MR AYINUWN W PEALITT W7 Mlsa v

S. No, 300 1 ;
e | HIEDOCT 151953  STANDARD CERTIFICATE OF DEATH oy S Mo
518 ]
BIRTH NO. REG. DIST. NO.\ & PRIMARY REG. DIST. . J R:gl:lrarlNa._BQQ.. ....... e
. PLACE OF DEATH ‘ Z USUAL RESIDENGCE (Where decatsed lived. 1f J tdonce befora
a. COUNTY a. STATE b. COUNTY adinimion
3 Misgouri 2039
b. CITY (¢ outald ratn Limits, write RURAL and gt ¢. LENGTH OF c. CITY
gt Ot cuslde o o] STAY e e vel] S0 R
Town St.louis Towr  St,Louis WD
g d. F}‘:!JOUS-PPTEA{EODRF {If Dot in hoepital or institution, give strect address or location) . -Asgggs (I rucal, give location)
o INSTITUTION  DOA City Hospital 3 6815 Marquette
E 3 NAME OF a. (Firs) b. (Miadte) e, (Last) 4. DATE (Month)  (Dey)  (Yean)
- { Type or Print) EDWARD J WALSH oeatd Sept 14 1953
g 5. SEX 6. COLOR OR RACE | 7. NFD%F%’]{EB EIE\\;E}B‘CIEBRRIED. 8. DATE OF BIRTH 9-[:55;1:-;:- n:" Uﬁl 1 TEAR | o UNDER M RS,
. (Bpacify) t ¥, on: Days | Hours | Mis,
S Male White Married 7/ _ 57 l |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12.
a dmdmﬁumutof:orﬂulﬂ.,ounﬁl r:tlr:) < DUSTRY {City and State or Foreiga Country) cgbﬁ%%’s{?FWHAT
B |_Chauffeur—Salesman | Food Products St.Louis, Ma. 2 . Sadn |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ -
QI John Walsh Margaret McGown | Rosetta Walsh |
[ I5. WAS DECEASED EVER IN U, 5. AHMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS i
(Yoe. no.or ynknown) | (If yes, give war or ds NO. ]
E 2 Egs |
e [ _ || 18. cAuse CF-DEATH C e ,r.i‘ - MEDICAL CERTIFICATION . . . | INTERVAL BETWEEN
2 | Eawnvonmnre | RESE ORCROTOY o<  eniluni T ok
& W'f:m (&), (0), and (¢} e e
ts 2 TWis does mot meon ANTECEDENT CAUSES
moddof dying, such | Aortid eonditions, if any, giving DUE TO (B)
j art fhflure, asthenia, | . Tise to the above cause (a) stating B
- anz the -dig. | h¢ underlying couae last. I ,
B  or compli. DUE TO (¢)
, g caused death, | 1, OTHER SIGNIFICANT CONDITIONS
[~ Condilions contributing to the death but nok i '
91 o related fo the dizense or condition cauaing death.
[ 19% OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . s ZD AUTOPSY? .
= TION : i
= YES wo [
) 21a. ACCIDENT . (Bpecity) 21b, PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
h SUICIDE bome, farm, factory, sireet, office bldg..er0.) .
ﬁ - HOMICIDE - . CoLL
g 214, T(l)h;_[E (Month) (Dsy) {(Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
- . - WHILE AT[™] NOTWHILE
J‘ INJURY - = | work AT WORK "f' D !
. :(J 22. I hereby certify that I aucnded the deceased from lo 18 ; that I last saw the deceased
i whon ey , and that death eccurred at/__j m., from the causes and on the dale slated above.
B |f23a, ATURE (Degree ot title) , | 23b. AD 9 E SIBNED
[ 7 A 4 . a
URIAL, CREMA- 24b DAT 24c. NAME OF CEMETERY CREMATQRY 24d. LOCATION (City, town, or coupcf Etate,
B2 /1 TION, REMOVAL Bpeeits ﬁ ! / ( )
g Remaval 9...17... 953 Calvary Cemetery St.Louis,Mo.

DATE REiD BY LOCAL

SEP

STRAR'S SIGNATUR) . 25. FUNERAL DIRECTOR'S SIGNATURE ﬁDi)IIESS
K Eaqll .Dm.muw E.J.SCHNUR 3125 Lafayette

[ o 2y [~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, OF BY .ottt iererrererrrree e e eas S, teemaees ' Student Embalmer Nos.....c.exucu-.

working under my personal supervision..

Student...coieeriiiiriatiieiciresir e aaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T* this body'is not embalmed, fact should be so stated above.



THE STATE BOARD OF HEALTH OF MISSOURI ¥
State of_____ 280 ) } . BUREAU OF VITAL STATISTICS State File N _3?25"- _____________

ma!ﬂy of.Ste. Louis . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... 720
On this 1’"‘ day of...... Oct, : 194‘_5...-_, before me appears E.d, Schnu.r
, who,upen ... _hexr oath, states that the original record of dt::l.::g
..... Edward J. Walsh ) gclfr?) Sept. 11*, , 1953, in the State of
Missouri, and which was filed at............ S t.LOLliB .................................... Se,p. ........... , 19, _53 should be corrected as follows:
Item No... LB should read...... Yea I‘LW.I- .......
Instead of Ne
Item No should read X eeomememmetamememtescmeteoetimtseteceminteinsresn
Instead of.
ltem No....ooooeooeeee._should read.... ! e
Instead of .
Ttem No., should read.......cccocvvvence . oot maraneras
P Instead Of oot - -
Ttem Nooooo e should read e eem b et et e e e
Instead of
Ttem No.oieee should read. ..o eeeetemeaeotasen s aesateeaeanen ieran
Instead of.
Item Nowooeee should read.

Instead of....

Item NOwoeeeeed should read

Instead of e e eedeeat e emamneeemeneemm e e eae e eemememn e eamemmeeen e mamme e eAm s senattn

The above is true to the best of my knowledge, information and belief.
{SeaL) Afﬁant..é

% =
.............. 3125 lafayette Ave ..o

. .o Present Address.

-..Notary Public,







