V.S, No.300

Rrv, 10.48

6

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

LED NOV 27 1652

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

2

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

-

State File No

41333

Registrar's No

10908

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. I 4 H idd before
a. COUNTY a. STATE MiBBOIII‘i b. COUNTY adiniaaion).
b. CITY Id limits, wtite RURAL und gf ¢. LENGTH OF c. CITY
o] éu; 'mmn;sm“ * o ownahint| STAY (in this place) OR . O e oot a2
TOWN . Town St. Louis Yo g meg .
d. FI}IJ(IJJS-P?'FAT.EO%F (If oot in bospital or institution, glve streat address or location) e %TI;‘FEEESrS (If rural, give location) 2\ I lﬂ /
iwstiiution Little Sisters of the Foor A 3400 S, Grand Blvd, 0
3. NAME OF a. (First, b. (Middle) ¢. (Last) )
DECEASED ) 4 DS;E (Month}  (Day) (Yean)
(Typeor Printy  2iO11lie Walsh oeatH November 16, 1953
5. 5EX / 6. COLOR OR RACE | 7. #]ARRIEB. NE‘\IISFR!CIESRRIED, Cl 8. DATE OF BIRTH 9.]AG§£::;~ z:: UNDER 1 YEAR | o UnDER u WEp.
. {Bpecliy) I . ootha | Days | Hours | Min.
Female White "Yoels May 3, 1869 Bl , |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITIiZEN
done during crost of worklng Iife, svsa i ratired) | - DUSTRY (City and Stete or Foreign Country) couNTRyyoFWHAT
it o Not known oJedke
1328, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
4
James Walsh |Bridget Brennan 1
5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT" S SIGNATURE OR NAME ~ ADDRESS
(Yes.no.or unknown} | {If yew, give war or dates of service)
- Siater Henry 3400 S Grand Blvd,
18. CAUSE OF DEATH -t ' . MEDIC CERTIFICATION INTERVAL BETWEEN
 Enter only onecauscper | |, DISEASE OR CONDITION N A ONSET AND DEATH
Jine for (8), (b, and () | DVRECTLY LEADING TO DEATH® q) L L. {. L e
*This does mof tean ANTECEDENT CAUSES :Z :...___ 'W
the mode of dying, such § Morbic conditions, if any, giving DUE TO () AL £ oy —.] .
at heartfaflure, asthenia, | rise 10 the above cause (a} staling . .
ete. 7t means the dis- the underlying cause last. . &
ease, injury, or complica- DUE TO (8
tion which caused degth, | 1, OTHER SIGNIFICANT CONDITIONS,
Conditions eontributing to the death but 10t
related Lo the disenae or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION *~ | 2. AUTOPSY?
. [ TION
ves [ wo []
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (a.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fuctory, sirest.offics bldg.. a1e.) ..
HOMICIDE ’ ) .- v
21d. TIME . (Month} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
|NJURY WORK AT WORK 9/2.’0 0

22. T hereby certi; yihat I attended the deceased from .LQ.LQ._ 195_2, to DaL_ 1953 that I last saw the deceased

- alive on

NS

19.8°3 , and that death occurred at

m., from the causes and on the date stated above.

PLAINLY—USING

23a. GNATURE
L.

24n. BURIAL. CREMA-
TION, &(ﬂmﬁﬂyl

. ) {Degree or uue)c 23b, ADDREE_ - . -
/ MM;;;L_@M
24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. \
11/18/53 St. Peter& Paul .Cemetery

DATE REC'D BY LOCAL

NOV1719

'gi ywns SIGHATUR

im -

lz&: DATE SIGNED

(783

d. LOCATION (Oity, town, or county) .

{5tate)

Yo,

FUMERAL DIRECTOR'S SIGNATURE

25.
Jo A.John H. Gebken Sons 2630 Gravois Ave.

e

ADDRESS

(Licensed Embalmer’s Statenent on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY .o iiiiiiiiierocsicreetiiaticaaaraeecaa st sontaaemsiosanmnnaaassanas Cereeman . Studeﬁt Embalmer No..covoeaevnnnann-eo
working under my personal supervision.. @ Wm
Student ..ot ngnedW ..... ( ...............................
Signature of Student Enbalmer
. -Licensed Embaimer Nn:)4144 .........
P. O. Address 2630 Oravois Ave,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4 this body is not embalmed, fact should be so stated above.




