WRITE PLAINLY-—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI . 44828

FLEDJAN 4~ 1954  STANDARD CERTIFICATE OF DEATH Sete Fie Nowmmmmmemose
BIRTH NO. - REG. OIST. MoO. _M PRIMARY REG. OIST. m-ﬂl. Regirtrar's No. ..‘.3.2.?6_._.
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Where deceissd Hved. I losthioton: recidonce befare
a COUNTY gt Touls ~ STATE Migsgouril b COUNTY gt ,Louk@"™™
b, CITY (3 outeide sorpurate limits, write RURAL and yive c. LENGTH OF || e CITY 3 7 4. 1a Recidents within Mumits of
0 townabi e »
town  Lemay I TY YEEl o Lemay 23 7 p  CEETRDT
d. FHOL%PIN_II_RANLEO%F {If not in hospital or instivution. glve streot address or location) . STREET If rural. ghva loeation)
INSTITUTION 202 W, Loretta Ave, ADDRESSZOZ W Loretta
3. NAME OF a. (First) b. {(Middle) <. (Last) 4. DATE (Month) _ (Da.
DECEASED 7 (Year)
(Twem i) Frances - J.- WALSH oA Dec,22,1953
5. SEX I 6, COLOR OR RACE | 7. #ﬂ)fgwsn. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE U= yoan| w vEex 1 YT | 7 oen 1w
- . {Bpecif; irthds, on! Houns .
female white: married ~*7 [Jan 28,1899 l B | P |
108, USUAL OCCUPATION (Glekind ol work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ., . 12, CITIZENOF WHAT
oned coat of tite, even if retired} DUSTRY (City and State or Foraiga Country) RY?
house wWite at home Loulsana //
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Sylvester Kandelbinder | Phoebe Tucker : William Wlasgh
15, WAS chsa-ss? EVER IN“U.S.ARMED F?RCE 16. SOCIAL sx-:cunﬂrg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
H.M.Mnnkllo'ﬂ yob, v WAr Or tos of geryi 0}
no ' none Williem Walsh,202 W.Loretta

*This does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig;.;:gﬁr. B
. Enter onlyonecauseper | |. DISEASE OR CONDITION . ™
Nnefar (s, (b, and (9 | PIRECTLY LEADINGTO DEA‘I‘I-!‘(a) p; '
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
an heart fallure, asthende, | rise to the above cause (a) dating dr - . Ve 4
de. Il means the. dis- the underlying couse lost. c /
DUE TO )

care, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but hot . ) N
related (o the disease or condition causring death.

19a. DATE OF OPF%‘N 1%b. MAJOR FINDINGS OF OPERATION , i o . R | 20. AUTOPSY? -
S X ves (] wo []
21a. ACCIDENT ({Bpuciiy) 210, PLACEOF INJURY (eg..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg., et}
HOMICIDE o
21d. TIME (Moath) (Day} (Yesz) (Houor)

2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?

TNJURY - ' . @

WHILEAT—] NOTWHIL .
lo _M 19-{ 5 that I last saw the deceased

WORK AT WO
2. I hereby y that I allended the deceased from L#
alive on , 2" a?__.ﬂ-m Jrom the causes and on the daie staled above.
7

2. SIG URE Aq 23b. ADDRESS Z 2/ @ zsc DA 3 f's

BURIAL, CREMA- | 24b. DATE 24c. NAME OF ETERY OR cm—:m‘ron? 249. LOCATION (Clty, e, or county) 4 {suﬁa)

TlOHiEMT‘AL(BudI:) 12/2,4/53- | Mt. Olive Cemetery Lemay 23, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

yFendler Und,Co,,7420 Michlgan

22345

.‘S'z,(iamed"' s St on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . Student Embalmer No

working under my personal supervision..

Student
Signature of Student Enbalmer

P. O. Addresa/‘.'/,zé ........... '

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 also shall sign in his OWN handwntmg.

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




