WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-}

1
3

PLED-FEB 2 1954

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1.8. PRIMARY REG. DIST. NO-J-O.DB Registror's No.

3394
06’79

State File No.

1, PLACE OF DEATH
- 8, COUNTY

7 USUAL RESIDENCE ([Whare deceased lived, If institation: rmsidence before
+. STATE Migoourd b. COUNTY adsimion),

. b. CITY. (I outcide corpurnte Limits, write RURAL snd give

¢. LENGTH OF

g7

cowohip)

TOWN Saint Louis

¢. CITY (If outsids norpoesta timits, write RURAL nod give township)

Town Saint Louls Lo 7

Henry Fleher Anna Flair

- ||. Enter anly onecanse per

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
{Yee, 0o, orunknown) | (If yes, sive war or dates of servicw)

16. SOCIAL SECURITY

d. FI':IJ&PII!IAA{E OF (If oot in hoepltal or institution, give strest addrems or location) d. SJDRFE% . (If rursl, give location) O
stiruTion 3001 Balley Avenue, 7, / é 3001 Balley Aveme, 7,
3DNEAC%ES%FI-D a. (First) b. (Middle) c. (Last) 4. DS?.:E (Month) {(Day) (Year)
{Typeor Printy LILLIE M. WALSH DEATH Jaruary 22nd, 1954
E. SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬂ?ﬁ gﬁfg&gsﬂgﬂ; 8. DATE OF BIRTH g'ufm o Y o
N { ) . ours | Min,
Female / | White l Widowed May 24th, 1891 62 !
10a. USUAL OCCUPATION iGivekindofwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE .. :
hudnﬂummolwuﬂuuflc:.?v:uﬂmml us DUSTRY ! (City and Stats or Foreigs try) 'z'cg[IrNI'lz%r“I?FWAT
[St. Louis, Missourd USA
13a. FATHER'S MAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamessg J. Walsh
S SIGNATURE OR NAME

17. INFORMANT" ¢ ADDRESS

No None 1T

18. CAUSE OF DEATH

). DISEASE OR CONDITION

Jwﬁz_mm.mgu_._._
"W Y
DIRECTLY LEADING TO DEATH® (5) @W/Zaﬂﬂl_

7

e
INTERVAL
ONSET

/0

1ins for (a), (b), and (o}

*TAl3 does not mean ANTECEDENT CAUSES

]

il
/

Morbid conditions, if any, giring DUE TO (b}

the mode of dying, such
-rise Lo fhe cbove comee {0} Hating - -

ox heart fallure, asthenia,

Conditions contributing to the death but ot
related to the diacase or condition cauring duﬂ

de. Jt means the dis- the underlping cquse lnst. W
case, Infury, or complica- x_ n «DUETO ). ..
tion twhich caused death. | 1L GTHER SIGNIFICANT CONDITIONS

féLQmMQZ?

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION e
- - - - oA - T e e e . Ce e as mDmD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP),, . = (COUNTY) (STATE)
SUICIDE bome, tarm, factory. sireet, offies bldx..et0} B cee T S
HOMICIDE . _
200, TIME  (Moath) (Day) (Yoar)  THoun) _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
Iy WIILEAT[~) T wNLE . R RS 33 1 X
2. I hereby cerfify that'l auendcd he decéased from g 2 IBﬁ to 2, 195 Y, that T last saw the decessed
alive on 5 ¥ and that deat rred al _‘L.BQA m. , the causes and on the date stated above.
Ba. S1 ,(%_\/ mmb 23b. ADDRESS/ |ac DATE SIGHED
9 (OB B - L 7

F CEMETERY QR CREMATORY .
var_v Gemeterx -y

zu BURIAL CREMA- 24b. DATE 24, NA"I
1/25/54 Ca
DATE REC'DBYLDCAL RE 5'S SIGNATURE
REG. , » / / . *
i V . 4 _4_. e 3 ,{

244, LOCATION (City, town, or mlmty)/ < o/ (Btate) "
2! M s_sLouri e

Wi 2 o B

Blvd.,

HL ﬂol
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I
STATEMENT BY LICENSED EMBALMER
I hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

Student Embalmer HNo.

e e r e meEram e tem AR I EAEEETALEREE TS P AT R L PR LRSS RS § 8 8058 b S e S 8 b AR S RS RS TR TR T TR R A rn an s e mans sman bt +

working under my persona! supervision,

Student souescnnitiarerasusanrannannasaanne Signed Qf%/l/ﬂ %Wm”

Student Eadaloer
, ' 0 Licensed Embalmer No. 22N 1.

P. O. Address_, ﬂ%‘“"d’%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




