No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

FILEC MAR

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

4 1954

REG. DIST. MNO.

State File No........

6942

1349

Es 18 PRIMARY REG. DI13T. no._]_0.0.BRmimcr’:Nn

| BIRTH MO =

1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where d d lived, If i Ad bafote
a. COUNTY a. STATE MO b. COUNTY adiplesioat.
b. CITY (1f cateids corporate limits, write RURAL and give ¢. LENGTH OF || <. CITY lhmmmd ’

townahip)] STAY (In this place) OR a ity Hmrpam-a fown?
. FULL NA F , ,
d HOSP:TA“FO% (If not in hospital or insthiaticn, give street address or location) ADDRESS (If rursl, give location} A Mak
wsrirorion. 3503 Norwood Ave. L 3503 Norwood Ave/

3-5&?&5&% a. (First) b. (Middle) e« (Laoat) 4. DATE (Month) (Day) (Year)
(Typeor Print) MARG ARET F. WALSH DEATH Feb., 12 1954
5, SEX / 6. COLOR (:R RACE | 7. ‘x'ARRIED NEVER MARRIED IJ 8. DATE OF BIRTH 9':'(‘;5 (lnn;n 7 THDER ID":: ; iR 1 W,

birthday] Months ours | Min,
Female’ | White taow Sep. 18, 1879 | 74 1 __ , |

&g indasion L WY Tl dﬁ)ﬁd&;/y

10a. USUAL CCCUPATION 2 work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y .
Mmduﬁ;mmdworﬂul&?::gngzﬁ:d: %. KIND OF BU DUSTRY {Ciry and State or Forsiga r‘“‘""’D IZCSLTJ%EP‘J’?FWHAT
Housawork St, Louls, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Kellsher Unknown Late Jchn J. Walsh

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0 ofunlmown) | (1 yos, cive war or dates of servios) NO.

Mo - John Walsh 3503 Norwood Ave,
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION INTERVAL BETWEEN
) I, DISEASE. OR CONDITION ONSET AND DEATH
'E‘m"’(’;‘;’mﬂ:‘(’; DIRECTLY LEADING TO DEATH® () Careimome 4forine Qoo - “jf“‘”" oxs
) o T Wy e pfem 3 I
ANTECEDENT CAUSES

*This doer nol mean . d!jcfa e rat
ihe mods of dring, such | AMorbid conditions, 1f any, giring DUE TO (6) LA V& €V's 1< P
as heort faflure, asthenta, | rise to the above cause (a) uatiny |5~ & s aau{}.
ete. It means the du- [ ihe wAderlying couse loxt. . oL . SRR Y Y ’p}‘
easd, injury, or 2, ' DUE TO ©
tion which cawsed decth, | 11, OTHER SIGNIFICANT CONDITIONS
‘ - Conditions contributing to the death but not / e .. 3
related to the disease or condilion causing death. ren: ¢ ”/(l)f/ﬂ,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - : “a
Mne 7 ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g., tncraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. strest, offics bldg..ea.)
HOMICIDE B .
214. T(I#E (Month) (Day) (Yewr) (Houws | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
' INJURY - m. | “woRrk AT WORK 171X

22. I hereby certify that T attended the deceased SJrom dec. /

to [Rb. 1/

12 f65%

. 19‘1,/, that I last sato the decensed

alive on i , 195°%  and that death occurred at , Jrom the causes and on the date stated above.
2a. SIGNATURE {Degree or tith 23b. ADDRESS 2. DATE SIGNED
- GoA. W my | Lo Ny Foneilosbeas Feh 1219y

2a 2a. BUR MIOAVLALCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecity) '
urial Feb,15,1954 LALVary Cemetery St, Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25, FUNERAL DIRECTOR'S SIGMATURK ADDRESS
7 - Wlxmie shauser 4228 S.Kingshighway Bl.
FEB 13 1958 LAy 2 Hhchone e 2 g 8 gshighway
/" (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by M, OF By (e it ss et e . , Student Embalmer No,........... J

working under my personal supervision..

Licensed Embalmer No..?.@f g
P. O. Adduss?g%?%. # o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg i

T this body is not embdlmed, fact should be so stated above.




