5. No/so0
v. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

XC-487 090
REG. #11553L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO, _.._F"-ED __F_ E_B_1_8__.._95£NEG DIST. NO. _\ij_ PRIMARY REG. DIST. W_‘-iag_ Regisirar's No, .....'~3 5/.2.............

7416

State File No...wveon.

mnﬂkno-n} | (W‘Tvnrordumdmﬁn' 489 01_7954

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inat ddenoe befors
a. COUNTY a. STATE b, COUNTY |
ST. LOUIS, MISSCURT j y, 4‘“4
b, %EY {If cutnide corpurste limits, writs RURAL and c. LENGTH OF c. CITY (f ouuaide corporate lmite, write RURAL and give townabip)
-n-hl) {kn this ]
Town JEFFERSON BARRACKS ,ME7™"| B ‘BiyE™l  vSin ST. LOUIS /
\
d. FULL NAME OF (1f not in hospdial or instisation, give sireet addnm or lscathon) (I rara), give loeation)
HOSPITAL COR 5}
INSTiTOTioNn. VETERANS ADMINISTRATION HOSPI ‘AL“ RS 11953 Potomac
3. I;IEACME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
ooy 120 {DAviD) B. WALSH L PuuTuEly
8. SEX O 6. COLOR OR RACE | 7. #&2&% Eﬁéﬁc %BRRIED., 8. DATE OF BIRTH 9. AGE (In ro o Nk 1 nﬁ o (O 1 RS,
1l (Hpecify! Houra | Min.
MALE WHIIE MARF TED 7| 8-12-95 ol YRS |
0. .Jsum.og;ncgl?&(:f u(l(.!:::l‘n;ufwwk) 10b. KIND OF BUSINESS OR Il{d‘; L BIRTHPLACE (050, ad Seats or Foraige Country) 12, crrhhz,'s‘r‘cf?pwm
 SATESVAN= Byrne Sanitary Products S5T. LOUIS, MO. el
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN WALSH MARY HIRPHY ISABEL WALSH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S|GNATURE OR NAME

ADDRESS
VA HOSPITAYL RECORDS,JEFF.BRXS., MO. '

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL SETWEEN
I. DISEASE OR CONDITION
'fi:::w"?:f;;ﬁ’(g DIRECTLY LEADING TO DEATH*(,; _GLTOBIASTOMA OF ERATN
“T2Er does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, {if any, ﬂq DUE TO (b)
ot heart failure, asthenia, | rise to the above couse (a) ing )
de. It means fhe dis- | A6 sRderlying couae lont
cams, infury, or complica- DUE TO (¢}
tion whick coused deth. | 1. OTHER SIGNIFICANT CONDITIONS - |, |
Condilions contributing to the death bl niot
related to the diacase or condition causing death.
19a. DATE OF 0%‘: 19b. MAJOR FINDINGS OF OPERATION L ) s . ) 2. AUTOPSY
A% | w0 w
25a. ACCIDENT (Bpecty} 21b, PLACEOF INJURY (s lnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hom, farm, Ingtory, sireat, office bidg. et4.) L . L
HOMICIDE .. : ) ,
21¢. TIME (Moath) (Dwy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
OF mnun NOT WHILE
INJURY = AT WORK _
2. 1 hereby certify that £ of onded the dGeyed from A2=10 49 53 4 2~1 195h PR Bcbnsed
GOt e d B rang Ahat death oceurred af 10:1 ,from the causes cud on lhe date stated aban
23a. 81 TURE (Degres or title} | Z3b. ADDRESS i Z3¢. DATE SIGNED
5 , M.D. | VAH JEFF. BRKS., MO. -7=5L
u uL cn:-:m- Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, towp, or county) ~ ~ (Btate) |
ﬂ‘emova[ ' Fab, 11 1954 |Calvary Cemetery St. Louis, Mo.
DATE REC'D BY L%CAEGL REGIS R'S SIGNATURE I? FUNMERAL DIRECTOR'S slsué\wu T ADOmESS
&2 - 5 -5¢ e dios T . :u.._.—. p riegshauser 4228 S Kingshighway Bl




¥

e

e ) : JUY IS S ' -

STATEMENT BY LICENSED EMBALMER

v U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

working under my personal supervision. ' %

SEudent cuvaunncssesrsarsrsrcisssrnsssnraas

——————————— Student tlbalut ) -
T P Licensed Embalmer\No..... .,,_3.,.622. <>/m ............

Student Embalimer No.

P O Address.. po—

‘lote The sbove MUST BE SIGNED BY THE LI(ENSEJ ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-




