THE DIVISION OF REALTH OF MISSUURE
STANDARD CERTIFICATE OF DEATH

No, 300
10.48

FILED JUN 2 4 1952 21412

= etasiinan

State File No...

WRITE PLAINLY--Q'Usn&_c UNFADING RLACK INE-—MAKE A PERMANENT RECORD

42_519

IIVEG. DIST. uo_&]__8__ PRIMARY REG. D1ST. m.m& Rmiﬂ;mr'.an

az hert failure, esthenia,

rise to the above cause (a) sating

BIRTH NO. g -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deoased lved, If mivnos bafore
a. COUNTY a, STATE Mi SSouri b, COUNTY ldﬂﬁ-‘t’fﬂ
b. C&'IF;Y (I outzide corpurate limits, writs RURAL and ':':.u g:rALYENiETwE; OF’ c. CIOTF}' 4. Is Fashbencs withti Limits of
own  St. Louls towmabip) {En this place Town St. Louis "
9. FULL NAME OF (1f not ia howpital o astitution. elve sirest addres or ocation) STREET, (I runal. mive location) 270 7
ISITARSR 4221 John. Avenue VY 4221 John Avenue o
3. NAME OF 8. (First) b. (Middle) ¢, (Last) . 4. DATE (Mcnth) (Day) (Year
DECEASED
(Typeor prim) DAVID E. WALSH | oo May 18, 1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED['Y | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDKR 1 TEAR | 7 00mn 20 WS,
WIDOWED, DIVORCED ¢ Lant bisthday) uonu-l Dare | Houra | Min
Male White v a — |
mff“' uqs:%.‘ occ:ipnm Greindofwoek: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cio7 ag State of Foreiga Country)y 12, CITIZEN OF WHAT
r Foreman Foundry, St. Lounis, Missourl «S.A.
Illal- FATHER'S NAME . . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
David Walsh, . iMarga onard, Sinzle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yom. 00, of unknown) | (If yes, xive war or dates of service} NO.
No None Walsh Avenue
18, CAUSE OF DEATH - CERSI'IFICATION INTERVAL
o s | S SR ory_ O, outneles e fore, " Eyin
lime for (a), (b), and (o) | DVRECTLY @ L3 Yy
. ANTECEDENT CAUSES d Z W, P 4
Thir does not mean d,‘ ”
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) f— N

ctc. It means the diy. | Uhe underiping cause last.
ease, infury, or complica- DUE TO {6)
tiom which couted death. | 11. OTHER SIGNIFICANT CONDITIONS

M,«M

" Conditions contributing to the death but a0t 7719
_ related to the diseare or condition causing death. / \
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INSURY (o.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factary, street, offios bidy., e10.) a
"HOMICIDE "
21d. T(l)léE (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. : WHILEAT[*™] NOT WHILE
INJURY . = | WORK AT WORK £ q &x

2. ] hereby cerlify that I attended the deceased from

IB.L {o

L 19& that I last saw the deceased

alive o , 191 _ and thot death occurred al A from the causes angpn the date stated above.
23a. SIGN ‘ Degres or 23b. ADDRESS 23;. DATE SIGNED
O 050 ﬂ‘f S35 N0 Svand |7 5000y
_zru. B ggm ot CREMA- | 24pf DATE 24¢. NAME CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
. {Bpecify}
Burial 21,1954 Calvary Cemetery St. Louis, Missonri
DATE REC'D BY LOCAL 1ST) ‘S SIGNATU o 25, FUNERAL DIRECTOR'S 8! GMATURE ADDRESS
- v

{Licensed

'l_gntmum on Reverse Side)



STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY «uvvvicvrrnnnievnnmmnaraaenns e e itrenieeeeeeeteaenaeean , Student Embalmer NO.....vqv.---.

working under my personal supervision..

Student . .. i iiiciiiiiaaiinisaraaas Signed..,
Signeture of Student Enbalmner

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.



