. No, 300
. 10.48

%,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD; -

ALEBNDY 2

THE DIVISION OF HEALTH OF MISSOUR! \
STANDARD CERTIFICATE OF DEATH Ytate File No *5‘3668

2
1954 REG. DIST. MO. ﬂmemv REG. DiSY. m.sﬁa Kegistrar's No, J#?¢

BIRTH NO.
1. PLACE OF D T o 2. USUAL RESIDENCE (Where decossed lived, It lastitution: rmidance befora
a. COUNTY a. STATE Missouri b. COUNTY sdimisglon).
b. CITY (1 outolde corpurate Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY " & In Residencs within Lizits of
ng'ﬂ Pine Lawn’ MO . townahip) 7#\2};“& place)| Tg‘ﬁﬂ S-t . Loui S5 N cily oblnmrponhd town?
d. FH%'S-PFPAMLEODRF {I not in hospital or institution, give strect nd.dl‘- or location) ASDTDRéEEE'.;rS (I rural, give Iocation) l 5 \
Weronion Mother of g lgme S5/5 ALAS KA Va
3:;15’?:%%5%‘;) a. (Flrst) . (M ¢. (Last) 4, DAT‘E {Month) (Day) (Year)
¢ Type or Pring) Anna 2 Walsh DEATHOCt 26, 1954
5. SEX / 6. COLOR OR RACE M&%RIEB ts'ls‘\g:gcmsnma 8, DATE OF BIRTH 9. l:!\.GE (In yean r.'; UNGER | TOAR | IF UNCER u RES.
(Bpa ; Lrthday, onths| Days | Hourm { Mia.
female white 2 N Rere y 1873 &0 l |
10:° uds:;lrﬁ; S&swzﬂ:&t u(‘(.‘.lv::.l:n;o!ww]: 106, KIND dF BUS[NESS og_r n\rY 1. B!RTHPLA{CE (Ciey and State or Forsigh Couatryl I- IZéngl%aNOFWHAT
VoA £ N Nowe O Hio N4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR W(FE T
Nicrar s \MALSH IMARY IKEL AoV E
‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ODRESS
{Yes,. o, or unknown) | (If yes, pive war or dates of sarvice) N ‘_A-
Moin & | NoNE NoweE ARTHAN A WAaLS#H 85 /57

18. CAUSE OF DEATH
. Enter only onacause per
line for {a}, (b), and (c)

*This dpes nol mean
the tmode of dying, such
ae heart faflure, asthenia,
ete. Jt meana the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEM

1. DISEASE OR COND.I-TION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢y

(ﬁd—é——ué

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
rise to the above cause (a) staling
the underlying cauae last,

DUE TC (c)

tion which u:uwd“dcath.

" Conditions contribuling to the death but not

11, OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition cauzing degth,

19a. DATE OF OP_F%.‘N i5b. MAJORCINDINGS_ QF OPERATEOJ . 4 20, AUTOPSY?
('& @Mm o7 Colgr_ 153K ves [ wo [J
(Bpecity) 21b. PLACEQF INJURY (o.x..12 arsboat (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

1CID|
HOMICIDE ¢l gl

2Ic. (CITY, TOWN, OR TOWNSHIP)
boma, farm, fagtory, stroes, offics bldg. ata} .

21d. TIME {Mouth)

oF
INJURY W

Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

(Day}) (Year) (Hour)

2. I hereby
alive on

ify that I atlended the deceased from Q%,
@:ﬂﬁ& , and that death occurred aV 12 O

19_;’_—2_, lo @C f A é . 19[’% that I last saw the deceased

m., from the causes and on the date stated above.

23:. DATE SIGNED

ﬁe{w:meb 232.7.0\/0:{?% ; ,Z . E

10 ATE K

URlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO_RY | 24d, LOCATION (0“". tovm.oroounty) / (Btata) :
Y i
vlr, ]’40/_,/‘;” AL MVARY ST low: S Mo
A B 25 fu“ AL DIRECTJOR'S 81 ADDRESS

ern Funeral . Bome
27 _b--__________v_-_



LT
M— S
STATEMENT BY LICENSED EMBALMER

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

L3R TR 7 2 ) P P . Studex;t Embalmer No...covevaene.
working under my personal supervision.. O t
Student.....ccevvmiinvrrrotatiiieniinssasaiaanasanans Signed.../.. ......... A ....%‘4‘: ....... . A

Signature of Student Enbalmer

Licénped Embsimer No.#.%.%‘
P. O. Address éé??%-é

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.
™ this body is not embalmed, fact should be so stated above. . - ool ooy,




