HLEDJAN 1 § 1855 THE DIVISION OF HEALTH OF MISSOURI

No. 300

0,48 p STANDARD CERTIFICATE OF DEATH State File No
'4
!BIRTH RO, ’ REG. DIST. NO, _.__.._.3 1 8 PRIMARY REG. DIST. No.LQQS. Registrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived. I Institution: residoscs befors
a. COUNTY a. STATE b. COUNTY adunission).
3 ' Mo.
b. CITY (If outride corpurato limits, write RURAL and give c. LENGTH OF c. CITY + d.1s Residence within mita of o
O townabip)| STAY iin this place) OR a2 cny or Inoorrporl',ed town?
ToWN St ,Loujs: Town  St.Louis 2 gTR Y
d. ng%Pf?AT_EOOF (If not in boepital ar institution, give strect address or location) A%rgREEEg‘S (If rursl, give location) Q_ o6 ? _
) iNstituTion D', O & Clty Hospital d 3402 Arl ingten Ave, i
- || 3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Montd)  (Duy)  (Year)
{ Type or Print) ) Cornelius WElSh DEATH Dec. 20 195
5. SEX O 6. COLOR OR RACE | 7. mﬁj%lulég g?\\fggcl\élSRRIED 8. DATE CF BIRTH 9. AGE (Iafears \I; m:::w 1 YEAR | W unOER u Hus,
. {Boagify. oo Days | Hours { Min.
Male White: |néver married dWoy. 20 /1900 2??& i
"It 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., . ciuee oo ) 12, CITIZEN OF WHAT
ong during most of marking life, gvan if retired) DUSTRY ¥ and State cx Fogeign Country COUNTRY?
REYIFEY " Téanmstesr Lumber St.Louls Mo, J ,
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
John Walsh Deiia Rodgers
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.or unknown) | (II yea, give war or dates of service) NO. .
no : none Mr.Tom Raferty 3402 Arlington Ave,
MEDICAL ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ™ R ONSET AND DEATH
_Fntaronlynnemuseper 5..-DISEASE OR CONDITION . - Yy t 2.4 : o a‘,“[ : . -
line tor (a), (b, and (¢} DIRECTLY LEADING TO DEATH (n) 0/ ——_—

the mode of dying, such | Morbicd conditions, if any, gici
as heart faflure, asthenia, | 7ise to the above caure (o) stating
etc. It means the dis- | the underlying conse last.

tase, injury, or complics- "DUE TO (c)
tion twhich caused death. § 11. OTHER SIGNIFICANT CONDITIONS

. L7 Cunditions contributing to the death but not
related to the ditease or condition causing death.

*This does not mean ANTECEDENT CAUSES @'a At A Q'C ‘i wmo
g DUE TO (&) /

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : - ) .
ves [ wo [

2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factary, sirest, office bldg..e18.)

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR? -
’ WHILEAT ] NOT WHILE
INJURY WORK AT WORK 5 y’ 0

2, I hereby certify that I atiended the deceased from , lo , 19 , that I last saw the deceased
alive on , 19 , and that death oceurred G/ZJ_ m., Jrom the causes and on ths date staled above.

SIGNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
> %ﬁﬁuﬂ_ /.7,9; Ebor A - Nz-ats¥
- ) ME OF CEMETERY OR CREMATORY T1 (Otty, town, or county) (State)
' Z.?/ /7 V2R, 1:338?1@ veS. MO

REGISTRAR'S SIGN URE Z{F RAL DIRECTOR"'S $ ATURE _ ADDRES
7% HIN Lo/ /

(Licensed Emba[mtr s Statement on Reverse Side)

AINLY—USING UNFADING BLACK INK-—MAKE A PERMANENTYRECORD

A
.ﬁ

WRITE
N

DATE REC'D BY LOCAL

21 1952




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. et e et meerema et eitacveeaveeseeaseaotiasraareaearnnn , Student Embalmer No.............

working under my persona} supervision..

Student .. i i Signed...
Signature of Student Fmbalmer

P. O. Addres}Mlﬂ/ﬂ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




