No. 300
10.48

-USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

?

(

WRITE 'PI)A[’NLY
( S -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1955 318

State File No 13994
eninrars o A0 26

003

. [;ATE
ﬁr.9.1955 SS Peter & P

bON R:EMT’AL (Bpwdity)

-BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institaotion: residence before
a. COUNTY a. STATE ’ b. COUNTY , Mwimion},
Migsourd St, Louis
b. CITY (1f outelds corpurats imits, writse RURAL and give §T LENGTH OF ¢. Cg‘é{ (1l outsicle oorporata limits, write RPRAL and give township)
townahip) place)
own  St, Louis NE WS oW Temay 49V,
d. FH(I).&PEJAMEOOF (I pot in hospital or institution, give streat addrem or loeation} d.AsDrglgEErSS (If ruml, give lbﬂﬂﬁ)
INSTITUTION  Marion Hospital 235 Dammert Avenue
3. NAME OF 8. {Flrst). \:1- - b. (Middie) ¢. {Last)
DECEASED . ; ‘ 4DATE  (Month) (Dey) (Yew)
(Twpe or Print) ELEANCR E. WALSH peath  April 5, 1955
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| I UNDER | YEAR | o UNDER % s,
WIDOWED, DIVORCED (8pacity; last birthday) Monm’ Days | Hours | Min,
Female White Married November 1/, 19 48 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suuorlordn aoumry) O 12, CITiZEN QF WHAT
dons ditriag mowt of working Eife, even If reticed) DUSTRY COUNTRY?
Hougewnrk At home Jarvis, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julins Cehlert Catherine Meyer 1} Wa
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, grunknown) | (If yes, xive war or dates of service) NO
o None None William Walsh 235 Dammert, Lemay 23 Mo.
18. CAUSE OF DEATH CERTIFICAT N INTERVAL BETWEEN
. Enter only onecatse per I. DISEASE OR CONDITION . w‘v’m AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH @)
“This does mot mean | ANTECEDENT CAUSES C,@./\_( pova ‘m\ d E Ve YAV (
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¥
as heart faflure, asthenia, | rise to the aboes couse () stoting . . . Q f
de. It meant the dis- the underlying cause last.
ease, infury, or complica- _ *DUE TC (2) -
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disease or condition causing death.
195. DATE QF OP'FI%.?" 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L‘ C A — O NWAD, d? O ves M wo [
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (a.g..inff sbout | 2fc. (CITY, m OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, Iarm. factory, strest, office N A . —_
HOMICIDE ~_ .= . L
21d. TIME (Mnnth)"-mu) (Year) (Hour) ZIE\‘\NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S e ORI Ny NN WHILEATIT] NOT WHILE
INJURY ™ a : =\ = | work [ A'rwonx f”s K
A . -
2] hereby cemfy thai I atfended the'deceased fram ~ (7 1953\ lo 4 "195 ‘S' that I last saw the deceased
. alive on. : m::d that death occurred at B_.BDB. m., from the causes and on the dale stated above.
232.’S1G (Degree or title) Z3b ADDR 23c DATESIGNED
4 03 g,,me.,,.‘ s
zu BURJIAL, CREMA- 24;. NAME OF CEMETERY OR CREMATORY 24d, LOCATI®W (Clty, town, or county) (State)

1wl Cemeteryl 7030 Gravois.

R f"] RAR'S SIGNATURE /

DATE REC'D BY LOCAL
REG:

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Hoffmelster U. & .
783178 Bread may St Eggggl Mo,

{l.icensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by . __....

. . . Student Embdalmer No....vevsenas ressietanaa
working under my persona! supervision.

Sigaed #@w/ // Sl o

SignedSt;den.tEr;bn.Imar'.“ LiceMer Nozﬁ,??
P. O. Address 7)\// ';Mﬂz

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

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




