No. S THE DIVISION OF HEALTH OF MISSOURI .
toras ' FilkD sep 131355 STANDARD CERTIFICATE OF DEATH -
‘BIRTH MO ... ... REG. DIST. NO. 317 ___ PRIMARY REG. DIST. NO. __fii Kegistrar's N;.JQQ& -

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decessed lived. 1f lnntitutlon: residence befors
l'i/ a. COUNTY . 8t. Louis a. STATE Mo b. COUNTY adinission) .
.
b. crrv (1 cutold ts limsita, wiite RURAL and ¢. LENGTH OF |[ e CiTY ' . P
K. ou s eorwn mite, e s r.o‘::n..hi-p) STAY e e slace! OR d. ??Mm'ty de wﬂhri.nuumlwt:r:;
a i Kirkwood 8 Mo, TOWN St. Louis “®. MO
g d. FH(IJ"‘I‘S'P:{'IBAP'I‘_EO%F Sncm.: "Cﬂsgﬂgsr T{5ties- wive streot aldreas or location) A%Fgégs (If rural, give location) £ };7 ‘-/
S INSTITUTION 1()3];,]1 Manchester L,497 Pershing Ave. /
o 3 6"&;"&% SOEFD 8. (First) b. (Middle) c. (Last} l 4. DSZ'.E (Month)  (Day)  (Year)
E {Typeor Print) ~ Katherine Walsh DEATH Aug., 25, 1955
o 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | IF UNDER u HES.
& F 1 Whit WéDj(-)wE%.-DIVORCED (Bpeci; lr!.hday) le Days nom..l Min.
emale e ngle
§ 10a. USUAL CCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE
= dons during mmnfworkln:l.u-.u:nl:f;trr:;) DUSTRY (Gity and State o Foreien &“"74- ’ % CI'I;!%ER]:‘?OFWHAT
K |_Housekeeper At Howe Ireland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥Walsh . Ann Philbin None
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q {Yes. no, opitukoown) (If yea, givegrar or dates of service) NO. hh
= ° None. h Pershi
= nes_Scholz, LWh97 Pershing Ave,
;_L, 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . %‘;ggﬁli g%ﬁlﬂ
5 1. DISEASE OR CONDITION . -
Z wero ?;;"’(‘;;’ﬂ:"(’; DIRECTLY LEADING TO DEATH®(y —
g *This dpes mot mean ANTECEDENT CAUSES -
- the tmode of dying, such | Morbid conditlons, if any, giving DUE TO (b} i
A as heart fallure, asthenia, | 7ise lo the abooe cause (n) stating
(= de. Il means the dis- | e underlvm? cause last, - *
o || case ingury, or complica- DUE TO (cw fg e “M.
= tion which caused death, 1 1l. OTHER SIGNIFICANT CONDITIONS i
= Condilions contribuling Lo the death but a0t . ~ Q .
9 related to the dizease or condition equzing death.
[.Z-:: 19a. DATE OF OP"FIFgN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 4222 ves L] wo [
) 21a. ACCIDENT (Bpacity) ° 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
> a%iﬁigleﬂi bems, larta, fzctory, street, office bldg., ata.)
-
g 21d. TIME (Month) {(Day) (Year) (Hourn 21e, INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
b]_‘ INJURY WORK AT WORK
”~
g 2. [ hereby certify that I-attended the deceased from _F, 153) [ to _é?__L\ 19.‘1}_’ that T last saw the deceased
A
= alive on _d=,._,‘_‘f_ 1941, “ond that death occlirred al/ b m., from thé¥causes and on the date stated aboue
Ei, 23a. SIGNATURE (/ Degree o1 ti:lcn 23b, ADDRESS TE SIGNED
(). A., M -
E %‘i‘b Nagéz 1 OAL gﬂn\ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240§ LOCATION (City, tawn, or county)l ¢ (Smle)
{ ¥
& Aug,? emetery St. Louis, Mo,

25 FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

DA RECD BY LOCAL | REGISTRAR'S SIG ATURE
8 2 b .,S':.S

{ mmad Ern.balmeru Statement o Rev se Side)
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T T L i -ty ¢ > —— il e ¢+ wm b - omge B

A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.coeeri i ciiiiia e tra s
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



