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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD _.-

BLED FEB 17 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §ERT|FICATE OF DEATH

7349
657

State File No...o.oeee

oy
Repistrar's No

'BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.:
1, PLACE OF DEATH 2. USUAL R E, ra d d lived. I institetion: - rmedd. befl
a. COUNTY :- a2 STATE ’ng: Q‘Eﬁf" iy b. COUNTY wirolasion
b. CITY {If outsids rorpursts lizzits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (f outxids corporite limits, write RURAL and give township)
OR 3L e ,oulLs MO townahip| STAY (in this place) OR - - -,
TOWN ’ ‘ s ToWwN - Ste. LOULS . 24
d. FULL NAME OF {If not in bospital or institutie®? giv \ nddress or | o) d. STREET (11 rucal, give Euz - - 52 : ’;'J':’ 'D
HOSPITAL OR DDRESS XD .45 - :
INSTITUTION S o Mﬁ . j.bp = . &
3. NAME OF . (First, b. (Midd} c. (Last
DECEASED “ﬁ a"';,’t in (Middte) gal 1(1 ) 4 DATE (M(inth)/ P oo
{ Type or Print) a+i8 oean 1/
Snfgxl € 6. I_%{%L?-RtOR RACE | 7. MIADQ)%EB rs'E‘ngcPélBRRIED,b- 8. DATE OF BIRTH 9.1:GE ([:]:;:n hl; un&m 1| YEAR | O UNDER W HE
g {Bpecify’ ; fm t on Days { Hours | Min.
ale 7=« PIvoreed 1/4/1693 65" l |
10:. USU{\L OCCUPATIQN (Ciboe kind of work lpb: KIND QOF BUSINESSD([)J?,TIAHY- 11, BIRTHPLACE (State or forelgn sountry) O 12, CITIZEN OF WHAT
oqﬂgmgﬁ Efrn; life, sven if retired) S t . LO u i 8 , Lio . SOUgTR}’;l‘
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Raymond W¥alsh Katnerine Small

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.?ietsnkno-n) | (If‘ll'h.g‘iru wi or dates of sarvios)

16. SOCIAL SECURITY

17. lNFORMANT"i SIGNATURE_OR N ADDRESS

UnXnown No

¥lorencae Walsh 1719 Dollma.n

18. CAUSE OF DEATH AL CERTIFI ION INTE] .:1;‘ m
Enter only onecaussper | 1. DISEASE OR CONDITION
Jine far {a), (b), and (¢) | DIRECTLY LEADINGTO DF_ATH-m U ~C gl
«This does ot mean | ANTECEDENT CAUSES é Z
tAe mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
as heart faflure, asthenia, rige fo the abore cause (a) Sfﬂ-fmﬂ' _ - [ ST
oe. "It meamd the dis- |~ the undeslying cause iast. N - - - -
ease, infury, or complica- DUE TO (c} . _
tion which coused deth. | [1. OTHER SIGNIFICANT CONDITIONS . -7 .77 . .- .
Conditions contributing to the death but not
related to the diseaae or condition causing death,
19a. DATE OF OP'I!::IF:JAI\E 19b. MAJOR FINDINGS OF OPERATION . ' ' - o 20. AUTOBSY?
‘)%0 ! / YES NO D
21a; ACCIDENT ~ (Bomcily) 21b. PLACEOF INJURY (o.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE botna, fsrm, factory, stroet, offios bldg., eta.) . B
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | work AT WORK

. alive on

z I hereby certify that I attendcd the deceased from

18 anj that death

I 19 that I last saw the deceased

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

23b. ADDRBS W ' 23, DATE SIGNED
, F oo /-~ 20-ST

National

Z4c NAME OF CEMETERY OR CREMATORY

| 244. LOCATION {Olty, town, or county) . (Btate)
Jefis Bks. Ho.

DATE REC'D BY LOCAL

JAN20 1956

25. FUNERAL DIRECTOR'S S)GMATURE
) gé.dward Fendler 5611 5 Grand

"ADORESS

licensed Embalmer's Statement on Reverse Side)




ll

et t—— e i ey e A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1} —

......... Student Embalmer No.

working under my persona! supervision.

Student ...ciencsanrrnnans trasaeane

Signede sl L
Student Embalmer

Licenszed Embalmer No. é/g éé— .......................

P. O. AddrEssis

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

If this body is not e:-nbalmed. fact should be so stated above.




