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STANDARD CERTIFICATE OF DEATH

REG. DiST. NO&L PRIMARY REG. DIST. MO.

- 1956

I/

State File No

#2728

line for {a}, (b), and ()

*This does nol mean
{he mode of dying, such
as keart fatlure, asthenta,

DIRECTLY LEADING TO DEATH® ) Unlcndwn ga,tuza 1 causes

ANTECEDENT CAUSES
Aforbid wr:duiom if any, giring DUE TO (b)

_M_

vise to the abovs cause (o) stating

) r’
BIRTH NO. Regisirar'z No
~n 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d 2 lved. H institudon: residh before
. COUNT . STA . N ki |
\‘ 5 || =Y g, Louis ©STAE Missourl | ™UTY gt, Lodf®E™
¥ b. CITY (If outalds corporate Lmita, L . LENGTH OF . CITY
5 g Ut outelds corooraie lmita, write RURAL 400 €lvs 10| SIAY o shigotacel|| O 7/ 38 ity o neorporaicd townt
3 TOWN Clayton . ToWN  Jennings O Yo [ N
‘ d. FULL KAME OF (1f not in hospital or institution, sive strect oddress of losstion) «- STREET (1! rursl, give location) |
HOSPITAL CR ADDRESS
NsTiTuTioN ~ St. Louls County Hosp. 8826 Cozzens
3. NAME OF . (First, b, (Middl ¢, (Last
DECEASED & (Firsh (Middle) (Last) 4 DATE  (Month) (Day) (Yemn) |
(Typeor Priney  LORETTA JOHANNA WALSH peatH Feb, 17. 1956 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (Io yesrs| Ir UKDER 1 YEAR | o UNDER M HRL. |
WIDOWED. DIVORCED (Bpecify) isat birthday) |Montha l Days | Houra | Min. |
Femal White ingle c 64 | ‘
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS GR IN- | t1. BIRTHPLACE - . 4 3
Goe during seggt of morkiag e, even if etivadd | DUSTRY (€ity wd State cr Foreign Country) g lzcg{]TrIZE’{f?FWHAT ;
erk Dry Goods St. Louis, Mo. D.$'n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE N
David E, Walsh Margaret Leanard Nil
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, glve war ot dates of service) NO.
No 88-07-9438 | Trene ¥Walsh 8826 Corzens Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only oneteusoper | . DISEASE OR CONDITION -ONSET AND DEATH

ele. It means fhe dig. | ‘he underlying cause last. o S e . . .
care, injury, or complica- DUE TO (¢) - 3
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition caunsing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION = e e .y 20, AUTOPSY?
TION o -
) . : 7?_5 g vis (] wo @,
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY t(a.e..ioorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmn, factory, strest, offics bldg.,et0.)
HOMICIDE = .
21d. TIME (Month) (Day) (Yenr) (Hour} 2la, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT[=) NOT WHILE
INJURY m | “work AT WORK
2] hercby cerlify that I atiended the deceased from , 18 lo , 18 , that I last saw the deceased
alive on e o , 19____, and, that death occurred al m., from the causes and on the date stated above.
3. SIGNATURE MMGM or titl% 23b. ADDRESS 23, DATE SIGNED
Herbert R.Domke, M.D.,Local Registrar 651 S.Brentwood Blvd. 3'¢’fé
24a. BURIAL, CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (Clty, tewn, or county) (Stale)
TION, REMOVAL (Bpwedty) : . .
| Removal 2/21/56 - Calvary Cemetery . L
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REGJSTRAR' SIGNATUw

?’o?d"f; REG




/STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY o neeeeeemaeermeeeeaeeeamsaememsesmmassmansanansseaassasssemneesanennas RN , Student Embalmer Nou..oee........

working under my personal supervision..

Student...cccocviicinniiraiiiarnier sz
Signature of Student Embalmer

Licensed Embai?o. ,/7 %\ .
P. O. Address..5 /7 A et e

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,

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




