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THE DIVISION OF HEAL TH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 .] 8 Primary Registration District 100—3 S

ALEDMAY 8 1956

________________________ 14Jdo<

STATE FILE NUMBER

e 3973

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I institution: Residence bafore
admission}

o COUNTY o STATE b. COUNTY
Mo.
b. CIT‘Ir (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY "r b Inside Limirs
OR
TOWN ST LOUTS » MISSOURI Ya:¥i NoDO TowN St . Louls 2 YGIE No
c. EgIS_FI'—I"I:‘AALA_Ag%:T(” NOT in hosplfcnl,I;ic IHlon) Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
msmirutionSTe LOUIS « | l-mon, Q4L AOORESs 2823 St .Vincent St, | Yeso Moo
3 ::vcu‘:‘ :r Firat Middle " Laut 4 DATE ' Month Day Year
14-} OF g
{Type or print) ALICE AGNES WALSH | cearw APRIL 20%, 1956
5. sex / 6. COLOR OR RACE 7. marmieD [] NEVER MaRRizD [X][ 8 DATE OF BIRTH Ig. AGE (Tn yecrs :ux;cnlnvm 7 oy 3 s,
an ours .
¥, We wivowes [J oworeeo [ Feb,12,1879 171 | g

10b. KIND OF BUSINESS OR INDUSTRY

r

10c. USUAL OCCUPATION (Gioe kind of work done
duriag most of working life, even if retired)

Book Keevper

12, CITIZEN GF WHAT COUNTRYT

U,S,

11. BIRTHPLACE (City and atato or country)

Bubker Ei11,I71.

7

13. FATHER'S NAME

John Walsh

14, MOTHER'S MAIDEN NAME

Bridget Dooley

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥ea. wo. or unknawn) | (1f wes, give war or dates of mrviest

no 4,95-34-1632

7. INFORMANT Address

Mr.James Walsh,3h0 Rosedale Ave.

18. CAUSK OF DEATH [Enter anly one cause per line for (a}, (b). and ().}
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

cgg%#m&z OF 516m7000 CocoN
ERFORRTED 7

JINTERVAL BETWEEN
ONSET AND DEATH _

2l. I attended the decoased !ram3/19/56

Death occurred at

. to _4/20/56

Cenditions, if tmv DUE TO (b

which gave rly, K Ve @ ~ .

above  caute ;e).

stating the under- .
- lying  cause lagt, CLE TO (¢} 7
[=] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART l(n) - 19. ;'EAS 8:;‘%3!‘;\'
b= ?
3 . L {53?< v:sl%uo[]
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury fn Part for Part 1 of ltem 18.)
5] 0 0 .
.-“_ 20c. YIME OFy, Hour .Menth, Day, Year.
‘G1 - MIURY o m. - -
a8 pom.
a .
.| 20d.. iNnJURY OCCU RRED T 20¢. PLACE OF INJURY {e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.| wHiLE AT NOT WHILE g farm, factory, street, office didg., cte.)
\: WORK AT WORK

her

alive on __4[2_915__6___

and fast saw him

m on the date stated above; and to the best of my knowl’cd’de from the causes stated,

zz“.;?z% %M"W’ @_JJ o

235. DATE

April 23,1956

23a. BURIAL, CREMATION,
R:uovnl. (épeﬂj,l

Lalvary Cemetery

22b. ADDRESS ~ - ) - ) 22, DATE YGNED
" 1515 LAFAYETTE AvE.™ 4 56,
L&3. NAME OF CEMETERY OR CREMATORY " 23d. Loc.\'noN (C‘;ry tnwn or county} {State}

St. LO\llS ,Mlss oyri

24, rgznm_w ADDRESS // ﬂ 125 DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

(Lie;;ed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Student Embalmer No......

by me, or by

workmg under my personal supervision..
&Wﬂ-/}}- 4 2 g, m

Signed ... ...l 0L
lL.icensed Embalmer No.

Student ...ttt e e mrna s
Signature of Student Embalmer

P. O. Address gyi E
AT

FN?I\~  P. O. Address... 2.7 .7

~

_A.’\ ﬁg\‘& (\;\\_’- :\‘ \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.ln his OWN HANDWRITING.

caa\ rto comply wnth-,thc above const:.tutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be sc stated above.




