THE DIiVISION OF HEALTH OF MISSOURI

.S, Np.300 ]
w0 | RIEYSED 6 1955  STANDARD CERTIFICATE OF DEATH e pie e IR O3
-BIRTH KO. REG. DIST. NO. _m_& PRIMARY REG. DIST. NO. 10_0_3. Kegisirar's No. ._m.j_ eren
~ l'aPlEgUCEWOF DEATH _ 2. USle.AI_?EL RESIDENCE (Whers decessed lived, If institution: residenoe befors
v . “—1 Missouri b. COUNTY adisimion,
b.::éﬂ (I outeidy m;’[l“ li::;vir: RURAL -nd‘::':.uw %’I'A‘;(E?Insm ’Ef., €. :‘lg,'l\g"(ll ou;:: oorn;;'- H.miu. writa RURAL anJ give towmshlp) !C Cf
) . - . louis s J&
. d. FULL NAME OF (If not ln heapital or institution, give street sddrom or locsilon) d. STREET - (1f rurs), give loestlon) T ‘. -
) HOSPITAL ADDRESS J
o INGTITOFioN Christian Hospital “hD 4491 Penrose Street “
| ﬁ 3 NAME OF ™ a. (Fint) b. (Middle) 7. (Last) (DATE  (Meun) (D) (Yew
| o {Twpe or Prind) George J. Walsh pea August 19 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J | 6. DATE OF 9. AGE (Iu yesre
| E male CT white M arried @ _Sept ;mﬂ;l.%s " o) o ;:fi i
| o (s
| é 100, USUAL OCCUPATION tiveXind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12 CITIZEN
done during mmt of working lfa, svss H retired) UsT! City and Etaty ot Forvign Comstry) 6 OF WHAT
B Police Officer St. Louis Metmpo'l;[tan St. Louis, Missouri EaiTRY?
< 138, FATHER'S NAME ) Ol1qMb. womHER"S MAIDEN KAME 14. NAME OF HUSGAND OR WIFE
9 Thomas P. Walgh - | Elizabeth Hutton Ethel Walsh
% |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yes, B0, or unknown) | Uf yes, give war or dates of sarvies) NO.
I i il R ' unknown Mrs. Ethel Walsh, 4491 Penrose Street
J‘ 16. CAUSE OF DEATH CONDITION MEDICAL CERTIFICATION %ﬂ“ﬁ"m
.|| Eater only cnecaumeper | 1. DISEASE OR CONDI R DEATH
Z | fme tor a), oy, and (o) | DVRECTLY LEADING TODEATH®(5) (. o-w-nA-A; 0 & chants , .
| B || 7h does ot menn | ANTECEDENT CAUSES gM...._..ﬂ cndiniim M ndllils 7 gau
. {he mode of dying, such | Morbid conditions, §f ang, giring DUE TO (b) .
S 08 heart fellure, asthenda, | rist fo the chove cazie (o) At lilr tmns  ABIL ""v : 4
= de. Il mecns the éls- ﬂcnﬂaﬂ;inp cause lost.
o ense, Injury, or complice- DUE TO {c} < Oua M 4....,( a.a..ch..—-
tion which coused death, | 1. OTHER smmncm'r CONDITIONS
| 7z
i § reloted to uc disense n'mm::‘rﬂl M
E 9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
g fo. ACCIDENT ;?::m ' 216, PLACEOF INJURY (e tooraboss | 21c. (cn:;;o;u. OR :o(wusmn (COUNTY) - GTATR
- HOMICIDE 2 ' e, )-M
g 21d. TIME  (Mead} (Dap) (Twn) Giewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
] INJURY i (PR m | VEEEAT] Nt Do) |
b
g 2. I hereby certify that I attended the deceased from _ =8 109700 , 19—, that I last eaw the decensed
| aticon__7-320_ 195 €, and that death occurred atdl330P m., from the causes and on the date siated above.
E " Zh. SIGNATURE (Degreo o mu[ 23b. ADDRESS ] . 2. DATE SIGHED
r“ Ak WS oo ohoie 32, oland8)3d 8f20/5¢
E s BURIAL CREMA- | 24b. DATE 2. MME OF cznnmv OR CREMATORY | 24d, LOCATION (Clty, town, ot county) (Btate)
; f'ial Aug 22 1956 Calvary Cemetery St, Louis Missouri
. DATE REC'D BY LOCAL | REG 25: FUNERAL DIRECTOR' 'l‘.lw.l “D.l”
AUG’Z 0 i958ES- Math Hermann & Son, Inc., 2161 E. Fair Vv




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 by

Student
working under my personal supervision. %(/
Slgncd

Student si.avesenne srsevsssserssesannsanans

Student Embalmer
Licensed Embalmer No 37 3 7 L

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.) .

Ift!mbodyunotembalmed.&mdmuldbewmdabm

.




