THE DIVISION OF HEALTH OF MISSOURI

No. 300 . - ;
y! q
'o.48 ﬂLED NOV 29 1956 STANDARD CERTIFICATE OF DEATH State File N,,398J?
BIRTH KO, REG. DIST. NO. _31__ PRIMARY REG. DIST. NO. lgga.ffmiﬂmr': NM
1. PLACE OF DEATH ‘ 2. USUAL RESIDEMNGE {(Whars decosssd livad, If lostitoticn; residencs befors
a. COUNTY a. STATE b. COUNTY sdinission).
Mo,
o GV o e oo e oot [ R O O erpeRmmIE
TOWN St. Louis 2mo 2dysf TOWN st, Louis NG - M=
d. FIEI%'S_P#AT_E QF (If not In hospital or institution, give atreot nddross or location) .. STI:I’RREET (1t rural, give location)
Nentutionot. Louis Chronic Hosp. gﬁ& 3331 Liberty St.
3. NAME OF 8. (First) T, (Middle) %, (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print}, Nora © Walsh DEATH Nov. 8 1956
5, SEX / 6. COLOR OR RACE | 7. #IAD%T"!'ED EIE\)"S%CESR‘EIES‘G 8. DATE OF BIRTH 9. I.A‘?E (Ir-‘\’:o’ln .!: Uz::l lDful ; UNDER 11 WRs,
female white Slngnle : peoliy) Feb. 8, 187_2 ¥ on l aye n\ml Mia.
102 USUAL OCCUPATION (ke iadotwork | 10b. KIND OF BUSINESS OB IN. | 11. BIRTHPLACE (650, ad Seate o Foreign GormrsiO) 12_CITIZEN OF WHAT
none none st. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAMD OR WIFE
Michael Walsh | EbExx?? Bridget Fanni none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or ynknown} | (I yas, wive war or dates of service) RO.
no orie none Catherine McGrath 4735a Alaska
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausoper { 1. DISEASE OR CONDITION
line for ¢a), (b), and () DIRECTLY LEADING TO DEATH®(q)

“This dots met mean | ANTECEDENT CAUSES )A . -
DUE TO (b hkh—‘“

the mode of dying, such | Morbid conditions, if any, gloing
81 hear! failure, asthenta, | rise {0 the cbove cruse (o) dating
ele. It means the dig- | Ghe underlying cause last.

care, infury, or complica- DUE 70 © 9 M"
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaid dul 1ot
related to the dizegse or condition cauring death,

E l . @ ONSET AND DEATH
ic. Heart _3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ('Y

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TION 3 L 200
ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - boms, tarm, fastory, srest, offics bldg.,e10.)
HOMICIDE -
214, TIME (Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
@. I hereby ceﬂ:fy tha! I attended the deceased from Mé_ 1.95_6_, lo _N_.QL_S_, 1956_, that I last saw the deceased
alive on _NOV.o - 8 , 19 56 , and that death occurred at B_:ASA.M., Sfrom the causes and on the date siated above.
23a. SJGNATU (Degros oruu@ 23b, ADDRESS 2. DATE SIGNED
A .M, 5800 Arsenal St. 11-8-3, ‘_
RIAL. CREMA- | 24b, DATE | 24cARAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tato)
{ ¥} H
PEREYEL ™" | 11-10-56 Mt, Olive Cem, Lemay 23, Mo,
DATE REC'D BY LOCAL | REI 'S BIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS v
REG. . ld/)%&Southem FPune Home - S
| xRS icensed Ebaleost’s Statement on Feverss Side) sou

r




STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY ottt it iaisa e , Student Embalmer No.............

working under my personal supervision..

Student ...ovaocoacciiiinazer ez ariaeaaaaanan Signed.
Signsture of Student Embelmer

Licensed Embalmer NO'%d’Ia(’[‘;‘\

) P. Q. Address Qf%@

_ -« Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body'is not embalmed, fact should be so stated above. -



