V.5, No,300 _ THE DIVISION OF HEALTH OF MISSOURI o
il '/ FILED APR 151957 STANDARD CERTIFICATE OF DEATH &  sue rie b LOO7

Rev, 10.48
| BIRTH NO. REG. DIST. NO. 3 {(? PRIMARY REG. DIST. NO. r R,,.,.,,,,N.,,___‘_Tf__gl ,,,,,,, -
(BiRTH NG, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence before
a. COUNTY z a. STATE b. COUNTY adinimlon).
St. Louis Wo, -
b. CITY (If outelde corpursts Limits, writs RURAL snd rive ¢. LENGTH OF c. CITY = 4. Is Residencs within 1tmite
OR - OR a ¢ = ur.:’
0w Richmond Helghts“ ™6 RAP8V*| +din St. Louis CEYTRETT
d. FIEIJ(!)-‘SLP'Iq 'IBAHE‘.EO%F {If not in hospital or institution, giva strect nddress Oy location) DDRE‘SS {If roral, give location)
33 wsniumon St. Marys Hospital L;X?Q 8834 Partridge Ave.
3DNE%PEES%FD a. (First) b. (Middle) Ve (Lasg) 4, Dg}'E (M(mlh) ié’) é‘yﬁ
{ Type or Print) Alice C. Walsh DEATH 1
5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MAR&l&%} 8. DATE OF BIRTH 5. AGE"(‘? yesrs a;' UNGER | YAAR | F UNDER M His.
female |white né¥er June 12 1882 | TEMmer [Mee[ Do [Hom | pe.
102. USUAL OCCUPATION (Give kind of mask |-10b., JKIND OF BUSINESS OR IN: | 1. BIRTHPLACE (000 a e o0 or Eoreige Con )
ﬁwgé%wm...:.&:’.m:, home DUSTRY e T'""&"“"”lﬁ 2 CLTIZ_E%E’FWHAT
L] L [ ]
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NMME OF HUSBAND' OR WIFE
» M.T.Walsh _ | Mary Shields V?me.__
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.- SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{If yeu, wive war or dates of sorvice)

none .| Phyllis Walsh 8834 Partridge Ave

EDICAL GERTIFICATIO Q 9 xl INTERVAL BETWEEN
ONSET AND DEATH

N-.H.ér unknown)

. CAUSE OF DEATH 1. DISEASE OR CONDIiTION
. Enter only onecauseper | 1.
Hme for (&), (b, and (@) | O/RECTLY LEADING TO DEATH* (2

N

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
o heart faflure, asthende, rise to the above cause {a) stating

de. It meana the di-, | Whe underlying couselast. .o
eare, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition causing death.

1%a. DATE OF OP“FI%’I‘G I 190, MAJOR FINDIN OF OPERATION 20. AUTOPSY? i
WSS 04 o-irw«. ' /57X | v @O

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECH

21a. ACCIDENT (Bpecdty) 215. PLACE OF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, office bidg., ez0.)
HOMICIDE X
21d. TIME (Month)  (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ca:bfy that I attended the deceased Jrom w Igj._ to m_ 195_1 that I last saw the deceased
alive on \l , S:.\ and that deathqeeurred ar st g , from the causes and on the date stated above.
GNATURE 8 or tit!& Zi.‘&ﬁ I 23c. DATE SIGNED
q W A\ . &~ 1£-31
24a. B 1AL.JCREMA- | 24b. DATE 1 NRQME OF CEMETERY OR CREMATORY ‘z.w LOCATION (Clty, town, or county) (Btate)
@ty | 2 /20/57 ary Cemetery St. Louis Mo.
DATE REC'D BY I.CR£E.%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRE S
2-19-59 |t &W.L_}QD.. Buchholz Mortuary 5967w, Floridseant

(Licensed bs Staternent on Reverse S-de)




- e 3 m e ——

P STATEMENT BY LICENSED EMBALMER Tt

-
. v

i

Yy

v -~

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

Student Embalmer No,...cccooooeoen.

DYy mMe, OF DY .. i i srreea e e beeannas '

working under my personal supervision..

Student .. -.oiiiiiiiiiiiiii e it reee - Signed.?
Signature of Student Embalmer

: < P, O. Address W,ﬁ»—f

¢ . Note; T'he above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




