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Coroner cennot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

~110a. USUAL QCCUPATION {Qipe kind of work done

fALED JUL 1 1957

Rogistration District No.

ThHE UIVIIUN UF REAL TR UF MiaUUK]
STANDARD CERTIFICATE OF DEATH

................................. Primary Registration District No,

SRS A N

STAYE FM_

Sy

UMEEB 4

Registar's No. ’

J(.

1. PLACE OF DEATH
a. COUNTY

St., Iouis County

a. STATE

2. USUAL RESIDENCE (Where deceased lived,

If msh!uhon R.:ldanco belora
admissio

Missouri > st Louis

w)"

b. CITY {If outside corporcte limits, give TOWNSHIP only)

Inside Limits c. ClTY

1123,

Inside Limits

oR
town  Kirkwood Yesf, NoD rom Kirkwood Now
c. Egkh_}lﬂ%gl‘ (lF NOT inhospital, givelocation)|Length of stay in 1k d. STREET {1 outside, give Iocaliea Reside on Form
INSTITUTION 10 vrs ADDRESS 2320 Marshall Bf v we
3. MAME OF Firgt Middls Last 4. DATE Month  Day  Year ©
- DECEASED OF
: {Type or print) Arvill E VWalsh T June 7& l19 57
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
1 ¢ MARR}éQﬂ neveR MaRRIED [ : | T%MYEMGV) Monthe | Daws | Hours | Min.
male white wipowen [ osvorcen [ Dec -9 N 1900 g

during mest of working life, eoen if retired)

Auto Salesman

100, KIND OF BUSINESS OR INDUSTRY
L]

Missouri

11. BIRTHPLACE (City and atate or country)

o
USA

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

FEdward Walsh

S\l wua\

14, MOTHER'S MAIDEN NAME

Heneritta Zeugen

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. ov unknown) | (1] yes. give war or dates of scrvics)

unk,

492-12-1641

16. SOCIAL SECURITY NO.||7. INFORMANT

Addreaa

Mary Walsh 5%88 Marsﬁall R4, ,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cause (o) ____ Unknown natural causes

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN

D"

A

Death occurred at §

Conditiony, if anv.
whick pave rbf DUE To ()
:t.bo:i-t c::.m :e).
ating the under-
= lying cause last. DUE TO (¢)
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI.ATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . 13, ;}igg;g;?‘f
=
3 7254 | wsO v
= 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.) T
ﬁ 0 0 0.
< ¢. TIME OF Hour  Month, Doy, Year
h] INJURY  a.m. ¢ .
E p.m,
x m INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHRE [ farm, factory, street, office bldyg., clc.)
WORK AT WORK
21. I attended the deceased from , to and last saw :::;. alive on

m on the date stated above; and to the beat of my knowladge, from the causss stated.

2Za. SIGNATURE

Herbert

i e ] %
é.Domke. M.;.' Ioca? Re igtrar

230, DATE

June 11,1957

BURIAL, CREMATION,
REMOVAL (Spedify)

23¢. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

Calvary Cemetery

651 S,Brentwood Blvd,

Z3d. LOCATION (City, lown. or county)

St.

[/

Louis, Missouri

(Stake)

7

4{

24, FUNERAL DIRECTOR

outhern Funeral Hom

ADDRESS

5. DATE RECD. BY LOCAL REG.

~/0<5

25. REGISTRAR'S SIGNATURE

A.

{LiCensed Embalmer’s Statement on Raverse Side)




"

working under my personal supervision..

v STATEMENT BY LICENSED EMBALMER. -

1 hei’eby certify that the body whose name is recorded on the reverse s'de of this c_ertificat; was er

‘-
Fhy me, Tor by ...l PR R IR

Stude 2 5

L1censed Embalmer No. 5
- C P. O. Addressé_%ga....

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the,above constitutes grounds for revocation-of. 11cense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

- If this body !xs not embalmed, fact should be so stated above. . .: _




