ust ba casually reloted. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘3./ 7... vew- Primary Registration District No, -54. ............

FILED JUL 221957

Registration District No. .

Registrar's No %2 £ -

1. PLACE OF DEATH
a. COUNTY St.

Louis

2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence bafore
a STATE edmissiop)
: i MO *

b. COUNT‘I’§t Lou S

b. CITY (If cutside corporate limits, give TOWNSHIP onty) | Inside Limits

c. CITY

Inside Limirs

g

{Fes. no. ov unknown) I (IS yes. give war or daler of sersize}

No None

None

OR OR
tomwm Richmond Hts. YeslX HNeD soww Richmond Hts., O Y NoD
e. FULL NAME OF (If NOTinhospital, givalocation}|Length of stay in 1b {0 4 Reosi
HOSPITAL OR d. STREET eutside, give location} oside on Farm
mstitution 7201 West Park BAve 3 ¥Yrsd appRress 7201 West Park Avep veao g
3. MAME oF First Middie Lot 4. DATE Month Day Year d ™
DECEASED .OF
(Type or print) ALICE E. WALSH l v July 11 1957
5. sex / 6. COLOR OR RACE |7 marRieb [J NEVER MaRRIED [ 8 DATE OF BIRTH |9 e b(timea“ﬁ' e | Do |
Female White wiodBeo oworeen {4 AUg. 31, 188l
10g. USUAL OCCUPATION ﬁam kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE ;c,,,w,m,, m,,” 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retived)
ousework At Home St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Wells Mary Ann Fox
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Marcella Roeder 7201 West Park Ave.

19. CAUSE OF DEATM [Enler only one canse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

r line for (@), (8), and (¢).}

Conditions, if any. DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

S O ey |

twhick pare risg to
cbove conse (0),

stating the under- QuE TO (0}

lging couse lasi.

z
= PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(n) . WAS AUTOPSY
= PERFORMED?
3 /57X |vsO wiR,
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& a O ]
g [20c. TIME OF  Hour  Month, Day, Yeor
IRJURY 4. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ]urm factory, street, oﬂice bidg., efe.)
WORK AT WORK
2t. J attended tho deceassd fr - 3 7 and laat saw ;':;; alive on 7" -5 _’
Death occurred 34 m on the ddte uared’ above; and to the beat of my knowiedge. hom tha causes stated,
Aa. {Degree or title) 23h. ADDRESS . 22, DATE SIG
4.4, 634 g%uwf 7/1;7
23a. BRIA cn\?unot . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Sratr) v
MOYAL (Spegifi
ova uly 15,1957 Calvary Cemetery St. Iouls, Mo, -

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. 07 RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L

{Licensed Embalmer’s Statement on Raverso Side)




/‘ STATEMENT-BY LICENSED EMBALMER _ '

1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was e
by me, or by

working under my personal supervision..

Student

Signeture of Student Embalmer

.#censed Embalmer -I;Iq.d/

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

.

- If emnbalmed by a STUDENT, he also shall sign'in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
L) [ + R . « N - - .

3 -




