aith,
lelfare
blie

rvice

| « i
Coroner cannot certify to o death due te natural couses.

e

diseasas in Part | mu::cba casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el e bWy W AWIRER,, Wi T

) THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 - Primary Registration Di m-:]NO..Q_.a ................... R.gi.nm-,@a@gg_,m.

istration District No. ..

FILED MAY 8 1958

o8-016582

STATE FlLE NUMBER

1. PLACE OF DEATH ,

2. USUAL RESIDENCE (Where dacsased lived. If institution: Residence bafore

admi'ulnn)

a. COUNTY T, Wmall o STATE Maggouri b COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)] inside Limits c. CITY Inside Limits
OR : Yos) NoO Saint Louis Yos¥
Town  Saint Louis %® ToWN est?  NoO
<. Eg{sﬁlg-l'lt‘:t‘e OF (1f NOT inhospital, givelocation)|Length of stay in 1b TREET 35378 ﬂ&-og'éﬁarive locatian) Reside on Farm
/ msnwnor&BB’?a Arsenal DDRESS YesO Now
3. NAME OF Firat Middie Last 4. DATC Months Dap Year
DECEASED oF -
{Type or pring) Emm AISH DEATH April 28 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UKDER 24 HRS.
0 M‘RRIEDE NEVER MARRIED D N 2 1885 | l?g)lﬂhdﬂv) ll@ﬂu aps Hours Min.
male white wiooweo (1 | oivorcen () OV 2,

“{10a. USUAL OCCUPATION {Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during grost of working life, ecen if retired)

Walsh Printing Q

1. BIRTHPLACE (Ciry ond atate or comntry}

12. CITIZEN OF WHAT COUNTRY?

U.S.4A,

St, Louis, Mo,

13. FATHER'S NAME

James Walsh

14. MOTHER'S MAIDEN NAME

Jennde Lind Conn

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yrea. no, ov untrawn) | (IS yee. oize war or dates of scrvice)

17. INFORMANT

fio | 486-22-1314

Address

Mre, Elsie N.Walsh 3537a Arsenal

18. CAUSE OF DEATH {Enter only one cause per line for (ah (b)), and (c}.]
PART I, DEATH WAS CAUSED BY

WMMEDIATE CAUSE (a) _M—a

INTERVAL BETWEEN
ONSET AND DEATH

2 _tgad

Conditions, if any,

DUE TO (5) w-‘\!- M

which gare risg to
abore couse (0),
stating the under-

- v

= lyying cause lugt. DUE TO (¢)

[=] PART |I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART I{a) . x;igg;?’bf;\’

5 0

<

Y] 5 g’ ves [ Ndﬂ_z

:E 20a. ACCIDENT SUlCIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parl 11 of item 18.) .

& 4 O O

o

2 [20c. TIME oF  flonr  Month, Doy, Year

I'n] INJURY a, m,

a’ p.m.

]

X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or aehowt home, |20/, CITY, TOWN. OR LOCATICHN COUNTY STATE
WHILE AT 0 HOT WHILE farm, factory. street, office Bidg., eic.}
WORK AT WORK

q - )” b ﬂ and last saw :Lah've on M

Death occurred at

21, I attended the deceased from _l_"_z."_zz_ . to

m on the date su!ed above; and to the best of my knowledge. from the causea stated.

Za é E""U“h %’}’ r title) 225, Auontss 22¢. DATE SIGNED
# eo-‘-“" b - \% / 32 S:o M f 255
23a. BURIAL, CREMATION, | 234 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county} {State) ~
REMOVAL { Specify) . .
Removal May 1,1958 Oak Grove Cemetery St../L_.ouis County ., Mo;

24 FUNERAL DIRECTOR ADDRESS

C R.Lupton and sons 7233 Delmar Blvd

25. DATE RECD. BY LOCAL REG.

RYGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Ravarse Side)




fer> Wt

STATEMENT-B Y"LICENSED.' EMBALMER
“ -4 -4 k- t

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

Licensed Emba
P. O. Address,&

by me, or by

working under my personal supervision..

Student ... iieere Signed.
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.




