THE DIVISION OF HEALTH OF MISSOURI

-
salth, . - _.._58:.0165_8.4 ——————
wﬁl.!m FILED MAY 1 1958 STANDARD éET 1CATE OF DEATH 1 003 STATE FILE NUMBER
ublic
ervice Registration District No. Primary Re_g-iﬂrgﬁi'l District R Re?iﬁﬂl"{k--@&ﬁa —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bifars
300 ‘ a, COUNTY ] . a. STATE M{ sgsouri b. COUNTY admission)
-57 b. CIOTY {If outside corparate limits, give TOWNSHIP only) |’ laside Limits c. ClOTY Inside Limits
R R
Tow  3t. Louis Yos X1 No [ Tom Ste Louis Ves[g Ne[]
< FgLFl"-! NAE‘EOOF {If NOT in hospital, give location} | Length of stay in 1b d. &TREE'IS'S {If outside, give location) Reside on Farm
HOSPITA R DDRE
/R TASE 1519aDegtrehan Ste| 1 Year A2 L7 1519a Destrehan Streel| v nm@
3. NAME QF DECEASED First Middle Lost 4. DATE Manth Oay Year
{Type or print) OF
LOUISE Lo WALSH DEATH  April 19, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED [JENEVER MARRIZD 8. DATE OF BIRTH 9. AGE (b].,.'r‘:.;; :::IhD‘ER ;:j»\ﬁ l:::DER 2;:&5.
Female. Yhite woweo [ |36 PSR June 23, 1888 Y [ |

10a. USUAL OCCUPATION (Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country}

12- CITIZEN OF WHAT COUNTRY?

during most of working life, avan if revired) INDUSTRY
Home-maker Hame Ste Louis, Missawrt 0|  U.3.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Toshmanmn Louise Flick Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, MNlounhnqwn}I{H yos, give war or dates of service} NOIIB ms. Este 1le Zwllner - 1519& Destrehan St.'

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, If any,
which gave rise to
obove couss {a},
stoting the wunder-

DUE TO (b)

DUE T0O (c) _Q

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).)

V)

INTERVAL BETWEEN

e S, _ﬁ.&@é‘éﬂ:\_

ONSET AND DEATH
/&=
\9/—&6—:&-‘4 N /d" %‘t
/

2o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

73

4% 7

7

Death occurred a1

/ -
. to 'Z / /E{ 5 d andlusl'sawﬁuliv.on 4//?/{":,?
12 '30 H&m on the e stated cbove; and 1o the best of my kmwle’dg‘, from r‘a couses stated.

{Degrea or title)

! | 22b. ADDRESS

22¢. DATE SIGNED

oy [5F

z lying couse last. £

- .9. PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by nbt ralcted to the termingl dissass condition given in PART | {g) 19. WAS AUTOPSY
ki s b PERFORME
3 o Ay A ‘/ 2 £ YES[] MO
. 21 20a. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

i O O O

& SM20c. TIMEOF Hour Menth, Day, Year
2 8 INJURY  am. L, -

7;' ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.) . .
8 WORK AT WORK - L

T
™

H

2

-
£
<

230, BURIAL, CREMATION,

Removal

24, FUNERAL DIRECTOR

Math Hermann & Son, Inc

23b. DATE

Am

BT oz .8

(o? %

23c. NAME OF CEMETERY OR CREMATORY

M%

73d. LOCATION (City, town, or county)

* (Starey

Ilouis Coun Misg

St
5. 1

AR5 SIGHATURE




Lot st - Tera, r- St P . e AaT

FARTIE SR o et ' o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerntificate was embalmed

BY ME, OF DY it s e e e e e b e s s s e st rrrtas e aenra s ., Student Embalmer No. ...................

‘ A/Q/Wé‘
Student ..ovviniii e SignedG&r M XLl M TS

Signature of Student Embalmer

Y T . .- Licensed Embalmer No. .-.3 7-13 2.
P. O, Addresﬁ,f% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
. to gomply with the above constitutes grounds for revocatwn of hcense) N
<~ m L (Ifenibalmed by a STUDENT; he also 'shall ‘sign in his OWN handwriting, '@ ° v

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

LA L I X A e thn L At et




