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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

314

58-033948

STATE FILE NUMBER

anqry Registration Duh’lt‘.! No. .----.é.Q-?. L).._..H chlshn: s No. ___,_‘:-3__7 \i:

. K
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased livad. If institution: Residence befste
a. COUNTY ~ 81, Frandois o STATE Migsouri o COUNTY g, Loffdse o0y
57 b. C|TY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
or  MAPEEWOGED:
om St.Francois Township Yar 7] Mo {3 TOW'N MAPLEWOODrd Yes[X No(J
¢. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STRE (If outside, give location} Reside on Farm
HOSMITALOR Mo,State Hospt.#l |9Y;4M;9das. A0RES 3606 Oxford Yo O Ne (B
| |
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . ' 0
NORA WALSH oeath  Sept. 29, 1938
5. SEX 4. COLOR OR RACE T.MRNEDDNEVER uarpien ] 8. DATE OF BIRTH 9. AGE' i'ﬁ.ﬂi‘.‘;; FU::’I':OIER :I):,EAR n:k::DER 2;:}25.
Female White winowen ] overcen[J| June 11, 1884 éT; Mf; 18 ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, aven if ratived) INDUSTRY Y
Housewife: formerly nirsing. Indiana | U.S.A.
13e. FATHER'S NAME .'Iah. MOTHER'S MAIDEN NAME 14, NAME OF H_USBANQ OR WIFE
Dennis Casey Mary Reed John P. Walsh
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 146. SOCIAL SECURITY NO. 1'7. INFORMANT ~ Address
Yes. no, w3, gi a ) .
{Yes, no, owlgnqvm)l(" yas, give war or dates of service) N one ReCOI‘dS ,State HOSpltal NO. l{.,FamlnEtOn ,MO.

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {¢}.)

INTERVAL BETWEEN

w

-

@

a2

£

w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

w IMMEDIATE CAUSE (o) __ Chronic myocaprditis - = = = = = = w = o = = - | 2 vears

[

= .- . . ..

w Conditions, Hany, . DUE TO by _ATYteriosclerosis with acute colitis - - - - - Unknown.

> which gove rise ta

[ above g|:1:|.|u {a), }

z statl the wnder-

8 % I;:,ngw:uu- last. PUE TO (c) 432]

s = FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disease condition glven in PART | (&) 19. geg;:\gTOPSY
e 4 . A

A B Manic Depressive Psychosis, vest) NSk

31\’- E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

% ; a O O

WS 2¢. TIMEOF .Howr Month, Day, Year

@ o INJURY  a.m.

: % p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., ete)

2 WORK AT WORK

2. Icmon:led the deceased from &M e 24,1949

, to

Sept. 29’ 1958nnd last &a

har ieon O€DL.29,1958

it

6>

M.JJ Croghan, 7146 Ianchester sMaplewood

Mo Dsh, 1/ 1454

{Liconsed Embolmer's Staiemant on Reversé Side)

ey

i N

‘ ccunecl at 6:10 . M. m on the dote stated above; and to the best of my knowledpe, from the causes stated.
- GNATURE ts.Z‘or title) 22b. ADDRESS Sitate Hos pltal No. t{_ 2= DATE SIGNED
2 I'éi . \%/\ G B Farmington, Missouri 9-29-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
mapial " | Oct.1,1958 | Resurrection Cemetery St.Louis County, Missouri
14 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
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SR EETEE I STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY orieereiiiiiiiicicnerireci s insranasassesannsssraratereresasnras verreenees e .» Student Embaimer No. .........oo.ooee...

working under my personal supervision.

Student o e g es
Signature of Student Embalmer

-

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




