H“;.h' THE DIVISION OF HEALTH OF MISSOURI ) 58_0 42863

 Walfure STANDARD CERTIFICATE OF DEATH 4 STATE FILE NUMBER
> ubli R .
S:rvi:- ”_-EU N OV 1 8 lg-sag_gisnmion_ District No. 3 } 7 Primary Re_gisfration District No. I_4 Reqisf[c_lr's NO.._.._.Z&.‘J,B...._.._
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence before”
100 a. COUNTY st. Louis o STATE 11§ g g ouri * COUNTY st. L4 musmny
57 b. CITY {If outside corporate limifs, give TOWNSHIP only} | Inside Limits <. chv L,L OO Inside Amits
D rom Kirkwood Yes O No [ ] © TOWN Kirkwood Yes @& No[]
c. FgL}!‘...l_FIAAt’l%SF (3 NOT in hospital, give location) | Length of stay in 1b d. STDRD%%ES {If outside, give lacation) Reside on Farm
HOS Al g
nstitution st Joseph's Hosp. 12 davs ' 18 Cedarbrook ILn. | Y= NnX
3. I'frAME OF DECEASED First Middle Last 4. DSEE Month Day Year
{Type ar print) - -
ETHEL D. WALSH oeati Nov. 8, 1958
5. SEX . COLCR OR RACE]| 7. 8. DATE OF BIRTH 9. o years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDE NEVER MARRIEDD AEE S:Iirl:dny] Months | Doys Hours Min,
5 Female /| White mooweo[ ] ; oworceo[J|NOV. 10,1908 [9 [
1 10¢. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state &r tountry) 12. CITIZEN QF WHAT COUNTRY?
4 ing most of working life, even if ratir = d
g HEUEEMTg " "Nore St. Louis, HMo. 0 USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H}J’SBAND OR WIFE
3 . * . .
5 Thomas W. Dwyer Nellie Daly William D, Valsh
1 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANTY addres¥ i Tkwond Mo o
: Y . nki (13 -:, jvg wor or datas of sarvice — -
I : 8 R M 1~): (= ' 188-05-6367|Wm, Walsh-18 Cedarbrook Lg,
4 . CAUSE OF DEATH (Enter only one cause per line for {a), {k), ond (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} w . Co oo

Conditionas, if any, DUE TO (b} _%M k., "\A&M 3 [ e A
which gava rles to v [
cbove cause {al, } /w x

DUE TO (c)

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
]
i
3
>
E: . g lylng cavse last. L =
"E ‘E PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. g‘éﬁ?gg&gg: o
3 <
; % £ _ YES[] NO[]
. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ 6 O O O
" 2 o "
51 2. TIME OF . Hour Month, Doy, Yeor
T = S a.m.
. @ ' p.m.
: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE D farm, factory, street, oﬂlcu bldg., etc.}) o
i & WORK AT WORK
3 E 21. | attended the deceased from Qipon 19 3.5’ o _Awd (OS5 Y ond last Sow t'm alive on 1l- 8- .5'37
; 5 Death occurred ot i s——— .',9" 1 m on the date stoted above; and to the best of my knuwledge, from the causes stated.
3 ; OﬂGNATURE {Degree or Illle) o 22b. ADDRESS 22¢. DATE SIGNED
; (z . n , K ;._, 7[' ; { { ¢
= . Q- 5 g
< [ = A A Ay, {
23a. BURTAL, CREMATION, 3 DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION [City, tawn, or county) {Stats)
v, ify) R
REMEVET 11/11/1958 . __Calvary Cem, St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Pfitzinger Mort-Kirkwood 22,Mo. )] =] 053¢ /&'_.M MD

(Li d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER ——

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

by me, or by .iciiiiiiriiiieeens U RUU AP erirrets «» Student Embalmer No. .......ccvvvninene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm
P. O. Address.....! CLETTT é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- hn .




