THE DIVISION OF HEALTH OF MISSOURY —
 Velfors | STANDARD CERTIFICATE OF DEATH sm% F.LQN%S}SS

Public
Service utmnon Dlsmcl Now oo 3 18 Primary Reglsfrufwﬂ Dlllrlﬂ No. 1%3--.._.._.._ — Reglsmlr 3 11588 _____ !
Al DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institurion: Resld-nce b)ofore
. . STATE b. UNTY admigsion -
- 30 CouNTY - Missouri® ©N g4, LOULE
1-57 . CBTRY {If cutside corporote limits, give TOWNSHIP only) lnside Limits - chY L;.,‘(j-c-q Inside L,ﬁn
'y .
TOWN 9t. Louls Yes bl No[] Town Velda- Village Yes[gd Nol]
I c. Flo.lLLI NAIB_A%DF {1f NOT in hospital, give location) | Length of stay in 1b d. STREE"Es (If outsidae, give location) Reside on Farm
HOSPITAL OR ADDRE
Ol wstiition 2500 So, 18th 2 yr's, 47 6719 Glenmore Yes [] Nofel
3. NAME OF DECEASED Firat Middle Last 4, DATE Menth Day Yoo
{Typa or print) aF
CATHERINE A. WALSH (Welch) DEATH Dge., 2, 1958
5. SEX (| & COLOROR RACE 7. e cico wever marmizo[]] & PATE OF BIRTH 9. AGE (n yors JE UNDER ; vead] e unbea 24 nes
’ Female | White wooweofg L ovosceo(1|Nov, 11, 1874 | 8% | ]
2 100, LSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) TRDUSTRY &
H ork Homemaker 8t. Louls, Mo, USA
E 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ _jJohn Copners Margaret Leonard Charles Walsh
|‘§ = R FORCES? 16: SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = of wic
> B ﬁ"' = | None Mrs. Hazel Helke 6719 Glenmore
o y one cau:e per lina for {a), (b), and (c}.) INTERVAL BETWEEN
w US DB ONSET AND DEATH
e & AT AUSE (o) M%QW( . ZY casiaiealln
. o ’Y DUE TO (b} Lo gt ccgd W e g _"W
S x }
] z X
§ g = DUE TO (c) 3 3 ?
§ + A= \YT 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlususs condition given In PART I (a) 19. WAS AUTOPSY
* g PERFORMED?
12 o YES[] NO @}‘
5 _;, 5'25 [ a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
R O O O i
:3 2132 : ‘ |
5 5 <THNS| 20¢. TIMEOF Hour Month, Day, Yoor i
i opo INJURY  a.m.
: ‘.:': 3 E] p-m.
2 E 5 20d. INJURY OCCURRED - | 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
3 T w WHILE ATD NOT WHILE O farm, foctory, straet, office bldg., etc.)
52 3 WORK AT_WORK .
E E 21. ) attended the deceosed from 4{ , to / ’/’/fg and last saw t im Olive on ,z?/-fé’
E 5 Death occurred at 2 4/ﬂm . m on the date stated above; ond 1o the best of my knowledge, from the causes stoted.
N = 220. SIGNATY Mor title) ¢ | 22 ADDRESS 22 DATE SIGNED
= .
iz Z/ 7 S B, 3500 0y 5. e
Zia. BURIAL, CREMATIGN, | 23h. DaTE 43c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, hﬁ!. or county) P
REMDY AL oelfy) .
Burdad 32-4-1958 Calvary Cemetery St .louis,"issourl

u. ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
”Zv/ 267 Natural Bridgp e 2 58

[Licensed Embaleer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by i e feheenseeeaiaseseatarreeveneesenasertonatesrastrrttatanas ., Student Embalmer No. ...........c.c.oeut

working under my personal supervision.

SEUABAL rvuernriiiiineienietnernesraeanerenesansenanonresssnans R0 1= R otivens A OSO 0, POR PR OT S toPn
Signature of Student Embalmer

P. O. Address...#ﬁwl

..........................

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).
If embalmed by a STUDENT, he also shali sign in his: OWN. handwriting.. _- - T e .

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

- — .




