THE DIVISION OF HEALTH OF MISSOURY . L.
o STANDARD CERTIFICATE OF DEATH 5"%3?9135183-
Public A . o %72

Service “LLU APR 6 1qqqi,m,ﬁ°,. Distriet No. _ — Primary Ragistration District Ne. Registrars No- oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceoased lived. |f institution: Residence befsre
COUNIY . STATE b. COUNTY agmissio
- 30 ’ ° Kigsourl St LoufH
1-57 b. Cg‘l’ {If outside corporate limits, give TOWNSHIP enly) Inside Limizs <. CIOTRY me 4M Inside Limits
I TU&N St .Lolﬁ.ﬂ Yes No [] TOWN hl Ville Y"E No D
-
3 c. Fgl_;.l NAMEOOF (M NOT in hospital, give location) | Length ¢f stay in Ib d. STRERET;S (If outside, give location) Reside on Farm
H TAL OR ADDRE
o HETALOR St ,Anthony Hospitd4l [/ Days 2 Nagareth Lane Yes [] NoX]
;_‘:;) 3. NAME OF I?ECEASED Firat Middle Lost 4. DATE Month Day Y aar
{Type or print Sister Mary Huberta Walsh o, lHarch 15,1959
5. SEX | 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIECE] 8. DATE OF BIRTH 9 AGE (.,:':;:;; ::::}isng::gal |:.|:|"N.DER 1:‘:‘“,
,- Fomale White wooweo[]  oivorceo]|August 18,1880 it [ ]
E 10a. USUAL CCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY i
3 Schonl teacher-Retired| Parochial Schonl | Chicago,Illinols US A
z 130. FATHER"'S NAME 135, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
-3
L Patrick Valsh Sarah MeBride m——mare-
0
= = W15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address M hlvill
£ @ ) =] e,
> g {Yes, no,Nounknqwn)l (If yos, give wor or datas of service) NODB Sister Clarissa 2 Nazareth Iane 0‘
-]
z o 18. CAUSE OF DEATH (Enter only one cause per line for (0], (b}, and {c).} INTERYAL BETWEEN
G w PART |. DEATH WAS CAUSED BY: c ONSWN DEATH
c ":l__-' IMMEDIATE CAUSE (a) / 4
= o
= £ oot o DOE 0 18 o s Miu—o%ﬂ WM
0 1 le"l, if an
; & which gove rise L &)
3 L above couse {e), s
] =z stating the under- b -
3 toﬂ g Iylng cowse lost. DUE TO (c)
= ZfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iof ndf related to the termingl disease condition given in PART | (o} 19. WAS AYJOPSY
2 T s PERFORMED
3 Sl . ¢ &2 8-0 Yes[ ] no{} 2
S - ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
23 = fu
S £ O o O
XS M TME OF Hour  Month, Doy, Yeor
" E o a INJURY a.m.
; E : x p.m.
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g g w WHILE ATD NOT WH[I_E D farm, uctory, street, office bldg., etc.)
s 5] | woRK { /4 {
&< 21. | attended the decaased from [ ) . to d last sow Il‘iw"l"" on
5 8 08 Y
S .g- Death occurred at q 4 03 . o on the dote siated above; end to the best of my knowledge, from the couses lfoftd
] 22a. SIGHATURE {Degise or 1) ] 22b. ADDRESS 22c. DATE SIGNED
2 5 - 3 DD B At/ - -
2 a-o B 7089 G 3-/b-89
23a. BURIAL, CREMATION, ﬁ;. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION ((ify, town, or coury) {Stote)
REtidvat-" |larch 17,1959 Nazareth Cemetery 2 Nazareth Lane lehlville,li,
24 RESS DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU
l;}’gugifzf’g?ﬁ'g;f‘. r hortuari@é » MAR /4 . Mo
1 6 59 fa] d |
{Li d Embolmer's § t on Raverse Sidse) [ -y 7 .

]




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, OF DY oot ettt sse et s ea e b s e s s s s s an paenan , Student Embalmer No. .......cceevvuians

working under my personal supervision.

SHUAEAL wervorrvenirriiriiesrsieasasssssaesesen s nassnae Signed é,{k&ﬁ
Signature of Student Embalmer
o 3 . Licensed Embalmer No. //’4‘7%/‘(

P. O. Address .aégé’;;f“—ﬂ— t‘@

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 shall sign in his OWN handwntmg>

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




