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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased bived. [f institution: Rcuden;{h.forg
o COUNIY o STATRs s gourti b, COUNTY udvymn)
b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY - ti'side Limirs
TOWN St Louis ’ MO . Yes D No I:l TOWN St. Iouls V"D Ne D
c. Egis_é.l;lAl?_ﬂEooF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (IF outside, give lacation) Reside on Farm
A ADDRESS
¢ Nmviodagtheran Hosp, 8112 Vulecan Yos ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeaar
{Type or print} OF
Amn Walsh pestt Apr, 6, 1959

“Fomale | White | e . 20,1874 | 85 S o T [
10a. USUAL CCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR n. BIR'II:!PLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dﬁaﬁér of working life, aven il retired) H%Jﬂ'é\’ S . Ijouis " Mo. o USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME = I 14. NAME OF HUSBAND OR WIFE
Thomasg Walsh Ann Rellly | hone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(ch,ﬁo- unkmunllﬁlf yo-IliU war or dotes of service)

no

et i ¥

Florence Walsh 8112 Vulcan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y,

INTERVAL, BETWEEN
" Lomst

Conditions, if any, _, -
which gove rise to }

above cause (a),
stating the under-

18. CAUSE OF DEATH {Enter only one causgrPer ling/for (a), (b), ond (¢}.)
PART i. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) e

" DUE TO (5 ___MW _—

450.0

AS g~
J

g lying couse laoat. DUE TO (c’
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART | (o) 19, WAS AUTOPSY
3 PERFORMED?
jrd . YES[ ] NO
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
b o O O
3] 20c. TIMEOF  Hour  Month, Day, Year
a INJURY  a.m.
3 p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY {o.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D iurm. -:IO l treet, oﬂace bldg., etc.)
WORK AT WORK é
21. 1 ottended the deceased from o Ao // * ond last saw I\ im alive on é W
Degfh okcurred at Wt m, o0 the dote stated above; ond to the bast of my I:nowltdg-, ﬂl. couses stated,

2%, %RE

22

ESZA ; i i

22c. PATE SIGNE

" —
230. BURIAL/ CREMATION, | 238, o.n-s j
afn -9

23e. NAME OF CEMETE’RY OR CREMATORY

Mt.

Olive Cemetery

23, LOCATI% town, Afcounty)
Lemay ﬁ

iz

24. EUNER LthECTOR ADDRESS

rnGFungraé HoEo

uis, Mo,

T
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{Licansed Embalmer’s Statemant on Reverse Side)
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P, ./({ fleaT .

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 DY i e e e re e b s s e s e aa e , Student Embalmer No. .....coceevinvenne

working under my personal supervision.

11 4T (=) - | APPSR
Signature of Student Embalmer

P. 0. Address /.. Wﬂ\ﬁ

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