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THE DIYISION OF HEALTH DF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Mwinmﬁon Distriet No, oo v Primary Registration District No. .. ein... Regist

59-0415901

STATE Fl'é %98

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldenca afore
100 a, COUNTY a. STATE T11inoisg b couwiy Choute®
1-57 b. CITY (If ourside corporate (imits, give TOWNSHIP only) | Inside Limits .. CITY Indfde Limiss
3 OR . . Y :ﬂl\l 0 OR . . Yes[] Ne [
Town St, Touis, Missouri . ° towv_ Granite City es[] Nefd
c. FULL NAME OF (If NOT in hospital, give location) J.engfh of stay in 1B d. 5TREET (If cutside, give lacatien) Reside on Farm
HOSPITAL O ADDRESS
I! o HosETALORSt.Loul sChilcfren s 19 hrs Route OneBox1247 Yes (5 No[]
1206 3. NAME OF DECEASED Firar Middle Last 7 DATE Manth Day Year
(Type or pring) . . 1 QF R
Diana Louise Walsh pEATH April 16, 1959
== & COLOR OR RACE| 7. uaracol ] never wavmeo]| & DATE OF BIRTH 3. ACE o oms Jruvoee [yeaslsr unocs 3 s
; Female (] White o eoveod]  oworceo[]| 10/26/48 10 5™ | ]
E 100- USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or eountry} [s) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, ven if retired) INDUSTRY . . .
H none none St, Louis, Missouri USA
s 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ " . .
: Thomas Edison Walsh Doris Johnson Never married
3
;1 15. WAS DECEASED EVER N u s. ARMEB FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
,;. (Yas, na, or unknqwn)](lf yes, give war or dates of service) none EMOrSeCh 500 S. K:LnghSlghwaY B]-Vd .
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L T L T L T T

All}:liuos‘c:i‘n Part | must be cavsolly related.

PART I. DE

IMMEDIATE CAUSE (o}

ATH wa5 CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

b

w
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o
7
g
L
w
fant
[+
E3
a Conditions, if any, DUE TO (b} .
> which gave rise s
[l obove couse (a}, B te
4 atating the undar. } -
8 z lying cowse last. DUE TO (c}
o= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition glven In PART I (a) 1. WAS AUTODPSY ,
o B = 54 5 PERF ED?
& e NO ]
§ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
" E ad ] O
212
2 WG| 2c. TIMEOF Hour Manth, Day, Year
a s INJURY a.m. ’
5 E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE farm, factory, street, office bidg., erc.)
54 WORK AT WORK (]
21. | ottended the deceased from 4115/ 59 , El lbl ST and last suwﬁ alive on 4/ 16/59
Death occurred ot 1 ] (\OA_M m on the date stoted abave; and te the best of my knowledge, from the causes ststed.
@U“ {Degroa or title) 22b. ADDRESS 22¢. DATE SIGNED
( yPPA % p7. J 500 S.Kingshighway Blvd. 4/16/59
230, BURIABZCREMATION, | 23b. DATE " 23¢.“iAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I (Stata)
REMOVAL (Specify)
L 4-16-1959 JOHNS GrRANITE CrTy, ILLINOIS

ADDRESS

RRCE

Bl Tlh . 11 0.<p

(Li:-rﬂd Embalmer’s Statement 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
DY M€, OF BY eeeieeeeeeieeeceteetieeeeee s se s tesaes s nresernre et taesbennnae s sanesnesianenaas .» Student Embalmer No. .........c..ceevnee

working under my personal supervision.

L
L 20 e (=3 + | U Signﬁ%ﬁ.

Signature of Student Embalmer

Licensed Embalmer No\$ 4 / 6

%

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 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.




