/ # Primary Registration District N°?

THE DIVISION OF HEALTH OF MISSOURI 6181
STANDARD CERTIFICATE OF DEATH 5 e TATE FILE NUMBER

.. Registrar's No,,g3/_~

r

1.-PLACE.OF DEATH - .
a. COUNTY St, Louis

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
a STATE Mg, b. COUNTY admiss

b. CITY {if outside corporate limits, give TOWNSHIP only) Insilymits
Y

c. CITY oy e tngfde Lamits
TgE'N 0 Yes No [T]
St. Louis

OR
tomy Richmond Hts. No [ ]

<. r‘gls.é.l_lf_q:ﬁﬁ% OF {If NOT in haspital, give locatien) | Length of stey in 1b d. ,SAERDE%ES (If outside, give location) Reside on Farm
o istitution Ste Mary's Hospl 13 Days 6541 Pernod Ave. Yos [ No BT
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type ar print) OF

JOHN F, WALSH peaTH  Mar. 25 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years l;UN&)EQ[};YEAR I: UNDER 24 HRS.
. last birthday) | Mont Q Min.
Male ol White  WIDOWEDfA ovorceo[]| Aug., 6, 1886 st birthday s [ Dars ours l n

100, USUAL OCCUPATION (Give kind of work done I(;b. KIND OF BUSINESS OR

gurlng most of rklng lifa,

stiPed)Bell Telephons

11. BIRTHPLACE (City ond state ar ccuntry') 12- CITIZEN OF WHAT COUNTRY?

Co. St. Louis, Mo.°’| U.S.A.

uperv sor
t30. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Walsh Johanna Sullivan Late Bridget Walsh
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor g vrkremml| e sive s g1 o e | 488-07-475% John T. Walsh 6541 Pernod Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULIVE, CWRNCT, ofl. MUaT bae Lily s1dildard noimen

All diseases in Part | must be cousally related.

PART I. DEATH

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per lj {a), (b), ond {c).)

WAS CAUSED BY:

INTERVAL BETWEEN
/4" ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gove rise to

above couse (a), /

stating the under- } 3

lying couse last. DUE TO () 4

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminall disease condition given in PART I (a) 19. WAS AUTOPSY

PERFQRMED?
! YES NO ]

O O

200. ACCIDENT SUICIDE HOMICIDE

(-

20b. DESCRIBE HOW INJURY OCCURRED. ([Enter noture of injury in PART | or PART Il of item 18.)

INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

20c. TIME OF Hour -Month, Day, Year

20d. INJURY OCCURRED
AT WORK

etc.)

Death occu;r;* at
220. SIGNAFIR

21, | attended the deceased from

. o

20e. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE D fa?acraj& street, oﬂlce bldg.

20f. CITY, TOWN, OR LOCATION COUNTY STATE

4 i%=i? ~ [ _7? —
/ and last Euwll: alive on - / s —

m on rhe date stated cbdve; ond to the bes! of my knowledge, Iom the couses staidﬁ

y y(Degree ::r tithe)
M o

A

m???ﬁ

23a0. BURIAL, CR TI%. 23b.

Remoyal . [Mar.30,1959

DATE 23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery St. Louis, Mo.

OLATION (City, town, of county)

{$tate)

24. FUNEJAY DIRECTOR
EKriegshauser

4228 S.Kingshighway

(L Embalmar’s 5

N ADDRE $5 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
. 3-27~57 e
d t on Reverse Side) a



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c.ccoeiiis

BY M@, OF BY oiiriieeieeien ittt s e e s

working under my personal supervision.

B3 2t T 7= |
Signature of Student Embalmer

Licensed Embalmer Nos2%... 2000

P. 0. Address.........cocoviviiiininninnnnes.

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.



