Health,
5 Welfare
'Public

 Service

Uoctor, coroner, etc. must use only stoendard nomenclature in item 18, No symploms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

IILED JUN 1 9 |959%gistrmion_ District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

H9-0235024

STATE FILE NUMBER

Regis1rar"3: m [

1. PLACE OF DEATH 2. USUAL RE E S'fﬁr iocaasad lived. If institution: Residance bef (]
a. COUNTY — a. STATE b. EOUNTYA,ST: . wm
b. CITY (If cutside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY gg Inside Limits
om _ St. Louis Yos G vo [ om  Oakbo I'Ollg# Yesff) Mo L]
c. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o ieniion St. John's Hospj hrs. ADDRESS G976l Medford Ave.| ved nff
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) Nora Ann Walsh DEOAF"FH MaY 10 ’ 19 59
5. SEX 6. COLOR OR RACE] 7. 3. DATE OF BIRTH 9. AGE (In yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS-
Female | White :?;TEES”“EZK?QZE%} May 10, 1959 | 'on s fenms oo | v |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and state 6r country) 12- CITIZEN QF WHAT COUNTRY?
duting mnmiégi-ifn, wven if retired) lNDUEI’iY_- St . Loui S y Mo R & U. S N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph A. Walsh Jeanne M. Stauf ———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noNrdnkmwﬂilf yos, give war or datas of service) None Joseph A. wazBh , 9761;. Medford Dr.

Conditions, if any,
which gave rise 1o
above cause (o),
stating the under-

DUE TO (b)

i

18. CAUSE OF DEATH {Enter only one cause per Iano for {a), (b), {c).}
PART |. DEATH WAS CAUSED BY: gz Q é?‘ —
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD I:\IOT WHILE [

g lying cavse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dfsease condition given in PART 1 (a) 19. WAS AUTOPSY
5 7 & ~ PERFORMED?
& 70 -5 YES[] NOBE
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 18.)
us
G O [ £
S[ 20c. TIMEOF How  Menth, Day, Year
g INJURY a.m.
E3 p-m.
20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
form, factory, street, olfice bidg., etc.)

21. ! attended the deceased from

\;=va—.r7

. to

eat 9 urred);_

S_-‘Yd ’s? and lost sow mollvc en

m on the date stated above, and to the best of my knowledge, from the couses sruted

S=70 07

220, VWOWQG or mlem m

22b. gke3 (J 4,

230. BURIAL, CREMATION,

Burial™

23b. DATE

5-13~59

. NAME OF CEMETERY OR CREMATORY

Cemetery

Calvary

23d. LOCATION {City, town, or county)

St. Louls, Mo.

/| {Stare)

24. FUNERAL DIRECTOR ADDRESS

wWhite-Mullen Mortuary, Ferguson

SR X hdT

"B Fuih 11 0.

{Licensed Pzbllger's Statement on Reverss Side}

I f %
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v . - .. . " . :v._ -“
’ Ak <4~ STATEMENT BY*:ICENSED'EMBALMER
\ k - ’- fa '
L. AR R
I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ,..................

working under my personal supervision.

T S SO Signed /M//%W Geremy

3375 .

Licensed Embalmer No.%%..

P. 0. Addgesé ,-XZ{:J@:M 5’5‘9

Signature of Student Embalmer

s “ A W T e e e RTTAESE I e T e

’Q:V.‘* N e SR L S VR IR N S N L L Twaa ‘. .
- s 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). L.
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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