" THE DIVISION OF HEALTH OF MISSOUR! 59_023691

Ifare STANDARD CERTIFICATE OF DEATH
||c é S5TATE FILE NU
t U JUL 1 5 195&egulrunon District Ne, .. j/? __________ Primory Registration District No,____ \ﬂ d ....... " Régistrur_'s'No - _____; 2%
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived. If institution: Restdence hefo,
a. COUNTY St.ID - - - o : a. STATE Mo b. COUNTY ) udm:ssmn) :
7 b. CIOTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits-. || c CITY . A~ nside Limits
R - . - P . 1 OR . N b . L
_ TOWN Shy—wbeuds ., -Pagedale .. .. "I X N . Town  St, louis -y Yesiyd ne [
5 €. zgg.é_I#Ar%UF {If NOT in haspital, give location} | Length of stay in Ib., d. STREET Shha C (1 outside, give location) | .Reside an Farm
A 3 . | ADDRESS 1
o Mannoet  Vincent Hospital (o y L. € AVEe -] ves[J e[
- -3 TAME OF DECEASED First Middle .~ Last 4. DATE Month Day Year
] _‘:;‘. (Type or print} L - OF 6 g 26 1959
K : Sister Mary Leo Walsh | DEATH
S.FSEX 5. 1:I.:‘{CI}'II_O_R OR RACE| 7. wARRIED[ ] NEVER MARRIED X 8. DATE OF BIRTH 9. AGE (b.‘,,;;;,,; l:U:I:EigYEAR l:: UNDER Z;HRS h*
14 [-] anths ays lours - . N
emale 1 Ite o wiooweo[] oivorceo[ ] 2/7/1872 87 ' ]
10a. USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUjS-INESS OR 1. BIRTHFLACjE-I(.Ci'iun;;‘riu'Q or country} 12. CITIZEN OF WHAT COUNTRY?
during most gl working life, aven if ratired) IgpuU n a
Heiigidus . 'Fgyeio € 2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Michael Walsh Mary Mahony none
m
2 | 13- ¥AS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yas, nnb unknown)| (1 yes, give wor or dotes of service) none Sister Claude Agnes Sth Cabanne Ave -
Q -
o 18. CAUSE ?T DSET?AE;NSI-EMG one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN -
u PART 1. A AS CAUSED BY: ONSET AND DEATH
w ular disease \
& IMMEDIATE CAUSE (o) Cardio vascul o
@
rf Chronic Brain Syndrome asscciated with
o Conditions, if any, DUE TO {b) ia
t w:un:h gave fise to ‘
z sravag e nden Arterio sclerotic gangrene of foot
8 % lying cause last. DUE TO {c}
@ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
B / PERFORMEV
] | 23R ves[] no (W 2
¥ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
Z 8w .
« v g (] ]
1 K
j Ul 2Mc. TIMEOF Hour Month, Day, Yeor
o go INJURY  a.m.
3 X 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 m farm, foctory, street, office bidg., etc.)
3 WORK AT WORK
21. | attended the deceased from July 25 » 1958 , to June 26 » 1gsgnnrl lost saw k::‘ alive on
Death occurred at 7 ! 40 a m on the date stoted above; and to the best of my knowledge, from the causes stated.
220. )lGN URE {Degree, Sr th 22b. ADDRESS 22c. DATE SIGNED
M///' / W , 4/;_‘ 634 No. Grand,St.Louls,Mo. | 6/28/59
0. BURIAL, cﬁ'smnou 23b. DATE 23e. NAMEMEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srarep
REMOV AL (5p.=.|,) " e
6/29/ 959 Calvary emet ery “t. Louis Mo.
24. FUNERAL DIRECT ADDRESS ’ 2ZATE RECD, BY LOCAL REG. REQISTRAR'S SIGNATURE
J jpmﬂéwho Lindell Blvd,
B 4% o . I




63 N.Grand Ave

Dr Grogan

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 oottt ie e i e et e et ettt e eyt e , Student Embalmer No. .............c.e0e

working under my personal supervision.

Signature of Student Embalmer

) ' Licensed Embalmer No..c.i. .....

\ _ . P. O. Address..;‘j.g 0 Hyend

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.



