JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V5 DEC 2 3 1959

9046052

STATE FILE NUMBER
WENDED Regisration District No, Primary Registration District No. Registrar's No, --_.21_.1:390
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residerces befare
. COUNTY a. STATE b. COUNTY admiss]
’ Missouri o)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limirs
SR - Gwv  St, Loul v
TOWN St . LOU.i s, Mg, TOW| - QulsS e No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reride on Farm
i, A1 N T I e D oD
es {«] ;] [+]
| 5515 aska 5515 aska
3. (I:AME OF pElCEASED First Middle Last 4. DggE Month Day Year
ype or print
Martin J. Walsh oea Dec.7,1959
5. SEX 4. COLOR OR RACE 7. Married O Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthdey} [1F UNhDER 1D*EAR :UNDER 24 HR
; Months ays ours Min,
male Whl te Widowed [ Divarced J 21 001:. . 118?6 83 I I
10a. USUAL QCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring tof king, Life, evgn if retired) .
Rel . Bhiet tierk, "An, Icar & Foundry | Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
™
Nicholas Walsh Mary Kelly Ella Walsh
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yn,ﬂoéor unknown) | (If yc::ﬁgon?lvéar or dates of service) unk . Mr S. Ella Walsh 551 5 AlaSka
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (a) Chronic Myocarditls Syra
L
Q
a Conditions, if sny, DUE TO (b} Myocardlael Infarction 5 y@
wbl';ich gave rist( I)o] l% 2
asbove cause (a),
tating th der- -
Ilyv?ml‘;‘° cau‘uunlc::. DUE T0O {¢) 0 /
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related to the terminal PART I, If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
0 Senility [O e [ G R | O nkoown
.u:. 19. WAS AUTOPSY 206. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item iB.)
= PERFORMED? a m] a
) YES 0 NO
-
6 20c. TIME OF Hour Month, Day, Year
o INJURY am.
uEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
2, ¢ sttendad the decessed from g/17/59 Ioﬁ[zﬁg__nd {ast nw:hﬁxim alive on 12/5/:)9
Death occurred at. 11 59 ‘p S ; m on the date stated above, and to the best of my knowledge, from the causes stated.
w T ,,GH:%‘ T {Dogres %f(z b, ADDRESS 22¢. DATE §)GNED
(s} —
s y S s i 7430 Virginia Avenue 12/8/57
§ 233, BURIAL, CREMAT P'Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tath)
o REMOVAL_(Specify q
2| Removal " [12-11-59 Mt. Olive Cem. Lemay, Ho. ,
< || "7 FUNERAL DIRECTOR N ADDRESS 25, DATE RECD. BY LOCAL REG- EGISTEAR'S SJENAT p
> ern Eune a gom , /7. .
a| SgyhheEn FRERESSEOMR uis, Mo, DEC & 1959

{licansed Embalmer’s Staternent on Reverse Side)

"; ;/J'




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂ(_d—a«_j%a/ %-

Signature of Student Embalmer
- Licensed Embalmer No. 44; “/2"“

. \ *
P. O. Address ;5’ JZ(’L‘—“’

Nofe: The abovelMUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.
. . .




