MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFA

Registration District No. oo 73 _]@-_;"Primary Registration District Np,lgea _____ Registrar’s No. __-_&_;__5_3__
R >

a——

—6<-017369

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB MR | —EICED PR 25191
17 PLACE OF DEATH bl bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY s STATE Mo b, COUNTY admission)
Rev, 4/59 % b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Limits
ES own  S5t, Louls Life own  St, Louis Yesfg NeO
1 u‘f c. ;%éPNYAMEOOF (If NOT in hospital, give location) inside Limits d. ASIEEEREE‘SS (1f cutside, give location} Reside on Farm
B —— ITAL OR
2 # "EZ INSTITUTION City Hospital Yes J Nel 2844 Lemp Yes [0 No ft
d: 2 f; -
3 ’l 3. I’:AME OF DE)CEASED First Middle Last 4, DS;E Manth Day Year
¥pe or print, .
" VICTORIA ANN WALSH DEATH L 7 62
{ 5. SEX & COLOR OR RACE 7. Married [T Naver ‘Married (f {8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _ IF UNDER 24 HR
5 0 Female White Widowed [J Divorced [] 9/2 5/5? )+ vt Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duri f king, life, aven if retired)
= " rnfant St. Louis, Mo. U.S.A.
7 6 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William R, Walsh Delores Sheppard
8 I 7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_;__—.u(.' {Yes, N,oor unknown) | (If yes, give war or dates of service) NOne william wa].Sh \ 28]'")4' Lemp
o - -
K | T T R s, © @ P9 1 Fracture of the skull; 2., Mul BENASwn
8 %5 g wmmeoiate cause mbiple internal inijuries: 3.Right hemothorax: L,
Noo? Sla g Hemo-peritomeum. suffered when struck by car operated by one
1274 3 & (S a Conditions, it any,) - oue To ) _Paul Pilerce who left scene of accident in front
- whi ve rise t
g %" l:m,;e g?;:u,}n)? Of about 281‘-8 Lem’p, about 2: 35 P-Mo April 7’ 1962‘
= aten a under-
13 = Isyinggcauu Last. DUE TO {c} jRIMINA L CARELESS NES
E z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
7r © diseass condition given in PART I (a) o . . there a pregnanc/)}in last 90 days.
- - P
g § - . ’ O Yes I E/No O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [ PERFORMED? | jm] a a )
0 & vesgl o0 (riminal Carelessnefhs {see sbove
2 2 S| 2 TME OF  Houl  donth, Day, Year
< 5 a.m.
x O l2:38F M.m 1/7/62
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J srm, factory, ure%. office bldg., ec.)
5 o a NOT WHILE AT WORK [IX 8 St. LOU.iS, Mo,
o T
5 o g é 21. | attendsd the d d from. ., 1o and last saw :f,:, alive on.
m ; o Death occurred at. 5: 00 P . M '] m on the date stated above, and to the best of my knowledge, from the cayses stated.
w = N .
44 w 3 S 5. SIGNATURE ) tDegree or tit 22b. ADDRESS 22c. DAJTE SIENED
> £ B 2 AL Q M
t s = - 4 “ ‘ z
i‘: 335 BURIAL, CREMATION J| 3b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (Skte) 7
y [a) RENOVAL (Specify .
g T emova 4/11/62 Park Lawn Cemetery St. Louis, Mo,
= < | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RWNA‘I E.
1] 5 ”
= =] McLAUGHLIN'S, 2301 Lafayette APR 10 1962 JM M D.




STATEMEI;IT BY LICENSED EMBAU&ER *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . - L

“or by

Student Embalmer No.

working under my personal supervision.

Student Signed
' Signature of Student Embatmer °

Licensed Embalmer

P. O. Address . tﬁw z'

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.

¥ ~




