- A ) o
. —63-0C9573
DEFPARTMENT OF PUBLIC MEALTH AND WELF =
STATE FILE NUMBER -

Registration District No, ...

DO NOT WRITE NDI
ON THIS STUB AMENDED

1. PLAGE OF DEATH v 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence. before
VS 300 a. COUNTY a. STATE No. b. COUNTY admission}

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b . CITY Inside Limins
OR t - - [s] ] .
town St Louis 6yr 8mo 10dys twwv  St, Louis YesX] No O

¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET i i i i
UL A i imi ADoerss (If outside, give Ioglhcn] Reside on Farm

Werutionst « Louis Chronic’ Hospital|ve@ neO 4833 Voodstock Yes O Nogg

3. NAME OF DECEASED First Middls Last 4. DATE Month Cay - Year

(Type or print) . . OF
Clara Walsh DEATH 3 1 1963
5. SEX 6. COLOR OR RACE 7_m ‘Never Married [] |8. DATE OF BIRTH ®. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i vare Month D H in.
female Whit-e W|dowct|:] Divorced [ 2-}.-1891 71 ;T ny_':-l ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY t1. BIRTHPLACE:(City and stale or :numry) 12, CIMZEN OF WHAT COUNTRY

Sdurln most-of wwkcg‘ef‘s:fven é,nred] A . Moll Gmcery CO Superlor, Wisconsin U.S. A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

John McLaughlin Mary Clancy m. « Walsh

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT dry
{Yes, no,_or unknown) | {If yes, give war or dates of ﬁ
s noyon v | - Mr. Francis J .Wa.lsh ic %a ﬁwnsas

18. CAuSE OF DEATH (Enter only one cause per| F . INTERVA] BETWEEN
PART |. DEATH WAS CAUSED BY: 7 / ; ONSETND DEATH
IMMEDIATE CAUSE (o) éMM : /

Conditions, if any, DUE TC ()
which gave rise to

sbove cavss (3), 3 .
stating the under-
Iymlggcluu last. DUE TQ (¢} 3 /f‘

PARY Il. CTHER SIGNIFICANT CONDITIONS CONTRIBU‘I’ING 1O DEATH but not relsted to the terminal PART 1. If daceassd was female  was
disense tondition given in PART 1 (&) . there a pregngncy in last 90 days.

[D Yo [ Zno | O nknown

19. WAS AUTOPSY, | 20a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in PART | or PART {1 of item 18.}
PERFORMED ’ |m) O -0 . .
YES [ NO

F0c TIME OF ™ Houl  Month, Day, Year |
TINJURY a,m. .
.M

{v] 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION . COUNTY
20d. wdll‘lLREvA?cV(\:r%%%D farm, factory, itreet, office bldg., etc.)

NOT WHILE AT WORK (O
7"19-56 | to. 3-1-63 and last saw :ﬁ:‘ alive on 3-1-63

7 :ll-o A'm an the date siated above, and to the bast of my knowledge, from the causes sfated,

Ry
A=

e""@ATE AMENDED

W] N

8

L“

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

l

0| ®

o

DOCUMENT

MEDICAL CERTIFICATION

21. | attended the d d from ——

Death eoccurred, at.
/

IGNED

22a. SIGNATURE J . egree of mle) 4 22b. ADDRESS 22¢. DATE ‘
//} (ﬂ A /) 5800 Arsenal St. -}-lo:3

23a. BURIAL, LR TIO! 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or tounty) {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

pecify) ‘Calvary Cemetery

BY AFFIDAVIT OF

ITEM NO.

51 FUNERAL DIRECTOR 25. DA ECD., BY L
ﬁt@"eﬁﬁmﬁk & Son, Inc., 2161 E. Fair Ave MAR 9 ‘ﬁﬁg




STATEMENT BY LICENSED EMBALMER

l 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 vnder my personal supervision.

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

rIf..’rhi.f. body is not embalmed, fact should be so stated above. .

e
R . '




