MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_014468
DEPARTMENT OF PUBLIC HEALTH AND WEL 3 j_y/ g? STATE FILE NUMBER
%ON ':.g{s"gu'f AMENDED Registration Duf:ui :«I‘o. —— g_}nmm‘y Ragistration District No. I f e _Registrar's No. .,L AN A
h \. PLACE OF DEATH Ighd 2, USUAL IESIDENCE {Where deceased lived. {f institution: Residencs befor
. ‘COUNTY St, Louis o state Migsouris couwry St . Louils  admision
b. CCI,TRY (If outside corporate limits, give TOWNSMIP anly) Length of stay in 1h c. C(l)TRY Insida Limits
own  Clayton town  Moline Acres

€. FULL MAME OF (it NOT in hospita!l, give location) ) Lnside Limits . d. STREET (If cutside, give lacation)

Wity Ste Louls County Hoepitalv.oiese| ~** 9923 Cambria Court

VS 300
Rev. 4/59

_'Yep2|
2 Y0 30 o

DATE AMENDED

. NAME OF DECEASED First Middla Last 4. DATE Month Day

(Fype or print) EDWARD ANDREW WALSH peatn  March 30

. SEX & COLOR OR RACE 7. MerriadX]  Never Married [J [8_ DA 9. AGEélm birthday) | IF UNDER T YEAR | IF UNDER 24
male white Widowed [ - Divorced [ 15}3?131% 4 Months | Days | FHours | Mi

10a. USI..JAI. OCCUPATION Givve kind of work dore | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF \J‘THAT CO
Frang-sapatviipoye if rind) | Afireraft Fairfield, Conn, ' U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Walsh Marian Brown Eleanor 8, Walsh
15. WAS DECEASED EVER IN U.5, ARMED FORCES? * 17.  INFORMANT Addrhlina Acrea’ ﬁ

{Yes, noﬁg unknown) l {if yes, give war or dates of sarv| Di ZOlOtO' 9923 Cambria c

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}. INTERVAL BETWEE!
PART t. DEATH WAS CAUSED B QINSET AND DEAT!

mmeowate cavse @ Massive hemorrhage - intra-abdominal
and some pleural - laceration of liver

DOCUMENT

which gave rise to
above cause (o),
stating the under-
lying  cavse last

Conditions, if any,} - DUE TO (b)

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART ). 1f decessad was female
diseass condition given in PART | [s) thare a pregnancy in last 90-dd

. IDYn]__DNo ' 0 Unknol
9. WAS AU'I'%PSY I 20a. ACC!,?ENT SUICEIIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.}
] . Driver of car which collided with
TIME OF H Month, Day, Y 1
e S e nh, Day, Year another vehicle .
7:46 ®m  3/29/63 : _ .
Z0d. INJURY OCCURRED 0. PLACE OF INJURY (e.0., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY “STATE

WHILE AT WORK f freet, Fice bid atc.} - .
VO WhILE AT WOROOK h%"gfhwgy' ettie bldo Jennings 8t.. Louis . Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. |'attended the daceased -from and last saw n?r:,n[lvn on—
1 Desth occurred at 93 15 A M, ___m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

222, STONA, — ' 775, ADDRESS . DATE $1G
- _Coroner!| Clayton, Missouri h/2/63

Z3a; BURIAL, . Fic. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, or counfy] {State)

Reffioval ® - City Cemetery Sugar Loaf Kay, Florida
4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26\ REGISTRAR'S SIGNATURE @”

I.upton Chapel, Inc 7233 Delmar Blvwd 3 - 34- b3 Al

(Licensad Embaimar's Statement on Reversw Side) U

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

“EM NO.




STATEMENT BY LICENSED EMBALMER

| 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.

Student.

Signature of Student Embalmer

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). T TE R,
If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng
. If this, body is hot embalmed fact should be so.statéd above.
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