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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

L“JDEL -l-." 1\{,' J

Registration District No.

MISSQURIL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

crene 37682
Jzﬁ' Registror's No.%

2,

1. PLACE OF DEATH:

(a) County.
@ City ortown_0810T Louls

{If outside city or town limits, writs "ATURAL" and name of townahip) i
{¢) Name of hospitnl or institution:

952 Clevelend Ave,

(If not in hospitai or [nstltution, write street nomber or location)
{d) Length of stay: In hospital or {ostitution.

A

{Spectty whether
Inthiscommunity.

(d) County.

2. USUAL RESIDENCE OF ‘DECEA9SD: f
(@ smedilSsoutd
[17]

(¢) Clty or town S&int Loui S,
{1{ outslde clty or town Hmits, write “RURAL™)

3952 Cleveland Ave,

(I rorel, give location)

(d) Sireet No.

14. Maldon pame,
{ Ireland

15. Birthplace

22, 1 d eath was due to external causes, fill [n the following:

yoars, months or days) {a) If foreign born, how long In U. 8. AT, YOArs.
" MEDICAL TIFICATION
8. PRINT
foPRNT  Tulig Whelan LIS T o ),
8. (&) If veteran 8. (¢} Soctal Security 20. DATE OF DEATH: Mont 28t
) ’ ) ; xgi_m.huurmml-m____mlnute_ M.
i Mo I att. d d the d ed f
2 t I attende e a8 rol
5. Calor or 8. (g} Single, widowed, married, 0 g )ﬂ ?%/ ?;:
p
4 sefcmale mmWhi te djvorced___g_g_g_’_____ that I last saw hﬁaﬂve o . ﬁ:
8. (5) Name of husband or wife. ... ___. 8. (¢) Age of husband or wifs if || and that death oecurred on the ﬁte and hour stated above. Dur
Edward F,Whelan carsl| I calte of géath e ’ akion
e Tt ¥
7. Birth date of d d Asugusgt 22 1873 _
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to — . /l L] -
66 2 16 Y i P
hr. min 7 j A T S
Due to - d ;
5. BinhplaceSAINE Touls, ~~ Missouri - |ji =7 1.
H(ga swmi{we wennu)e r {B1ats or fovelgn cotntry) 17 I _ﬁy
+1, A Oth ditions,
10. Usual pation p ﬁ (l::!::nnmm witﬂn!mm? of death}
11 Industry or business 5 PHYSICIAN
Major findinga: ——
E { 2. Name Q0. Di1lon e Of operations / Underline
t
2 | 13, Birthpi Ireland. > the causa to
o Avra=-Gakyy (State or foralgn coantry) Ot autopey. :ll:o ul dn!.’:
E \Gistically.
=

(Clty, town, ar te o, forelgn country)

16. (o) Informaxnt's own signature
-

o Nowd ,1939

(b} Date there
{Monih) (Day) (Year)

17, {a}

{Burial, cremstion, or remaval)
{e) Place: burlai or cremation
18. (a) Signature of funeral director.

(Ilqhtﬂ: ' lixutun)

(a) Accldent, sulclde, or homld\:ped_fy\
(¥) Date of oceurrence,

Where did § occur?.
«© e iid (CﬂY or town) unty)
{d) Did injury occur in or about home, on form, In lndust.r&:.l

(Sl-lhz
in public 14

i (Specify type of place)

While at work?.. .. eans ol Infury.
z&mmé;ZZéEgm

AddremZz.

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embqlmed by me, or by

, Registered Apprentice No

working under my personal supervision,

' Signed.. /_ Mﬁ m y
Licensed Embalmer No.2/2 /%/ /

) | | A Pommressfg/:g'lrﬂ—ﬁf-/5‘4}"/%.‘S&l"k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa%re to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embzlmed, above space should be left blank.
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