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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED FEB 24 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 318 PRIMARY REG. DIST. IolQD.a_ Registrar’s Na........l‘.. - S

6882

State File No

2. USUAL RESIDENCE (Whers decoused lived. If instlution: residence before

L

a. COUNTY - a. STATE MO b. COUNTY admislon),
b. CITY If ou corpurste limits, wdu RURAL and give ¢. LENGTH OF c. CITY wtddo ocorporaty limits, write BURAL and give townahip)
OR ’ tawnahip) | STAY (s this place) OR 7
TOWN JOUIS TOWN . ;LLJ OU(..Q.

HOSPITAL OR

d. FULL NAME OF f n‘ét in hoapital or iostitution, give street addrems or location}

__ R ST ANTho N Y Hosi 17 ) B 3 g &7 CLeyEL /‘\‘N DAY
3. NAIEE OF a. (First) _ B, (Middle) ¢ (Last) . 4. DATE Mo Ay, ear
A . WHELAN ' FEbT o
5. SEX o .| 6. COLOR OR RACE | 7. m& D. [ 8.DATE OF BIRTH )1 5, Iﬁ;mn 7 Doa | Y Yoax ¥ woen u o
Mo AL L A T AAPRILA L —/45 il el

108, USUAL OCCUPATION (Give kind of wark-

gﬁdﬂwmmdwcrhuml . aven if retired) A__UT\O

10b. KIND OF BUSINESS OR IN-

"11. BIRTHPLACE cae.umg-én mnln') d " | 12_CITIZEN OF WHAT

»QTL@MS MO 5o

My
14. NAME OF HUSBAND OR IIFE

i!

13a.

doh i

FATHER S NAME

WhELAN

13b. MOTHER'S MAI

1 dJul i

D

BAM

IS. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Y, no. or unkoown} | (If yos, ive war ot dutes &f survies)

16. SOCIAL SECURITY

e Beben ke Lo 3957 thotod

. Enter only oneceuse per

18. CAUSE OF DEATH

Mne for {a), (b), and (c)

. *This doer not mean
the mode of dying, such
as heart fallure, asthenia,
cle. It means the dis-
eate, injury, or complico-

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) M‘:"

rise to the abore couse (a) rating .

the underlying cause lost,

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN -
ONSET AND DEATH

o

tion which caused death,
{

et XM

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the di

ar condition cousing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FIND]NGS

OF OPERATION

@J.Mmﬂmﬁ Qu—@w..

‘1 20, AUTOPSY?

\'Ell:l NOD

21a. ACCIDENT (Hpecity) 21b, H.ACEOHNMRY (o lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE home, larm, fagtory, swrest, offics bidg., e10.) -
HOMICIDE o
214. TIME (Moath} (Day) (Yea) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE . -
INJURY m. | work D NTWoRK |

alive on

2. I hereby certify that I atlended the deceased from

L1908 to _ Fade il 19..@., that I last saw the deceased

, 1930 __, and that death oceurred at _3- 30 A m., from the causes and on the date slated above.

23a. SIGNATURE ? — ’ or ti(ﬂ}l) 23b. ADDRESS 2%. DATE SIGNED
o e WX O | R bstd ¥Ry S > e
233. BURIAL, CREMA ﬁ YDATE 24:: NAME OF CEMETER‘Y OR CREMATORY - |-24d. LOCATION (Oity, town; or connty) {Siats)
L5l FEBRuMEI-5 RY EEM, IS ¥ Lovid MO
DATE REC'D BY L%CEAGL 1STI S Sl TURE ZS FUNERIL DIRECT 8 SIGNATURE - RDDEESS
FEB 12 yom 9_’?5 Mu Schoicinl 3125 ooy Tbn
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[
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STATEMENT BY LICENSED EMBALMER

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

______ Student Embalamer No.

working under my persona! supervision,

SEUAEAL 4 uuunenananrsssssssnsrnssasanaraces
. Student Embalmsr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above consiitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above,




