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FEEEU MAR 20 1952 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

AEG. DIST. NO. é‘ :_

c_

stare pite o - U8B0,
PRIMARY REG. DIST. 0. ol (OO R Registrar's Nooo ot iomumns

(BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where decoased lived. If Lustitutlon: remideace before
. COUNTY a. STATE b. COUNTY duzislon).
s St. Louls Missouri St. Louls
b. CITY (1 outaide corpurate Umity, write RURAL and give ¢. LENGTH OF CITY (If outwide eorporste lirsits, write BURAL sz give towaship) /
township)|{ STAY (ln shis place) % OR - 3
W _phiversity City, Mo J)1ows University City #7353 &
d. FULL NAME OF (1f oot in heapltal o Inatitution, give strest sddress or location) d. STREET - (I rural, xive location) &
HOSPITAL O ADDRESS
INSTITUTION 6 682 Washington Blvd,, 6652 Washington Blvd,,
3. NAME OF Finst b. (Miadle . (Liast,
NAME OF a. (Finst) { ) Whalec ) I 4 DSTE (Month) (Day) (Year)
{ Twpe or Print), Margaret n peat March 11, 19 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (ln years| I Unoth 1 TiAR | I GwoRR 11 135
WIDOWED, DIVORCED (Spesify) last birthday) | Months , Days | Houms | M.
Female | White Widowed 2~ 79¢ | 7% |
m:;“ USUAL gglcgs:mon (v ind of vork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (o0 L0 state or Foreiga Conntry) C 12, cggdﬁp‘}?rwngr
Housewife AL _Home Kangas City, Missouri II.S.A.
1:3.. FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Martin McCarthy ] Mary H311l | Michael J. Whalen dec
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew.no, orunknowsn) | (If yes, xive war or dates of service) NO. i
No None Miga 1 -
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:l;m TWEED
_Enmm]yonaumw 1. DiS SEASE OR CONDITION " W : ﬁt’
Jine for (83, (b, and () | DIRECTLY LEADING TO DEATH"(,) c.n»-uén,l % f . 4 1
*This does ot mean | ANTECEDENT CAUSES DUE TO (b W‘-‘—u—‘— /gva—vj{ Adrcroos |
the mods of dying, such | Afortid eonditions, if any, giring ™~
o heart failure, asthenio, | Tiae o the cbove cause (a) dathig _ JU 4
e, It means the dls. | - the underlying coute lasd. -
ease, injury, or complica- DUE TO (c)
tion which oaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing deafh. .
19a: DATE OF OPERA- | 190.'MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION . . 3
2ia. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.a-.locrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR
SUICIDE bomae, farm, tastory, strest, offics bidg.. ese.) -
HOMICIDE o - .
21d. TIME (Moats) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: . mm.nr NOT WHILE
INJURY . L AT WORK
n:hml;ym qitended the deceased from 1925 0 WA, ,119;5_21hatllaatww!hcd¢mced
alive on _L 195 and that death occurred al '7 SOBI , from the causea and on the date slated above.
N, Efrg’“ %%—m of title) § ac DATE SIGNED
EE /""-'"W"" 9 ’}-\7’107{ / /- /; 2

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD o

24a. BURIAL, CREMA-
ON, REMOVAL (Bowaity)

Rurial sl

Tl

314 52

24c. NAME OF CEMETERY OR CREMATORY?
Calvary

244. LOCATION (Olty, town, of county) " (Btate)

Cemetervy

DATE REC'D BY LOCAL

34l -2

"S SIGNATURE 25- FUNERAL DI'IIEC'I'DI'S SIGNATURE ADDRESS
i SW(%%‘W@W“) -




s

-
s
Pty
""l

—

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

............ ) Studont Embalmer No.

vorking under my personal supervision.

Student

................... Wrrmmgsuescuanasn

Student Embalaer

-------- A S
P. O. :djre:;#h? W"M

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above. -

T




