THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 22 1982  STANDARD CERTIFICATE OF DEATH

26475

State File No

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

(Y. no. or unkoowa)

Ho

(11 yus, give war or dates of sorvice)

None

N
! BIRTH NO. REG. DIST. NO. 3&_ PHIMARY REG. DIST. NO. 1003 Kegistrar's No........ 63.?6
. PLACE OF DEATH 7 USUAL RESIDENGE (Whars decessed lived. If butitcticn: residemcs befo.r
a, COUNTY . ) a. STATE . . b. COUNTY »u wllon.
St—Louls_——Mogs o Missouri
b. CITY {1 cutoids rorpurate lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ousalde sorporats limits, write RURAL stJd give townehip) P
townablp}| STAY ily shis place) R Q,(- J
TOW St Louis loa vrs ||__TOWN St Louis M. 7,
d, FULL NAME QF (If not La baapital or inatitctioo, give sirset addrem or loeatlon) d. SYREET (1t ruzul, ghve bocation) v
TAL OR . . ADDRESS -
INSTITUTION Bethesda Hospital 6827 Hemmer Ave.
3. &%Mt—: %I:'J s (Finst) b. (Middle) 7 . (Last) 4 Dé}'! (Month) (Day) (Year)
('nrpe or Print) Julia M, Whalen oeati June 30 52
/ 6. COLOR OR RACE | 7. MARRIED, NEVER néBRmEz ) 8. DATE OF BIRTH 9'|:;GE s yere| @ men -Du.: ¥ mocx o
okl .
Female White IYCED et | peb, 5 1890 5> | B
10s. USUAL OCCUPATION (ivekind ot acrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g;,, ad e or Forviga Coomiiy) 12, CITIZEN OF WHAT
Housewlife At Home Perry Missouri eSele
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Réddick - Dont Know Ieo J Whalen.
I5. WAS DECEASED EVER IN U.S. ARMLD FORCES? 7. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

Il& SOCIAL SECURITY
RO.

18. CAUSE OF DEATH

- |i. Enter anly oneasuw per

Uine for (a), (b}, and {¢)

*This dors nol mecn
the mode of dying, such
&2 heart failure, asthenis,
dac. N owans the dis-
case, injury, or complice-
tion which cavsed death.

LS
A

ANTECEDENT CAUSES

the nnderlying eouse lazl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ouno(b)_é&‘_-ﬂ\en QQM.%M_Q_“:’__

Mordid eonditions, {f cmt,
rite to the above cause (o)

ICAL CERTIFICATION

Leo J Whalen 5§2:Z Henner Ave,

INTERVAL BETWEEN
ONSET AND DIATH

1 rdd

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS . .-

Condition: contriduting to the death but 2ol
related to the disease or condition canring deeth.

t9: DATE OF OPERA-
TION

18b. MAJOR FIRDINGS OF OPERATION

o] et et/

20. AUTOPSY?

v 0 B

21a. ACCIDENTY
SUICIDE
HOMICIDE

pacity)

21b. morn%&aum
home, farm, testory.

2ic. (CITY. TOWN, OR TOWNSHIP)

COUNTY) -

Gr”

4. TIME
OF
INJURY

tMead) (Daz}  (Tour)

(eur)

ZleHN.IURY OCCURRED

WHILLAT| NOT WHRE
AT WORK

211. HOW DID INJURY OCCUR?

178X

2. I hereby certify that 1 gltended
Qs 59

alive on

196 Y

= T 7 1Y
deceased from Oty AL, 195110 _%.m._iﬂ_ 183 %othot 1 taat saw the deccased
, and thal death occurred af M m, fromi the causes and on fhc datc rlated above.

Tha. SIGNATURE % e mﬁmm

m.mnlaess 13 QM@ Iae /: GNED

2Ub. DATE

July 3 52

24, MHE OF CEMETERY OR CREMATORY

Zid. LOCATION (Olty, town, of county)

(Bhlt)

Ca_l.am.ﬁemetm?; St Louis_ Mo,

5 FUNERAL DIALCTOR'S S1GNATURE

 stroot=Carroll L600 Natural Bridge




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer lo.

‘working under my personal supervision,

Student ...ueeeens seeesecsaresiianreneeas SMW
. Student Embalmer
Licensed Embalmer No 027?

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
xbecbmommnmugrmmdafotmmoihm)

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




