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WRITE PLAINLY—USING UNFADING BLACEK INK:~MAEE A PERMANENT RECORD

BIRTH NO.

FILEFD MAR 15 1954

WHIHI-II"'UI’

ik h
S'FANDARD CERTIFICATE OF DEAT
!E_G_. DIST, NO. 61_8_

PRIMARY REG.

a. COUNTY

I. PLACE OF DEATH

i

DIST. MO,

VA IR

I—‘l UU State File No...

2. USUAL RESIDENCE (Whes d
a. STATE MO.

Registrar's No.
d lived. If 1 ruaid bedors
b. COUNTY admission).

b. CITY (i outsids corpurate lmsts, write RURAL and eive

1e. LENGTH OF

¢. CITY

(Yo, no, or uokoown}

{If yew, Eivo war or dn- of

Tom St.Louls ekt | STAY sl SN St . Loudis R -
d. FULL NAME OF (If B0t in hospital or institution, give streot a.d.dr_wrloenthn) (11 raral, give location} ;/ ’L;
HOSPITAL O ADD
INSTITUTION. 5756 Pernod Ave., ?ﬁa 5756 Perncd fAve, o
“3. NAME OF 8. (First) b. (Miadle) ¢. (Last) 4 ATE (Monthy _ (D
- DECEASED - ay) )
(Twen ) Margaret Whilén | oS March Sth 1954
5. SEX / 6. COLOR 3R RACE | 7. x;}:’%RtED N!IE‘}IER %ARR! z! 8. DATE OF BIRTH 9, |l..l\.S-iE (In years a: [ ] l YOR | O voeR W s,
Female /| White e §EkER April 22,1881 ] FE |Momie] e | Houm | 2
10a. USUAL OCCUPATION . work' | 10b. - . :
((.l'l:a"k;ni;lot i; 10b. KIND OF BUSINESSD?JETIRNY 11, BIRTHPLACE ‘%};‘fg&i&' Foreiga Coustry) 7 lchLIRTZEP‘l’?FWHAT
e . ‘ yes
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
anlel Dineen Margaret Cartrey ] Deceased B
8. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL SECIJRII‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mayme Whalen 5758 Pernod Ave,

. Enter only onecause per

18. CAUSE OF DEATH:
line for (a), {b), and {c)

. *This doez not mean
the mode of dying, such
a# hedrt faflure, esthenia,
de. It means the dis-
case, injury, or complica-

"DISEASE OR CONDITION .
DI RECTLY LEADING TO DF_ATH-@

ANTECEDENT CAUSE

Mordld conditions, if any, MM DUE TO (b)
rize to the abore couse (a) slating
the underlying caude lasf.

DUE TO (c).

/ CERTIFIC.AT]ON -

INTERVAL, RETWEEN
ONSET AND DEATH

tion which caused death.

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related to the disease o7 condition catsing death.

.3»)0 . _

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
TION .
: ves [] wo [
2ta, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex.,lnorabont | 21c. (CITY. TOWN. CR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE | home, farm, factory, strost, offios bldg., ma.) s . ;
HOMICIDE * .- K g _ i 3 X
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT[—] MOT WHILE
- INJURY WORK wom;
2 I hereby v that 1 144 the deceased. Jrom d Mw hat I laat sato the deceased
~ alive on , and that dea.th oceurred al Jﬂ grom the causes and on the date slated above.

‘M&f@%@,,éém/

24a. BURIAL CREMA-

24b. DATE

or tleD

23b. ADDRESS

I3

24¢c, NAME OF CEMETERY OR CREMATORY

/)

“st.

uis Mo,

Clty, town, or cnn.pty)

MAR 8 19%4

DATEREC'DBYLC!:AL

3/3/54

25, FUIIEHM. DIRECTOR' 8 S|GNATURK

Sullivan's 2849 N,Fuc

icensed Embalmer's Statement on Reverse Side)

114" % Ul




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

By me, OF By ..ottt e eeremmenambaaaan.a

working under my personal supervision..

Student ... i iieieaeeaas
Signature of Student Embalmer

3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

-




