. No, 300

10.48

o

UNFADING BLACK INE—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

HLED OCT 2

THE DIVISION OF HEALTH OF MISSOURI 36
6 1954 STANDARD CERTIFICATE OF DEATH State File No 116

- BIRTH KO. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Inetltuiion: residente before
a. COUNTY a. STATE M b, COUNTY adintmion).
*
b. CITY (I outeide carpurata limits, wtite RURAL sod give ¢. LENGTH OF ¢. CITY . 4 1o Residence within Hmits of
O township)| STAY (i this place} OR # city of incorporated town?
TowN  St, Louls q town 8¢, Louls Yo' N g
d. FHé.IS.P?lAMEOOF {If not iz bospital or ioatitution, give street addross or loution)’ 'f Asl;rgREgs {1t rural, give location) % , Lr /a
stiTution Alexlen Bros. Hospital 4960 Lindanwood Ave.
3. NAME OF a. {First) b, (Middle) c. (Last) 4. DATE (Month) (Dsy} (Year)
DECEASED OF
(Typeor Priney ANDREW WHALEN Sr. | o Oct. 13 1954
5. SEX O 6. COLOR OR RACE | 7. \I:\:}AR%}E% NIIZ\\;'SRCI\E'%RRIED. { 8. DATE OF BIRTH 9-1:\55”&;“;“ r'IlF ut:::k :Drm ; UNDER 34 HaS.
. {Bpecify] . ay on RYD ours | M
Male White Harried Feb. 11,1877 77 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (City wad State c: Foreign Countrv} 0 12, CITIZEN OF WHAT
dﬁud ring t of uo? 1 even if raticed} UNTRY?
r cliceman+Night Watchmean | Rolls County, Mo. L 4.5, A4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michsel Whalen | Elizabeth Unknown Anna Whalen
I5. WAS DECEASED EVER IN 1J,S. ARMED FORCES? | 16. SQGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ es, oo, or unknown) (If yoa. kive war or dates of servics) NOQ.
No Mary Ann Whalen 4960 Lindenwood Ave,

. Enter only cnecause per

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

*Thizr does not mean
the meode of dying, such
a8 heart fallure, asthenia,
eie. It means the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TO DEATH" ) L{,-...-\ Yoo -

ANTECEDENT CAUSES

Morbd conditiona, if any, gicing DUE TO (b}
rise to the nbore couse (a) stating
the underlying cause last.

ease, infury, or complica- DUE T (&)

tion which caused death. } 11. OTHER SIGNIFICANT COMDITIONS . .
Cunditions contributing o the death but not d AA Jl Lt v - ﬂrp
related to the dizease orﬂcondmon causing death. W 2’ g

19a. DATE CF opﬁg}ﬂ- 156. MAJOR FINDINGS OF OPERATION _ \) 20. AUTOPSVA

ves £ noﬁ

21a. ACCIDENT (Bpecify)
Sul

CIDE

HOMICIDE e

21b. PLACEOF INJURY (e.g..inorabout | 2lc, (Cl/ﬂl? TOWHISHIF) (COUNTY) (STATE) 7
. bome, farm, faotory, atreet. office bldg. e10.)

21d. TIME {Month)

INJURY e a.

Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ) (o é
WORK Twonx oul B

{Day) (Year) (Hour)

, that I last saw the deceased

22, I hereby ce 6 t at I atiended the deceased from _ﬁj M 19
alive on , and {hat deatk gtcurred , Jrom the causes and on the date stated above.

23a. SIGNAT

o oA ), i BT

24a. BURIALY CREMA-
TIQN, REMOVAL, {Bpecify)

amovea

DATE REC'D BY LOCAL

0CT 15 1954

24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ofty; town, or county) * (State}
Oct on Cem,

8t, Loulsg Co. Mo.

REGISTRARS SIGNAT %. 25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS
Vﬂ y—m;ﬁ N~ | Krlegshauser 4228 S.Kingshighway Bl.

.(flumed Embalmer’s Statemtut on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .
Signature of Student Embalmer

i‘censgdd Embalmer No 4 .........

P.oO. Address

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 handwntmg

If *hls body is not embalmed, fact should be so stated above.
=




