FILED FEB 23 1950 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
20 STANDARD CERTIFICATE OF DEATH Ste ... D300
BIRTH NO. — E,E. DIST, NO, “!q - PRIMARY REG. DIST. noa_"%. Registrar's Na........"...‘................-.-..--.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residenios befors
a. COUNTY Fike ] . & STATE Missouri b. COUNTY Pike adinisslont.
b. CITY (f catsids eorpurate limits, write RURAL and give | & Al?E?:me: nl(l); | e Cg‘R( 4. 14 Rt within it of
a TOWN TJouisiana g years TOWN Touisiana Y K
g d. FSE)'SLP?'IEA{EO%F (I not in hospital or institation. glve strect address or location) . .Agggs (If rural, give locatton) O 8—-2/ /
o INSTITUTION.  South 83rd. St. / South 23rd. st. o
E 3. NAME cn; o, (First) b. (Middle} : c. (Last) 4. DATE (Month) (Day) (Vear)
a (Typeor Print)  THOMAS ALOYSIUS WHALEN pEAH FEB. 12, 1955
E S, SEX 6. COLOR OR RACE ) 7. #&RIED. nggchgsnglzg.’) 8. DATE OF BIRTH 9. :‘?E o yeans| v ::? 1YAR | F et u o,
. birthday, o H, Min,
3 rale O| wnite Marrled ~“"/|Dec. 8, 1873 81 e
5 m:m USUAL g&cgmﬂou (b Kind of vork 10b. KIND OF ausmssn%g_r IRN‘E 1. BIRTHPLACE (¢, 1d State or Poreign Countrrh tztglr}'hlr%%r;?rwnxr
K Laborer--Retired Missouri Fdison Cop Lineocln Go., Missouri U. 3.
< 1!3.. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
@ Michael whalen . | Anna Cassidy IAaura Thalen
b |{ 15- WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- (Yes. 00, or unkoown) | (I pus, ilve war or dates of servios) Q.
= no 486-18-953% Al yrs. Thomas ;vhalen LouiS‘lana, Missouri
. - |l 8. causE oF oeATH : .. .MEDI CERTIFICATION INTERVAL EETWEEN
"M || Enter cnly onecaumeper | I. DISEASE OR CONDITION _ ° ~ D DEATH
E line for (a), (b), and () | D'RECTLY LEADING TO DEATH® ) .
. - . ' - -~
g “This does ot mean | ANTECEDENT CAUSES P
- 3 the mode of dying, such gw&ummym, if 71“;_ ﬂﬁ DUE TO (b)
as heart fefiure, asthena, ‘ above cause (G 7 N
= ele. I tacoms {he diz- the underlying cause last. A . , b
|} carerinfurs,or comapli DUE TO (c}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
T Cimditions contribufing (o the death bit 1ot . C ‘
§ related to the disease or comdition causing death, ) :
Ez 19a. DATE OF op;glf‘a)au- 195. MAJOR FINDINGS OF OPERATION ] , 20. AUTOPSY?
= 4 EM M T/ X ves [ wo
21g. ACCID (Bpacity) 21b. PLACEOF INJURY o 2 TOWN OR TOWNSHI (COUNTY) A
w ’ SUICIM hmmw'm.mm;“m wn F’ (ST Ta
Z HOMICIDE
g 219. TIME (Month) (Day} (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. WHILEAT NOT WHILE
J‘ INJURY / WORK AT WORK
E eby ccmjflha! I altended the deceased from _ﬁ, wﬂ, lo _M_, 19,03, that I last saw the deceased
= 19;};5; and that death occurred of _______ m., from the causes and on the dale stated above.
E (Degroe ot title) | 23b, ADDRESS 23c. DATE SIGNED
| .01 Loarsiana, Ho o2 - /-5
E 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tae)
g rial - ’ Riverview Cemotery -Joujisl ) c
DATE REC'D BY LOCAL 'S, 11{— 25. FUNERAL DIRECTOR S S|GNATUR ADDRESS
RES. 3 .
2/ ?oos gterne Funeral Home, iouisiana, ol .

(EctmedEmh!mnSmnmmRmSi&)




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, OF BY .. it tieae it ccaacarrraaementmacaeatieasaian eeteanaaan , Student Embalmer No............

working under my personal supervision,.

Student ..ottt it i
- . Signature of Stedene Embalmer

Licensed Embalmer No...H.%. Y

P. O. Address f%

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

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

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




