THE DIVISION OF HEALTH OF MISSOURI
frh, STANDARD CERTIFICATE OF DEATH SEONSS, 8_016602
STATE FILE NUMBER

l:lti?n ” LED M AY 8 1958 Registration District No. _.._3..1 8- Primary Registration District N1003. ................... Registrar's NQS 1o AN

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenca bafore
| a COUNTY o STATE psocoupi & COUNTY ""7“""’
0506 b. CéLY (If outside corporate fimits, givea TOWNSHIP only) | Inside Limita e, Cg;‘l' Insi;e Limits
Toww  St. Louis Vesip- HoO town St. Louis Yas¥ NoO
| <. Iﬁglglg-l?:lf‘gl?': (I1f NOT in hospital, give location)|Length of stoy in 1b (STREET (IF outside, give lscation) Reside on Farm
: § pJ wstitution 3647 Rutger St. "/89 AoDRess 3647 Rutger St. YesO NoiX
L)
é 2 3 3&!‘ r:'u First Middle Last 4. DATE Month Day Year
2 t OF
K pectasto Walter . A. Whelan / Whalen o 4/21/58
] :3_ S. SEX (b 6. COLOR OR RACE 7. MaRRIED fcd NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR LIF UKDER 24 HtS.
1 9 : birthdey) (afomira | D Py
2 M White ot | Do | Fiowrs | Min
: o ale wioowep (] \ oivorcen [] 8/9/1882 ,;5 )
- . 10e. USUAL OCCUPATION {Glae kind of work done 106, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City andd atate or country) 12. CITIZEN OF WHAT COUNTRY?T
' 3 during mont of working life, even if retired) i
T Clerk (Retired) R.R. St. Louis, Mo. & UsSA
}E 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : Wife
~ 0 »
o & Daniel Whelan Annie Burke !'Jane/Jennie Hanvey
' o W 19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥Yer, no, or unknawn? | (IS yes, give war or dates of servicn)
2> W No ? Jane / JennyeWhelan (Whalen) 3647 Rutg.
’ E x 18, CAUSE OF DEATR [Enter only one catize per Iin?r {a), (b). and (¢).] INTERYAL BETWEEN
) U 3 PART |, DEATH WAS CAUSED BY: __e ,L{ ONSET AND BEATH
s W {MMEDIATE CAUSE (a) .A/\JJ’ ) ¢ ] R tLltr'L D& L;- lol
e >
5 ﬁ g 2 52 0 - .
} N
4 z Conditions, if any, S—b&m—‘d
1 & O which gave rfia "lo BUE TO (B -
} € @ aﬁ:qe cg:ue ;e). :E 52 9 4
, = o stating { - %C dhed
E § = = !vin;', cause faar, | OUE TO (o) WML.@Q MM
. g E PART 1l. OTHER' SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO m:@tnmm. DISEASE COND TION Gwﬂc IHPART I(n) . gﬁi@&’;‘éﬁ?"
] . :;,2
% x 3 I ves o X
o ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OGCCURRED. (Enfer naturé of injury in Part I or Part 1Fof item 18.) v
. «
> 9 |4 - O - %2 2./
. 3 a' = [ 2. TIME OF Hour  Month, Dey, Year
- S INJURY @ m. )
8 o a p. m.
> w
. _3 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., tn or ebout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
) - WHILE AT NOT WHILE (] farm, fectory, street, office bldg., etc.)
: 8 W WORK AT WORK ) . £
; E. D /A p Lot T—
= 2. 7 attended the deceased meﬁto ] last saw m alive on
i- E Death occurred at : 30 A. M . m on the date afated above; and to the best of my knowledge. {rofn the causes atated.
; o 222, 81G| { 4 . Dgﬂ:;gr ie) 9 O . ADDRESS 22¢. DATE SIGNED
=
-~ 2 &Au-/
¥ [= . gé /7/:; 2 Se S¢ |4/ 84%
;‘ - 23a. BURIAL, CREMATION, | ZX. DATE 23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (C}ﬁ; town. or county)  (State¥
. 4 REMQVAL iSpcn]'\ 8
2 Buria L/23/5 Calvary : St. Louis, Mo.
o 24. FUNKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHATUR .

E.J.Schnur 3125 Lafayette Ave. APR 2 2"%8
{Licensad Embalmer’s Statament on Reverse Side) e



-~

- i~ STATEMENT BY'LICENSED EMBALMER

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

by mt;:. L - . Student Emba r No........

Signature of Studmt Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 this body is not embalmed, fact should be s0 stated above. .




