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CERTIFICATE OF DEATH

1. PLACE OF DEATH - . 791

County Beglstration District No...........c..coccrrnrnne
Township... Primary Registration Distrdet No.............. 1 n@& ed
Cliy 5t. Louis » (Ne..... C ity H OSP ital No.i R - 3
c 163 .
2. FULL NAME B Margaret Whalen /
(n) Residence, Now.......covcniirencnnnnns 1500 ..... a... S OUth ..... m.th?_jvud. —
(Usual place of abode) (It nobresident, give city or town and ‘State)
Length of residence In elty or town where death ocenrred yra. maos. da. How long In U. 8., If of foreign birth? yra, mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 s:'t‘Eéma 1 e 4 COLOR %R RACE | 5. g:ﬂggg'&?pﬂ%g;?:ﬁg'm 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4 / ]5 / 57 .19

diwvorasg-— 1 2. g?‘{ CERTIFY, That I att.en Wﬁom
5A. IF MARRIED, WLDOWED, OR DIVORCED 4‘
HUSBAND oF

- {oR) WIFE oF Ilast saw h.h'.?..?uliva on 4 i6f§7 10, Death is said
/6 DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘? - to have occurred on the date stated sbove, at." 2 Sop
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related causes nl' importance were as follows:
@{ 59 — [ day, ........... hra.
Of ..o IR
8. Trade, profession, or particular
2 a of work done, as spinner, hW k F
\\ [} sawyer, bookkeeper, ete.........
E | 9, Industry or business in which
\ E work was done, as silk mill, w
\'\ =] sow mill, bank, ete. s
§ 10. Date deceased last worked nt 11. Total ﬁmo enrs)
thu)occupntion (month and spent n
FORE) oo cececrmeeemonemsiseemsasmrsssenrrres GCCUPAHGR. e

Oth . atrdbatory causcs of importanga:

12. BIRTHPLACE (cITY or TowN)...... St .. Louig., . M{is s ourd {1 S
j (s'rATl—:onco(uu'rnv) ) St' L Sy H - e L\JZ" -
£j~ E 13, NAME J Dhn Wha len ................................................................................................................. ‘
j E Name of 0Peration...........oeirereerinireniseseesnee e Date of........ |
<€ . BIRTHP E YORTOWN)......;n. 9. 57z 1y ‘What, test confirmed din, 18T, vriernnir... Wa th | T |
P 14 B{ s.mﬁlaiccoa(}:::'“)n WN). I 1 1.1 Hoty L5} gnos! an there an autopay |
] i 1 l i o 23. If death was due to external causes (violenee), fill in also the following:
g 15. MAIDEN NAME T e T Accident, sulcide, or homiclder.............o.covcenane. Date of Injury
E Where did injury occur?
g 16. Bl(g:iéﬁcc%gcm gﬂ TOWN) Missourt (Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place,
17. INFORMANT.. B OSD o InfO. LieH. Ke nt . |
(ADDRESS) Manner of {njury...... |

very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
ﬁ S

18. BURJAL, CREMATION, OR REMOQVAL | Nature of injury
MQMM n‘n's /f' ~/ ?"—' IO_ZJ?

24. Waa disease or injury in any way related to occupation of deceased?................
I 9, UNDERT, % 1f 8o, speci;
+ 19. AKER..... A4 e Tl T " b ¥ o

(ADDRESS)
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