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CERTIFICATE OF DEATH
i. PLACE OF DEATH ?@1 Do not ase this space.

(a) County........cccow Begistratlon IHedrict No.......noeceeneeee. R
i (b) Township......... , Primary Registratlon Disirict No......... j],u.l .-:-.DQ Registered No.......... 53@6 ......
() City. St.Louis (@) Sirect No... Missour). Pacific Hospital

death occurred in Hospital or Institution. write ita name instead of stroet nnd number}
(e} Length of residencein city or town where death occurred m. mos. ds. (f) Howlong In U. 8.,If of foreign birth? yea. mos. da.

oL [23] -y
E (If nonresident, give ¢ity or tow

2, PRINT FULL NAME.
{a) Residence, No.....

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

i:'l'fxc te county or cfty)
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE/\OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR c o ( ,z g // ,,‘Z
W Dlvonﬁ (Anrilc the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
Male hite idower
- -~ 22 HEREBY CERT attended deceased !ro
5A. IF MARRIED, WIDOWED, OR DIVORCED
HuseAND o Delia Whal {o =t Mo d P A
OR 0
a aley Ilast saw h/....é‘.falive L. O .. o // veszaren 19 3 Deathin uald
6. DATE OF BIRTH (MONTH,pAY.ANDYEAR) D@ ptember H 185€ to have oceurred on the date stated above, ats. 3
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportance wero ns follows:
° day, . . r—————
§ 79 8 6 of ...... Dete of onset
3 -
2] .2 8. Trade, profession, or particular kind of 1
% o work dg,nc,assawycr,bookkeeper,etc . Ret 11‘0 d tlerk
G E | 9, Industry or business in which work j;
& E E was done, a8 saw mill, bank, et.c.,..'g.ao Pac.R.H. Co,
& iy a 10. Date deceased last worked at 11, Total time (years)
a [ 8 this occupation (month and spentin this
B VORI .ot vecseres rreerssssssresssssssnsstssstonsrsserascssen LT 0 W
8
% B 12. BIRTHPLACE (CITY OR TOWN) 2%
B (STATE OR COUNTRY} Missouri /
ah . 1 13. NAME Maston Whaley 0
o3 zf ) K
g0 | {4. BIRTHPLACE (CITY OR TOWN) :
_§ @ P { STATE OR COUNTRY) ML g 1/} Name of operation....... A E gt Date of,
o E > L] 80111' ‘What teat confirmed dlagnosis? iz 45T a4 there an autopsy .+
28 E 15. MAIDEN NAME Sadi.e During 23. If death was due to external causes (vislence}, fill in also the following:
B tdent, suicide, or homlicide?.........coeveeeecericneee Date of injury....ccuiniveens S
§§ 5 | 16. BIRTHPLACE (17 or ToW) ‘::;;::id’;‘:; ° ::c:: ate ol inury
q ;‘ z (STATE OR COUNTRY) Missouri i ’ (Spesily city or town, colnty, and State)
o Specify whether injury occurred in Industry, in home, or in pablic place.
Eﬁ 17. INFORMANT.. John Whaley _
ADDRESS) 3
83 2653 Eads Avé Aaset of fnjiry

BURIAL, CREMATION, OR REMOYAL

s, : .
E.Q . Nature of injury
ok I+ mace_Calvary Cemetery oArL_“nﬂ__lﬁ 1838 .
;:i =) — 24, Was disezse or injury in any way related to pati
|3 19. FUNERAL DIRECTOR w.cooromeeme .,Eeﬁt& Brothax:a e seee || 11 80, EpaCify-.. -
a2 (ApoRess) : (Signed)....
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zo

Fn@ﬂﬂ 11 1838 @ ,- A (Addreu).-..

(Licenged Embelmer’s Statement on Reverse Side)




‘hereby certxfy that the body recorded on the reverse snde of this certificate was embalmed by M

(A

_ STATEMENT BY LICENSED EMBALMER

-~

I . . - | , Licensed Embalmer No t&gf %'5’—

)

L.E

o
4

No or by Reglstered Apprentlce No

working under my personal supervision. %\
' Signed W 4 @f—a-“‘-v

Llcensed Embalmer Nn y 2 7 ¢J¢

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALIHER in hi.s OWN }IANDWRITING (Failure te oomp]y wit
the above constitutes grounds for revocation of license.)




