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WRITE PLAINLY—US

1. PLACE OF DEATH:

2 USUAL RESIDENCE OF DECEASEI:

{Date roceived locat fethl.rlr) (Ruhmr‘-c absnntare)

{2) County.... M_iaﬂouﬁ
(@) State...M18B0UL .. (B Co £
() Cityor town.._....st.o Louiﬂ., Missouri . & {t) County, g
@ N h tfo]uulde cit: nt:mwn limits, write “HURAL" and name of townakip) (¢} Cityor to“,rr! st " Louie
¢) Name of hospital or institution: (17 outaide city ar town limits, vriu “RURAL")
8t. Jomm's Hospital, _ @ st 0. 3658 _Hegt Pine Bivd., 24
(If not in hoapital or institution, write strest sumber or location) (If raral, give locatlon)
d) Length of stay: In h tal ar institution
@ ogth of stay: In hospital o ins n {Spocify whetber || (¢) Cltizen of forelgn country?. (Yes or Na),
1n thiz community. . 0
years, mouths or days) If yes, name country, 4
| MEDICAL CERTIFICATION
3.9 FRINT Dennis Robert Whalen Seot g
20. DATE OF DEATH: Month. D€ day
3. (&) I veteran, 3. {c) Social Security . 1 30
pame war Nil No._._n.gg.g.._............... year e inute . M.
21, 1 hereby certify that I attended the deceased fro F =" -
0 5. Color or &. (o) Single, widowed, married. 19. 85 Bt0. .. ~ 7 1.3
4. SEY—M!J'G race Whit € %VDT@—S-LBQJ’-Q-W-- that 1 last saw h... fealive on...._« .E:-................._..._, IDM.B
6. (5 Name of husband or W&o 6. {€) Age of husband or wife if and that death occurred on the date nnd hou stated above, Durasi
- aliven_..—.......years || Imtnediate cause of death urattan
s ot ot AREUBE  BL 1943 || _.._ . S 2
{Maonth) (Day) (Year)
/. AGE: Years Months Days If less than one day Due to ( ) j
id: 1911 _ b .20 . min (‘} 174 e
Due to !
0. Binholace.. SGe RoOulp in___Missouri e,
(City. town, or couaty) U_ (State or foreign country) o (74
N Other conditiona,
10. Usual occupation chi [{] ed pregnancy witkin 3 months of death)
11. Industry or busi Mo i PHYSICIAN
ajor findings:
&( 12 veme.don J, Whalen , Of aperations —
o Underline
=\ 1o sinwosce BULEE 1 Montana | the cause to
(City, town, mwﬂi (Sulla or foreign couotry) { Of autopsy.... whouldnbe
Z ¢ 14, Maiden name.... ADNLEO ler charged sa-
E . tistically,
E 15, Birthplace Owgnsboro Kentucky 22. If death was due to external causes, £l in the following:
= (Cny. tnwn. or county) (Stala or foreign country) X
16. *(@) Informant to J. 3]_ icker (8} Accident, suicide. or homicide (specify}
® Addresa_ O %7, ,‘.Hluncarthy Bt, Jeff City||®Mureof occurrence
. @ .. Burlal {6 Date thereof. 9/9/43 [0 Waere i oy s Wiy or wwa)  (Conmin) (Soate)
(Burial, cremation, or remaval) {Month) (Day} (Year) {d) Did injury occur In or about home, on farm, in industrial pla.ce in public place?
(& Place: burkal or cremation....J £ If€TBON Clty, Midbour
18. (a) Signature of t’uneml director. Albe rt H. HODDG 3 In D While at mtk?_________._._______(_s‘_’_‘f_li’ "’3' ‘g‘m’ .
) ggﬁ Q ‘Washing 9 : o/
D th
19. {a) [¢{3] or other)

“cYY

{Licensed Embalmar’'s Statoment on Reverse Side)

-___.__:_.—_—_ Date #
=



STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embé.lmed:bjr me,orby .

[

............ .» Registered Apprentice No

working under my personal supervision. . W Lt .,

Iicensed Embalmer Nu...’l. ........... -3 d-S ....... 7._\) ............

P 0 Addrh:q . e et et et e mee e

Note: The above MUST BE SIGNED BY THE LICILNSED EMBALM]',R in his OWN HANDWRITINF (Failure 1o comply wills
the above constitutes grounds for revocation of license.) T

If this body is not embalmed, fact sbould be 50 stated above,




