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1. PLACE OF DEATH: ¥ 2. USUAL RESIDENCE OF DECEASED: .
. . -4
{a) County @ saeMissouri . @ county 6o
() City ot town St.Touis : -
{If outside city ar town limits, write “RURAL" and nsme of township) (&} City or town St . Lou__l_ g ,/ /7
(¢) Name of hospital or institution: T (li;uuide city or town limits, writa "RURAL"™) A
-.Alexisn Brothers 1te1 oo @ Street No.._ 20953 _DeTonty Street 1
{If ont in hospital or institution, writa sireat n. F‘E‘ Inul.-r) w k {Lf rural, give location) [4
(&) Length of stay: In hospital or institution. - ae o
l},fﬁ . (Specily whetber || (e} Citizen of foreign country? (Yes or No)
In thi 13 L . 3 -
t;m: 3?3.":.’ gya) : If yes, name country.
4 MEDICAL CERTIFICATION
dola pINT  Harry Whelan ,
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. veteran, - . (¢ urity - . g
pame war none No. -none hour, 7 minute ﬁ-.].{_\
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S. Coloror ‘6 (a) Sulzle. widowed, marri | - Yam 27 YT
s m8le)l T White s Widowsd forerg Gl s
‘6. (b) Name of husband or wife........oooooooee 6. (c} Age of husband or wife if || 20d that death occurred on the dafe and hour Bmmd above. ,‘ Duration
Cath. Cur ley alive. ... years|| [mmediate cause of death‘.ﬂdw&...... p e o A SO
7. Birth date of deceased....__NOVE@mber 22,1871 . ~DecBlatcion ‘cféa-’
{Month) . (Day) (Yoar)
8 AGE:  Years | Months | Days | If tess than one day Due to.... &&—:MP‘A% .fw
r 7 4 2 9 hr, min “_-"-QM . fwd
. N Due to :
0. Bistholee S5 sLOULS Missouri ¢ ) A
(City, town, or coanty) (3tats or foreign country) * / ; 2
- il
10. Usual occupation Lavwyer . O(Eher cogiiuons’_;‘ ?,, Wm LA ) "/f) J[
1. Industry or business_ L2281 Profession . - R— Jt’ PHYSICIAN
. ’, jor findings: ) J—
E 12. Name.__ - John-Whelan U d .. Of operations....... ! Underline
=
& L13. Birtholace (i ) ’ (Sm:E rfe l 2 n%/) :{::fic‘?::l:%?
- 1} town, o Coul o or joreign cooolry)r
5 14. Maiden name. ,'Mar eenan : Of autopsy ' : 5 8. o_ued st.a?
8 ) Ireland e : Co— ' tisticaily.
g 1s. B“'”‘""‘“’ T ————t St T wunu;) 22. If death was due to external causes, fill in the following:
16.- {a) Info . Harry W ym_e l_ﬁn : .7 |l (6) Accident, suicide, or homicide (specify)
(€28 Addrmsm___ae 53 _De_T Q nt y._ _Stre et I | (¢) Date of occurrence.
@ BIXABY T ey Dite iherof 2-4ud6 || Wheredidinjury occur? T e s
(Borial, crematicn, of remo: cal “‘é““""’ “-E') {Year) (&) Did injury occur in or abott home, on farm, in industrial place, in public place?
- glvary.emetery
(¢} Place: burizl or cremation .
18. (o) Signature Of]fg“i'""‘é d.lr.éctor Th Q8. gi Finan While at worL? N ___(gim_ﬂty ‘(,zl)’e ']’\':Il;::;)of injury.... ____........g ST
Y
() Address. ;—:c R ‘l “ 3 . &mtumﬂafm e (M. D. cwmetirey). __.J..H_.“
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'STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the re\{érse side of this certificate was embalmed by me, or by

L ) e e eee e, - ‘ , Registered Apprentice Nou. oo e .

working under my personal supervision,

Signed N_,-.:J M‘-—\} ('lj M ‘é\,
- - Licensed Embalmer No 5 vl 7 £ '

: Vi
P.O, Address_../}f_ W

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

If this body is hot embalmed, fact should be so stated above.
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