. No. 300

. 10.48

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY-—USI

" HuD FEB

BIRTH MO,

23 1949

THE DIVISION OF REALIH OF
STANDARD

FICATE OF DEATH

003

—

Sﬁ?t File No

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1If & befors
a. COUNTY " a. STATE b. COUNTY sdsimlon).
| Mo. o
t. CITY (f cutoide corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY {If cutalds corporate limits, write BURAL and give townahip / 7
. townabip)| STAY (in thin place)
TOWN St., louis. ; TOWN St. louis >
. FULL NAME OF (11 uot 1s howotea or lomieaicn. sive sirest addrmm o losasion) | 0. STREET " (OF runal, give locstion) e
INSTITUTION. 5825 Wabada Ave. I 5825 Wabada Ave. . // 2
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy Michael J. Whalen _ DEATHF b, 9 . 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 27| 8. AGE (In yeara| If UNGER 1 YEAR | I ONOER & MES,
: WIDOWED, DIVORCED (Bpecify) last birthday) | Mootha , Days | Hours | Min.
Male White Never Married Dec. 29 1869 79 |
10a. USUAL, OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eovntry) 12. CITIZEN OF WHAT
domdlilnl moat of working Lifs, even i retired) DUSTRY A COUNTRY?
Clerk, Globe Democrat laborer St. Louis Mo. {
1‘3;. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael J Whalen 1 Mary O Neil J Nona. ..
I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,0r unknown) | (If yas, Kive war or dates of service} NO.
489-12-7€624 | Rabert Eisenburg. 5825 Wabada Ave

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN TV
| Enter anly coomuse 1. DISEASE OR CONDITION / NSET H
it for (&), (1), aad ‘(’:‘; DIRECTLY LEADING TO DEATH® (5) c(/v.uh b Rl ,.*-1(_&?__‘_,
= = - y .
+This does nt mean | ANTECEDENT CAUSES (i, - NV ) ,Zs s
the mode of dying, such | Afortid conditions, if ény, giving DUE TO (b) s By 27 dne
a# heart fallure, asthenia, | Tise o the cbove couse (o) Hating . Vv .
de. It meoms the dis. | the underlying cause lost. v Q/%
care, injury, or complica- DUE TO (o) . ) g - &
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [V
Oonditions contributing to the death but nof v ‘a
. related Lo the disease or condition causing death. ‘1 A
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION g v 20. AUTOPSY?
TION _/
ves ] wo []
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.5.. tn erabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHHEIDE home, farm, factory, street. offics bldg., #10.) -
HQMICIDE ] o
21d. Tmz {(Mouth) (Day) (Tws (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N R b= o
- 7, -
22 I hereby cerjify that I atiended the deceased from %_30*, 19 £t to Zet & L1957 that T last saw the deceased
alive onLttesdrrv _ 19 vl  and that death edat & P m., from the causes and on the date siated above.

Ba. s:GNATUR% - ...,0[, P, ,ﬂmz,f)um) Bb.z Afl;— Locm.

23¢. DATE SIGNED

A= F

Zia, BURIAL, CREMA-
. REMOVAL
urial

DATE REC'D BY LOCAL

FEB 11 W0

24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Gty |IFob 12 1949 Calvary Cem St. Louis Mo.
= AL DI pEQPTO SHATURE

I B Froai {7l

*s Ststemnent co Reverse Side)

22DE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me.—of—b}'___z.’iﬁ_._

................... , Student Embalmer No.

working under my personal supervision.

Signed...... "
SHanadeee e e Licensed Embalmer No... 2 a0t L3
P. O. Address ﬂ . m} b}/y“(_a .

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 not embalmed, fact should be so stated above. - -




