No. 300
10.48

}

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH State File No....- 3(

RLED FEB 10 1350

BIRTH NO.

e oisr. w. 318

PRIMARY REG. DPIST. N010

29

rsevrggey

Registrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institetion: residence before
a. COUNTY a. STATE b. COUNTY adiission) .
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ||" c. CITY (If outside sorporats timits, write RURAL and glve townehip) !
R . townsbip) | STAY (in this place)|(* )
TOWN  St. Louls J)ToWN  St, Louls
d. FULL NAME OF (I not in bospital or insti xive siroot addroms ar locaton) || 4. STREET (i rera), pive locatlon)
HOSPITAL . ADDRESS
INSTITUTION  St, Anthony Hospital 4157 Magnolig Ave.
3 NAME OF a. (First) b. (Middle) ¢ (Last) SDATE  (Mot) (Da) (Yew
{ Twpe or Print) FANNIE M. WHISSELL pean Jan. 281950
5. SEX 6. COLOR OR RACE | 7. MAR%\I{EB. IEI)IE‘\’ISECESRRIED, 8. DATE OF BIRTH S-I.AEE (Ir:i:;,sn ;; mﬁn 1 YEAR | OF UNDER 2 s,
, {Bpecify) i on Days | Hours | Mia,
Female/ | White WEFEW R Oct. 6,1862 x4 | l

10a. USUAL OCCUPATION Giwekindof work | 10b, KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (State or forelan country} 12. CITIZEN OF WHAT
NIRY?

dona during mmst of workjng life, aven if retired) -

Housewor England N
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Thomas Wimbuch |Catherine Butcher Late Willlam Whissell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unkoown) | {If yes, xive war or dates of sarvice) NO. - o

No Richard F, Whissell 4157 Magnolia
18. CAUSE OF DEATH CAL CERTIFIC.ATION mﬁ'gmrﬂi
1. DISEASE OR CONDITION

- Enter only anscauseper | LoD oS VEABING TO%EATH-(,,) WW X, /éMM = /

-line for {a}), (b), and (c)

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such

DUE TO (b) 7/@&4‘4‘/ 4”"""‘%,&«

c,’aw-éo)

Mortdd conditions, if any, giving
rise {0 the nbove couse (¢) stating -

as heart fail asthenia, 1
failure, asthenia the underiying cauae last.

ett. It means the dis-
eqae, infury, or complica-

wm@/ﬁwm,wbé’m | |

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the disense or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

T, 20. AUTOPSY?

WHILEAT NOT WHILE

F
INJURY WORK AT WORK

TION
[-—/G—J-U. ?W /\,(‘y&/?' ves [ wo [T+
21a. ACCIDENT (Bpwidty) 21b. PLACEOF INJURY te.x.. 1n.ora 21c, (CITY. TOWN, OR TOWNSHIP) (srATa
. SHEIDE homa, farm, L atreet. office bldy.., m)
219. TIME 2le. INJURY OCCURRED

21f. HOW DID INJYRY OCCUR? g}é
[

onth) (Day) (Yemt) (Hour)
See 1 7967
-’

1o to /=2 F 19 d D that T last saw the deceased

22, I hereby certify that I auended the deceased from =13
alive on , 190V and that death occurred at

5_34_0Am Jrom the causes and on the date stated above.

2. SIGNATURE > {Degroo or title)~] 23b. ADDRESS] LAy o yay's ] 2%. DATE SIGNED
5 Yuil “éor NS laianio Ji Uy 15 £0
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (OCity, town, or county) (Btate)
TION, REMOVAL Goweity) [}
Entombment ¥#Jan.31,195C Oak .Grove Mausoleum St, Louls. Co. Mo.
25 FURERAL DIRECTOR" .8 SI GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

DATE REC'D BY LOCAL GISTRAR'S SIGMATURE
] REG.
JAN <9 1950
(Licensed Embalmet’s Staternenmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by occeeeeec
| working under my personal supervisidu. . Student Embalmgr No.. et esiiestemananana
Signed.. M
31gnedesasencisnaiacians PP teressanians - g /
Student Embaimer Licensed Embalmer No.... .5 e

T ha v

P. O. Address

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.)

I this body is not embalmed, fact,should be so ‘stated above. Co e e Y 3 » RIS RES




