- FllE[l FEB 94 1950 THE DIVISION OF HEALTH® OF MISSOURL

e oo | . gy STANDARD CERTIFICATE OF DEATH e Fie o OB,
. !'lIRT“ uo.-—i——f————— REG. DIST. NO. __Mumw REG. DIST. NO. —M—)QJ“WWHNG ___1@_51)1

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased bved. If i sienoe belore
- a. COUNTY I o sTATE b. COUNTY adimission).

1

b b. %1';\' (0 outside eorpurata limits, write RURAL und rive ) §T AL\??ifm Of;] <. CITY {1t ouraide corporste BURAL and ¢ige townshio) 0 /
TOWN St.Louis,Miss ot “oenll S J—Zg—,—_‘_, 7’
R . g d. T&SLPP'I&AT_EO%F (If mot in hoapital or institation. give streat addres or locatlon) i d. STREET mnl give locatlon)
Q HOSPLTAL OR St.Louis City Hospital ﬁ-hL AR 7 o N, W
g 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) -(Day) (Year
e || P oo ELLEN WHALEN oidm  Feb. 11lth,1950 )
E 5. SEX , 6. COLOR OR RACE | 7. m&%éﬁ gEVEEchE!SRRIEI_D. 8. DATE OF BIRTH - |9 A?Eh:.:::!:?n ; ur | YEAR | F UNDER u HES.
/R F, W, ONPIER SR | april 16,1876 | 730 Mg B |
ﬂ;é 10:; USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen oouutry} 0 12, CITIZEN OF WHAT
5 “dﬁ mﬁléllﬁérkiu Life, sven if retired) DUSTRY St .Louis ’MO . CB'U.[g}:Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘114, NAME OF HUSBAMD OR WIFE
James Fitzgerald ~ t Ellen Quinn Mr.Jack Whalen
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | [6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
) ‘N6 ' none "Mr.Edwin J.Stocker,lj230a Linton Ave,
T 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | !, DISEASE OR CONDITION .
lLne for (). (b3 and () | DIRECTLY LEABING TO DEATH® () ( ’;4 edoral T diovhacs

*Phis does ﬁot mean ANTECEDENT CAUSES z , .

the made of dying, such | Morbid conditiona, if any, gieing DUE TO (b} ——'%’—L&‘&L ——
as heart fallure, asthenia, | Tie f0 the abore cause (a) “NMO‘ _

. It méansTihe dis- the underlying cause last, S - - . L . N N DI N N
ease, infury, or complica- DUE TO (c)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - L.

. Conditions contribuling to the death bul ot
relaied Lo the dizease or condition cousing death.

1

WRITE PLAINLY—USING  UNFADING BLACK INE—MAEE A P

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATiON . ' R LR L d : 20, AUTOPSY?
TION :
-, ves L) wo O]
21a. ACCIDENT - (Bpecify} " |. 21b. PLACEOF INJURY (s.e..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) }
SUICIDE P home, larm, fsetory, sireet, offite bldg., sto.) . ,
/ HOMICIDE { _ Lo 3 3 9\%
21d. TIME (Month) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
orF : WHILEAT ] NOT WHILE
INJURY . - m. WORK AT WORK .- L - .- Ct
22. I hereby certify thai I aftended the deceased from 12/22/. 4919 , lo __?‘le,éﬁqk)__, that T last saw the deceased
alive on 11 ,019 and that death occurred at Avj_B_Q_.PMm., from the causges and on the dale stated above.
23a. NATU ) . 1/ Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
égi . o , }f{ < [2 | . 1515 Lafayette Ave.,. . [2/13/50
%&. BgRlA\}.. CREMA- | 24b. DATE l Zéc. NAME OF CEMETERY OR CREMATORY 24(! LCK:ATION (Oity, town. or county), . (State) |
(Bpecily} . . . :
BEAY “A” | Feb.14,1950 Calvary Gamstery, st,Louis Mo,

DATE%"D LOCAL ISTRAR GHGNATURE . ERAL DIRECTOR" S S1GMATURE ADOREAS
I m? ozdﬁ—é-t_ m 3840 Lindell Blvd.)

(Licensed Embdmcrl t on Reverse Side




‘i

ey ——————————————————————
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, or by..._...

......... L cerreseneaerinanecneey Student Embalmar Mo,

working under my persona! superviston.

StUTBNT suvsnsorsnsocrrensraronsasassannncs Signed.............
Student Embalmer

the above constitutes gtound.! for revocation of license.)
If this body is not embalmed, fact should be so stated above.




