|.‘

WRITE PLAINLY—USING UNZ:FADING BLACK INE—MAKE A PERMANENT RECORb

FILED JAN &«

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gglRélFlCATE OF DEATI-;} State File No..
003

0 iuu'

3921
0513

Male

White

WIDOWED, DIVORCED (chu'r)&

'BIRTH MO. REG DIST. NO. _ _______ PRIMARY REG. DIST. KO. Regittrar's No.... AT\ S
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers dacesssd Lived, If Llosticutlen: residence befors
a, COUNTY a. STATE b. COUNTY admimlon).
Miasour}
b. CITY (If cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL wnd give townahip)
OR ulm-hlp) STAY (In this place}|} OR f
~TOM _ cp . Touta - TOWN St. Louis 2.0 7
d. FULL Nﬁ“ﬁo% (If not in hoapital or institution, give strest nddr— ot loeatdon) d. STREET (I rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION : ; AEB53 Thapant Avea,
3 NAME OF a. (First) b. (Middle) / c {Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Pt} Tohn M. Whalen DEATH  Jan.l5,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 'I:E;E (lnr-)-n O UNOER 1 YRR | W owomm 3 kas.

Homh, Dare Bunl Min,

alive mw

195.3 and that

rredaf-ﬁ-—L

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreden ocuntry) 12, CITIZEN OF WHAT
dons during moat of working Life, sven Lf retired} DUSTRY . 0 COUNTRY?
Machinist St. Louiz, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
len Nellie Fit %pg;%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, Do, ot unknown) | {If yes, glve war or dates of service) NO.
1B. CAUSE OF DEATH MEDICAL CERTIFIGAT]ON INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION by ONSET AND DEATH
line for (), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® (o) %
*Ths does not inean | ANTECEOENT CAUSES MAMJ Y/ P =y
the mode of dying, such | Adforbld conditions, if ﬂﬂlf ﬂm DUE TO (&)
_ar heart faflure, asthenda, | Tise to the aboce carse (o) . - e e - -l - T
“|lete. 12 means the gis. | -the underlying cause lost. .
eate, injury, or complica- DUE TO (o)
tion which eauged death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot f{l M‘n ‘ E t g‘
related to the disease or condition YT
19a,. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION " 2. OPSY? .
TION —
— L B wD
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (s, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE - home, farm, Inctary, strest, cffioe bldz., e10.) : Te e
HOMICIDE — i —
214d. Téf#E (Mexnth) (Day) (Year) (Hout) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT 0T WHILE —_— T
INJURY — WORK AT WORK ' N ‘!rz O 0
2. I hereby ceftify that I atpended the deceased from /%D.wo IB_E,ELMI I last saw the deceéased
m., frgm the causes and on the date slated above.

23, SIGN Q %

0 (Degru or title)

M L9

23b. ADDRESS

3920 3 gg?/@»-a

2. DATE Slzﬂ?
AL

$h) - -
TIONB}‘JERMI 6!\ c MA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, cown,o:eouiul ' (Btate)
Bnrial 1-] Ow alvary Cemetery - ! St, Louis, . -
DATE REC'D BY LDCA!. ISTRAR'S SIGNATURE/ - |zs FUNERAL DIRECTOR'S 8|GNATURE ABDRESS
JAN 1 6 1 - -~ / .{-144....& k ] lingns. Snoa () NITIES N LA NWE Y
/s —2n 2 (Licensed Embx *s Sta on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

I he_reby certify that the‘body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

. .. . Student EMbakmer NO..veeesvsssecanansosens
working under my persona! supervision, ——

Y

7
Si dl-.n.... ----- P NFLIFIBTABEIR IR ' " N 5186
Ine Student Embalmer _ Licensed Embalmer No

P. O. Address— St Louls, Mo. .

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

If this body is not embalined, fact should be so stated above. =~ ST T T




