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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AFME PAVINLWLAHY UF FEALRIINT W ARSI

~ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJ_BPINIARY REG. DIST. MO.

1003

State File No.

A RV e Y A

Registrar's Na...ﬁl@_:,—i’? : o N

BIRTH NO.
L. PLACE OF DEATH 2. USUAL - RESIDENCE (Where decosssd lived. If institutlon: residence Gefore
a, COUNTY a. STATE M“is Souri b. COUNTY " adinission).
b. C(I)TY (I outnlde eorpurate Uimits, write RURAL lnd‘:::;-“ " gT Al"fﬁﬂfmz ﬂ?cl:) c ng . a1 Jesidencs within Umits of
TOWN 9t T,~11i{a _ Town St ,Louls Yes
d. FH&SLPFPAT.EO%F {If not in bospital or k jon, give strest add or I jon) .- STEI}FEEE;S (1t rural, give location) ’.1237
INSTITUTION o0 Rusge 2819 Russell
3. NAME OF a. (Flrst) o. (Mldd!e_) c. (Last} 4. DATE (Month)  (Day) (Ym)
(Tvoe o7 Print) EVERETT JOSEFH . WHALEY s Nov 19 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH S. AGE (ln years| ¥ UKDER 1 YEAR | & uxDER M HES.
M nwhi WIDOWED, DIVORCED (Bpact last birthday) Monuul Days | Hours | Min.
ale te arried S — 90 ]
|0:. USUAL nO‘CCUPATIONu&(:‘b;::n;::&: 10b. KIND OF BUSINESS %R IRI:JY " BllfTHPLACE (City and State or Foreiga Countryl u'cgl‘..l];ﬁﬁr‘}?FWHAT
Blsotrician Car Foundry Firtle Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Whaley Delia DeClue Louige Vhaley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME - ADDRESS
(Yus, no. or unknowan) l (H you, give war or dates of service NO.
Louise Whalev 2819 Rus sell

“1¥ ete.

‘18, CAUSE OF DEATH
. Enter only onecause per
Ine for {a}, (b), and (c)

*Thkis does not mean
the mode of dying, such
_ox heart fallure, asthenta,
It meana the dis-

24,

ease, infury, or

4

1. DISEASE'OR CONDITION
DIRECTLY LEADING TO  DEATH®(3)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the ubove cause (a) stalbing
the underlying cause last.

. -

MEDICAL CERTIFICATION ..

INTERVAL BETWEEN
ONSET-AND DEATH

DUE TO (c)

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . L . .| &. AuTOP#YY |
TION ) . . ~ N v, o
) vo [J
21a. ACCIDENT {Bpeclly) - 21b. PLACE OF INJURY (e.g..fo orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ".| bome,farm, hmry.oun! eﬂubl.dl o)
HOMICIDE . ) .
2149. Téﬁ’;E (Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUE;
- WHIIIAT NOT WHILE Ll
INJURY WORK AT WORK -~ X ax

21 hercby certify that I attended the deceased from

, 18

, and that death occurred at;; / 5

, that I last saw the deceased
from the causes and on the date stpted above.

08 on
GNATURE é egree or title)’ A 23b. Angs
é/z/ (%ﬁ ng o0

I 2%, DA'I}SIGNED

kil

%1!0 BUEM'&}%ALCREMA 24b. DATE .| 24e. I\A“E OF. CEMETERY OR CREMATORY . 24d. LOCATiON (Oity, TrOW‘.IJ, or munt?) . ’(Stlte)
H -
urial | Nov 21 53 | Calvarv St,Louis Mo
DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE FUMERAL DI RECTOR 5 SIGMATURE ADDRESS
NOV 201955 | [ V4 Aﬁ‘ﬂ: J.Sehnur 3125 Lafayette

oy
g N (Licensed Embdmnl Statement 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

working under my personal supervision..

Student.....cciiiiiiiiinciiaiciacirarsasntasnnnsasaaan
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



