THE DIVISION OF HEALTH OF MISSQURI

14024

Mo, 300
to. 0 FILED APR 28 1855 STANDARD CERTIFICATE OF DEATI—% State File Novrris
318 003 3478
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No......,
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. 1f instiation: residence before
a. COUNTY . & STATE Miss ouri b. COUNTY admission).
b. CITY (If outside corpurato limite, writa RURAL and give ¢. LENGTH OF c. CITY R d- It Residence wlthin lmits QT_"
township) [ STAY (in this place) OR a clty or ml:orpo:rated town?
TOWN ST, LOUIS TOWN Stl.Louls TR,
d. F}l'.‘ﬂdlS-PEl_]J}ME QF (If pot in hoepital or inatitution, give streot nddress or location) STgREEE_;rS (If Tural, give [ocatlon) ﬁ I 7
INSTTURSN &7, LOUIS CITY HOSPITAL | /% 4719 Washington 0
3. NAME OF . {First, b. (Middle . (Last,
DECEASED a. (Flrst) ( ) ¢ (Last) 4. DATE (Month)  (Dey) (Yesn
( Type or Print) THOMAS : WHALEN ceath  APRIL 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C' 8. DATE OF BIRTH 9. AGE (In vesra) IF UNDER 1 YEAR | [F UNDER 11 RS,
WIDOWED, BIVORCED (Bpecify) tast birthday) Monuul Days | Houra | Min.
Male White v Nov.2,1885 89 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT|
done during most of working li!o.u:'en:;fratir:d) DUSTRY (City: sad Staee cr Foreign Countrv? | COUNI%%Ii?FWHAT
None = Scotla,Nebraska | _UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Bdviard .MWhdglen Anneyv:Brennan, | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S51GNATURE OR NAME AODRESS
{Yelﬂo.or unknowa) | (If yes, glve war or dates of servics) NO.
3] Unknown Mrs.F.J.Campos, 820l Balson

" Enter only ondcaiise per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
at hearl failure, asthenia,
ele. . Jt -means the dis-
ease, injury, or complico-

| . DISEASE OR'CONDITION. - °

INTERVAL BETWEEN
_ ONSET AND DEATH

ICAL CERTIFICATIO)
DIRECTLY LEADING TQ DEATH‘(a) , tﬁz;‘ow

ANTECEDENT CAUSE_.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

- - 2 B
DUE TO ()

- Il

tion which caused death.

H. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but not
related Lo the dizease or condition causing death.

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION U N . r
ves (] no (]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.q., Inorabout | 21e. {CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) ) home, furm, faotory, strest, office bldg., sto.}
HOMICIDE ~ ~*  * L _
21d. Téth (Month) (Day) (Year) ~(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY, T3 "WORK AT WORK ! 5% K

alive on

2. [ hereby certify that I altended the deceased from 4=10-55

19 to _4=17=55 19

, that I last saw the deceased

, and that death occurred al 300Am from the causes and on the date staied above.

{Degree or mlelo

23b. ADDRESS 23z, DATE SIGNED

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

1515 Lafayette A—enue 4=12-58
24b, DATE [ 247 NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) -(State)
4=-19=55 + galvary SteLouls,Mo.
patE RECD BY LOC%;L RERISTRAR'S SIGNATURE : 75, FUNERAL DIRECTOR'S S1GNATURE ' - ADDRESS
APR 19 1955 ﬂ MAlbert H.HOppe,4700 Waghington Blvd.



e e, IR P L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY I, OF DY ottt e et e , Student Embalmer No,.......... ‘

working under my personal supervision..

Student .. coce it aaan
Signature of Student Embalmer

Licensed Embalmer No..._.3.§

P. O. _Addressﬂ ............

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

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

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

*
£




