. Health,
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S. 300
v. 1-56

Corcner cannot certify to o death dus to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cosually related.
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HEES I T iWEIWET W8

FILED DEC 2 - 1957

Registration District No. ...

T T - ¥R

STANDARD CERTIFICATE OF DEATH

218 rney o] 003

e B TRV WA R

Raglsfrcr‘s P

V. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
b. COUNTY adgplssion)

a. STATE MSSOURI

b.

Inside Limits

Yesx.l No O

CITY (If outside corporate limits, give TOWNSHIP only)

rown ST LOUIS

CITY

som ST LOUIS,

€. Inside Limits

YasK Ne O

FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b
HOSPITAL OR

n3

{If autside, give location) Reside on Farm

b0 BB, 3005

insTiTuTion ST JOHN'S HOSPITAL CLARENCE AVE YosO Mo
3 ::::‘r:b Firat Middle Lost 4. DATE Month Day Year
(Twpe or print) REV ARTHUR J. WHALEN & NOV, 8, 1957
5. SEX L16. coLon or Race 7. MARRIEP ] never markeo ][ 8 DATE OF BIRTH 9. rA:;Eh(!!rl:hgg;’? ;::::m 1‘::1 ]|F::zfn ;.;:5
MALE WHITE wioweo O] oworcen[J] DEC, 22, 1903 g

-] 104, USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

durm&'mau of working life, ecen if retired)

(C{12-"CImIzZEN OF WHAT CouNTRY?

UIS.A.

11. BIRTHPLACE (City and atate or counry)

ST LOUIS MISSOURI

13, FATHER'S NAME

MARTIN:'J. WHALEN

14. MOTHER'S MAIDEN NAME

MARY E. FARRELL

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥es, no, or unknown) | {If yrs. gize war or dates of service)

NO NONE

17. INFORMANT Address

MARTIN J. WHALEN 6010 SUBURBAN AVE

18, CAUSE OF DEATH [Enter only one cquse per line for (a), (b), and (¢}.] -
PART I. QEATH WAS CAUSED BY: T
IMMEDIATE CAUSE .(a}

/
Conditions, if any, DUE TO (&) W

INTERVAL BETWEEN
ONSET AND BEATH

10

whitk gace risg fo
abore cause
stating the under-
lying cause lasi.

DUE TO {¢)

g 8 . - e - - R
a);. -t . e L 4 - - v . - aa e

7
/O tfra
7

z
Q] . - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T5.:WAS AUTOPSY
= .—g/ PERFORMED?
3 - °/ | wo O
(™ — T T n T B
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer natufre of injury in' Part I or Part 15 of item’18.) !
I i@ f
(¥} . 7)
2120, TIME OF  Hour Month, Day, Year
S INJURY 0. m. o _ e . . T
= p.om. . H— .
W
x| 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahotst Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE"AT D * NOT WHILE - farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from - - , to f’ S 7 and last saw hn'.m alive an 1= -3 _,]

Death occurred at (‘L- Fr m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE, . N ree or fifle) 22b. ADDRESS : : ATE SIGNED
/ (O 3 M &CMJ ”/ /
((: AAA </ :
23a. BURIAL, cngyf). 23%. DATE - 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towon. o7 county) © (State)
REMOYAL {SpecHy -
BURIAL 11,411/67 CALVARY 'CEMETERY 3T LOUIS MISSQURI

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
1

| STROOT - CARROLL L600 NATURAL BRIDGE aveNV 9

26. qRiGISTR»\R 5 SIGNATK

{Licensed Embalmer’'s Statement on Reverse Side

U




[
1
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w‘as em
T DY TN, OF DY iirrirrieiirrrarr e e aneateeeaciateianessesseiivarna eveann eerereen _.., Student Embalmer No..........
i . . r .

working under my personal supervision..

Student.......ociiciiiiiiiiieriiriiiiesieaiaaaeaaes
Signature of Student Embalmer

) 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 handwntmg. -t
If this body is not embalmed, fact should be s0 stated above.

K +




