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. €. agls_PLnNALP:\%OF {lf NOT in haspital, give locotion) | Length of stay in b d. iTD%IEEQEE-gS {Hf cutside, give location) Reside on Farm
Al
INSTITUTION Linn-Manor Rest Home 1 yr 419 Argonne Yes [ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Elizaeabeth  Draper Whalen peaTH  Sept 15 1958
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-2 10a. USUAL OCCUPATION {Give kind of work done | 10%, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or cauntry} 12. CITIZEN OF WHAT COUNTRY?
= during moest of working life, even if retirad) INDUSTRY 1"1 d
3 Housewife Home St, Louis, ™issourl U.S.A,
§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . Not Known Thomas Whalen
'% Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address \
F" g {Yas, no, or unlmqwnjl(lf yes, give wor or dates of service) Thomas Whalen, J effers on C i ty s MO
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g 3 WORK AT WORK e Y,
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I (K& 7P, 7ok N &0l
: Do /.
<
23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Sf_m/
7 REMOV{L {I-:ily) S R C
z Buria ept-17-58 iverview Cemetery Jefferson “ity,M
{, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |-26. REGISTRAR'S SIGNATURE
' - .
" Thorpe J Gordon, Jefferson City,Mo ¢/,9/ 47 7 4. D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of/thi ertificate was embalmed

by me, or by ....... e e era e eeatearertetanaeetenaaetetnerennnaeeannstateetananeennnrresaymirerne

working under my personal supervision.

Student ............. et igned 7/, & Ll b y

Licens

P. O. Address

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.




