‘Inns'o: in Part | must be casuul-ly related.

slfare

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIEBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

','i E]] EE B 3 1‘g§qw stration District No. v cememeens

Primary Registration Distriet No. ...

59*00329’?

TTUSTATEF ; E NUMBER
e e e o e gishormvi

1. PLACE OF DEXTH 2, USUAL RESIDENCE {Whete deceaased lived. If institution: Residence balore
a. COUNTY o STATE Mo. b. COUNTY admission)
b. C(l)';\’ {If cutside corporate limits, give TOWNSHIP only} | Inside Limits é CITY |;.,id° Limits
. =]
TowN St.Louis Yesi{ Moo F Tom  St,Louis Yos§ Noo
c. il':lglgil;l"li:l’:‘EOlgF §f6NOg mchos‘grul Bglva focatien)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Fard
INSTITUTION 2 ote Brilliant 50=yrs, aopress 5626 Cote Brilliant | vesc Neo
3 a::n :‘r First Aiddie Last 4. DATE Month Day Year
D oF
(Type or pring) Margaret Mary Monroe veati  Jan, 1l ,1959
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 #RS.
marriep ) NE:ER MARRIED (] / J/S’ t ,m' b'rmm p s U
Fo 1 W. wiowep [X =% oivorcep wne 2l

110a. USUAL OCCUPATION ((ive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

eﬂr nﬁén“ewrﬂw life, even if retired)

BIRTHPLACE (City and atato or caunlry)

Ireland

v/ U

12. CITIZEN OF WHAT COUNTRY?

35

13, FATHER'S NAME

David Whelan

14, MOTHER'S MAIDEN NAME

Johannah Ahearn

19. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown) | (17 yes, give war or dater of servics)

no

16. SOCIAL SECURITY NO.|17. INFORMANT
o~ 03- s Ji e Marts

Martin Whelan,§74] W;Crest Lane

Address

HTERVAL BETWEEN
D DEATH

t8. CAUSE OF DEATH [Enter only one caus, tine for (a), (b)), end ().} N ]
FART ). DEATH WAS CAUSED BY: Ww W
IMMEDIATE CAUSE (a) i ' - v

- /r v%

0frc|

Death occurred at m on the d’ata

Conditigna, if any,
which gan’ risy to DUE TO (B) y
above c;nu ;c)' . / .)‘ f‘ 5
stating the under- . M / i f} /
z iying couse laal. DUE TO (¢) o’ LA 22
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT MOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEM IN PART I{1) 15 [ﬁ: sg;gg!‘;\r -
= L
3 ves ] no
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part IT of item 18.)
& a 3 0
=]
3 20¢. TIME OF Hour Month, Doy, Year
INJURY a.m.
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or shont home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE jarm factory, street, office blda ete,
WORK AT WORK o Iy 4_‘6" ﬂ /ll e
— -
21. [ attended the d d from IIJH C’l— S y ro i ! n/l.ur saw her alive o

ated above; and-to the best of my knowled, from

the causes atate

S e el T P

225, ADDRE:

‘fl‘///l/M

2Zc, DATE S|GNE

23a.“BURIAL, CREMATION,

tuov I.( ﬂjv\ 1

J£.17,1959

23/ NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cxir town, or cobaly)
St. Louis ,Missouri

ADDRESS

/ﬁ FUNERAL o%

8L,0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG,

JAN 16°59

EEG AR'S SIGNATHRE

{Licensed Embalmer’s Statement on Reverse Side)




Wﬂ N/

- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by .. e e e et eeaeeaeeettteeteeatmataanaan

working under my personal supervision..

Student . ... iine i eiaeeaaas
Sighature of Student Embalmer

Licensed Embalmer No./ . %

P. O. Address 3%’(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




