'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59--038549
[l LED\YISQ:HQXn Duglcltl‘?cwsg..g/]—-.“?nmnw Registration District No. _ﬂ_g_--kegmur s No. & ij.k._-- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where dacessed lived. |f institution: Residence before

*- COUNTY 8¢, Louls ¢ STATE M4 agourt O™ 5t,Loulsg i

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

. oW® _Normandy Township 3 Mols, S Normandy township g %R
c. ;Lg.épll\ltﬂEo(aF {If NOT in hospital, give location) Inside Limits d. :IEEEREEES {If cutside, give location} Resids on Farm

INSTITUTION 6922 Lexington Ave. Yes O Ne [ 6922 Lexington Ave. Yes O No i

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type cr print) OF

MARGARET AUSTIN WHEALEN EAM  not. 2l 1959
5. SEX 6. COLOR OR RACE 7. !‘t\ol‘ried O Never Alﬂarrisd O |8 DATE OF BiaTH | 9 AGE (last birthday}) I:‘Dl;llNhDEk IDYEAH' 1: UNDER ZA:'HR
Female | Wnite v B oweiD 12/7/1876 8 il I i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

| Houge wor Home maker 8t. Louls Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Martin Connolly (Unknown)} Curran Michael J. Whealen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address

(Yes, no, or unknaown} lilf yes, give war or dates of service) None Jame . J ?\Ihe 6 22 L n ton Ave

0,
18. CAUSE OF DEATH (Enter only one cauze per line fog.,b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ‘;/ . QONSET AND DEATH
A’rf,Q\é.c A} e & drp

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

‘ Cundiﬁom,ifunv,} DUE 10 (b) d"}’. al’\_w-&fy.o geleviariy / d-*}/_{,}

DUE YO (¢) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decessed was female was
disease condition given in PART | {a) there 8 pregnancy in last 90 days.

] O Yes I [} No l O Unknown

19. WAS AUTOPSY /200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O [w] a
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bidg., etc)
NOT WHILE AT WORK (O

/ '] i
21. | attended the deceased from @,/ f 5 L— tojflp%‘j__and lost saw,,::; alive o /4

, Death occurred at. A m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADRQRESS , 22c, DATE SIGNED
/ e | P29 RAN e By f

, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orftobnty) (SMte) ~ 7
REMOVAL (5

Remov Qcet. 26, 19K9 Calvary Cemetery 8¢, louis Mo,

wg/; : ?267 -;;,::ural Bt dge 25.';«; R:az?_::;—i? Zslsrzns SIGNATURE : M Q

MEDICAL CERTIFICATION

1a. BURIAL,

BY AFFIDAVIT OF

o

L d Embaimer's Sta 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 by m

or by

Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

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.

o Dpea
o

Licensed Embalmer No.’j//f/ Zj
P. O. Address ”jl%

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp}




