MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—{)1332&

318 1003 2EEE rerrn
n+ - Reg:manon Dmn:r No. ___,______-____.____._.anary Registration District Noske S A0S __ | Registrar’s No. ...

DO NOT WRITE
_ON_THIS STUB AMENDED
; T 1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. V5 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission}
, " Rev. 4/59 g 6. CITY (iF ounide corporate limits, give TOWNSHIP oniy) Length of w2y in 16 < any Inside Limits
l g Town  St, Louls Days 1own  St, Louls Yo (K Ne OO
1 < c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
w HOSPITA pM ADDRESS
2 30 {z? iNstrutionMissouri Baptist Hospital |ve® neD 6010 Suburban Yo O No (K
a-if =
3 f 3. (rTams OF ns)cusen First Middle Last 4 DOAI:'E Month Day Year
ype of print, '
4 Martdm- de Whalen DEATH  March 12 1962
" o 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |1F UNhDER 1 YEAR :’ UNDER 24 HR
. - Monthy Days ours Min.
5 = Male White Widowed ﬁ Divorced (} 11_11_187:t 89 ¥
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
& dyring mest orkmg lifa, even If retired) ) .
2 Retires Sho orgman Public Service Ireland US.4
7 - g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
e Unknown Unknown Mary B, Whalen
8 / “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ALWEYTTE (Addruﬁ [
— < \( ki If yes, gi d ] T
9 " (YR G® o urkneown [{1F yer, give war or datas of service) | Martin R, Whalen, 9681 Grandview Dr,
-————-L- o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: - ! COINSET AND DEATH
E U = IMMEDIATE CAUSE {a} N l ,h-o,p.
n ol° 3 -
ik || B (PM :
—_—mem——l
12 f e |< ] Conditiona, if any, DUE TO (b} /VQ“’V! )
- O w 5 which gave rise to
= [z sbove cause (3},
13 ':_: = stating the under- /‘/e'(_m_
Iying cause last. DUE TO {c) S—
% z PART II. OTHER SIGNIFICAN‘I’ COND!'IIONS CONTRIBUIING TO DEATH but not related to e terminal PART IIl. 1f deceased was foemale was
(g g disease i RT A {8} thore a pregnancy in last 90 days.
[75) o
Z E g, . (ifé |n4 O Yes | 0 Neo l O Urknown
g & | 75, WAS AUTOPSY | 20 ACCIDENT  SUICIDE/] HOMICIDE IBE HOW IIUURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
3 & PERFQRMED? [m] O a
g o YES NO [ —e
o <
20c. THME OF Hour Month, Day, Year
Z § 2 INJURY  am. -
L4 g g p.m,
E @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J P
oe o a P - — —
5 o ‘E é 21, | attended the deceased fro — O" ) 1o, 3\"—'-’ -5 —L-wr:l last saw pp, alive on :_fr,-'.’ -0
m ; a Death occurred at. on the date stated above, and to tha best of my knowledge, from the causes stated.
[ TT] sl
g E 8 5 T7s SIGNATURE g,,,  title) 22b. ADDRESS . 22c. DATE SIGNED
2 S , sl 9yl 4500 d 4=l o
x| e S |
4 23a. BURML, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY o! CREMATORY ¥ 23d. LOCATION (City, town, or county) (S1ate)
o o REMOVAL [Specify)
z i Burial 3/15/1962 Calvary Cemetery St. Louis, Miss ouri
. = < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R AR'S SIGNA
2| B MAR 14 1962 N8
= @lC, R, Lupton & Sons, St, Louils, Mo,
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STATEMENT BY LICENSED EMBALMER
[ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed . -
Signature of Student Embalmer
Licensed Embalmer N M
. P. O. Address : y D
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
., with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he alsg’shall’ sign in his OWN handwriting. T R
If this body is not embalmed, fact should be so stated above. .
. i - ot . N '




