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1. PLACE OF DEATH:

(a) County
(8} Cityortown ... ..SI :... L.«oui 8

¢If onide city or town limits, writs “HURAL" and name of township)
(¢) Name of hogpital or institution:

8t. John's Hospital &
{It oot {n boapita] ot imskitution, write strest number or lacation)

{d) Length of stay: [n hospital or lnltitution.......,....&....an.t.ha..._..__...
{Specify whathar

" 2. USUAL RESIDENCE OF DECEASED:

Registrar's No.
76
o) sme_Miggouri @ Couuty__.st.......L_Qlliﬂ.

(c) City or town Overland

2416 “ff'é"{i'%"f ellow s if &

{d) Street No.

If rural, give location)

(¢} Citizen of foreign country? £.(Yes ot No)

(Month} (Day) (Year}
() Place: burial of cremation.._@8TTOllton, I11,

18. {a} Signature of funeral dnector_.m.em H..__HQpp_e
® Addresa.—.. . 4700 W

(—D-h r&}vaﬂ %ni ﬁ us'

(Burhl, cremation, or remaval)

{Liccnsed Embalmer's Statement on Reverae Side)

In this community. /
years, manths or days) If yes, name country,
MEDICAL CERTIFICATION
3. RIN
UL, NAME. Mary Phelan Nov 18
TR Social Seeomt 20, DATE OF DEATH: Month hd day.
. (B vel:::rn. Xi 1 3. ::) N4 i:u.my year 1943 hour f mlm",:ﬁd A_,M
name o.
21, [ hereby centily that I attended the d d from
/Colnr or 6. (u)/slngle. widowed, married, ____*a ) l V-2 e 100N o -—“-“M"‘ L4 19443
4. &;F.ema.le raceﬂhij._e__. djvorcedmr.i.e..d- that Plast sa¥ h_w{". alive on L= ¢ oo s 19443
6. (5) Name of husband OF Wiftw..ozeenr 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jeremigh P helan alive . Ba Immedlate cause of death A
7. Blrth date of d d Qctober 18 al ....... Er‘-}‘-‘x‘\'« f M_'_M
{MouLh) Dny) (Yenr) - r
C i L
8. AGE: Yeare Montha Days If less than one day Due to z..4 f"{ j "‘/
82| 1 8 JLT
H/ | hr. min / X
T Due to L -
9. Birthplace......CBTTOLl1ton Illinois/ VY
- {City, town, or county) (Sata or furelnn cowntry} X .
10. Usual occupation Housewife Czther co:‘:?ér;:' ;"&W
11. Industry or business Home B PHYSICIAN .
£( 12 Nume_. MM, Xeoughan * 5 uperations. S
= nderline
E 13. Blrthplace Unkn Own Ire 1land ’y the cause to
- -'? I.v) (Btato or forelgn countty) Of autopsy :ﬁl:lclllilt:’eabtg
o { 14, Malden name. em e et et g ens mm'
e tis Yy
g 15 Bnthphm__~u5§&%%.;’7 it 73{“53‘&5?‘&:{) 22. 1f death was due to external causes, fill ins the following: 5
16. {a) Informant Julig Misegades {0) Accident, suicide, or how—w J';-....Z_
@ adaress 4256 Maryland Ave. () Date of cccurrence -
1 @) ... MB@moval__ . () Date thereof. A1l B=43 || (@ Where did injury occur? . “%"m o) Qﬁ; )
rial place, in pyblic place?

{d) Did lu:a ot about Lome, on farm, in indust

(Specify 1ype of plare)
While at work?...... .. . (&) Means of Injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n;e, or by

Y. - O

, Registered Apprentice*No opececct

working under my personal supervision.

‘;‘i;ensed El-nbz-zlnlle 1\!6/ O“?" "?:/0/} ~ '

) * P.0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) *

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




