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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureau or THE CENSUS

FILED FEB 4 33488

Registration District Nowo e

STATE BOARD OF HEALTH OF MISSOURI 8 3 4

STANDARD, CERTIFICATE OF DEATH State File No
L. §imary Reghration District No.... 4.0 _3 Regisirar’s No 931

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: P
AT
(a) County. 8¢ Louls @ sate.. Migsgouri {5) County D
(b} City or town L St ouis s v
( - (lfon[d(;q ci;y o;i town Limits, writs "URAL" and name of township} (&) City or town L Lt
¢} Name of hospital or instituton: (1T opyida ait; wa li te “RURAL"™)
4470 Flmbank Ave. / 0 s ne. 470" RIBBENE" R 8"
(If oot in bospital or institution, write street number ar location) ™ e {IT raral, give locatlon}

{d) Length of atay: In hospltal or institution

gth o (9pecily whether || (¢} Citizen of foreign country? (Yes or No)
In this community 0

yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (&) PRINT Eiward T. Phelan
FULL NAME. Jan, 29,
R e 20. DATE OF nfxm. Month 5 day 30 1

3. (b) If veteran, 3. (¢ }

name war No. Bll_lo _844'L hour. mlnnrp M.

21. Ipereby certify ¢ ttended t from___ eemernrioeeg
5. Color or 6. (a) Single, widowed, married. STk ¥l
&5
4. Sex M . 'race. a&di"m'ce‘iwiﬁ OWGI‘ that 1 last saw h..” a.Iwe i | OO & % . _gl S /
6. () Name of husband or wife....ceoeo.ccooee. 6. (¢} Age of husband or wife if and that death m“"e‘i on the date and(h .\5?“5‘1 bov Duration
Katherine Wilson Phelenl e . . yean|| tmzsd il _~__*__

7. Birth date of decensed....—-

1947/‘ ¥4

cause of dw%.“._..__ B

""" on) e e
8. AGE: Years Months Days If lezs than one day
68 1 6 hr. min. || 7
Gincinnati Ohic J/ ||°°°

9. Birthplace

16. Usnal occupation
12.
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-{City, town, or county)

{State or forsign country)

Foreman Shoa Fact ory

Other conditions..

L
1
ty

i

(Laclude preguancy within 3 months of death}
11. Indusiry or business e d_' PHYSICIAN
Oor nnqgiegs:s
Name Thomas Phelan O operations ‘ Z - - —
- - ; . . nderline
Bisthplace 1 reland 9’ ! V the cause to
KEEHERHE Garendy =ewwin || of autopsy ahould be
Maiden nam a . charged sta-
Unknown 7 tstically.
Birthplace T y——— Grare on fuceinmaonniogy” || 23+ 1f death was due to external causes, fill in the following: ' 3
Informant= John Phelan . (@) Accldent, sulcide, or homicide (specify)
Address_.. 4470 Elmbank-~Ave, 3~ - - - {(3) Date of occurrence.
x ~ Bu.r“j:al (b} Date thereof 3—1-44 iP (c} Where did injury occur? ity or tows} (Cou (State)
{Barial, cremation, of remaval) (Month) (Day} (Year) (d) Did Injury occur in or about home, un Tarm, In industriat plaoe In public place?
Place: burdal or cremation Cincinn&ti 2 OhiO
Signature of funeral director. St Io Ot-carro ll While at w ; ..,..........f. pecily typ cans of !njury......._...._.__ _____
adres 2600 Naturgal Bridge Bl, - ,,,, A
j’AN 307 0 19 4(4,( i 23, Signat D  other /
(Date tecelved Jocal rexistrar) (R :ﬂ-';;:;-:i-r_:;lmn)m_m_“““ Addreas.__ ~8 2‘02 ” (’/

19. (a)
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{Liconsed Embalmer's Statoment on Reverse Side)

Dau--immd 144 ?(
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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 ;'ne, or by

-
PR

Registered Apprentice:No

' working under my personal supervision,

’ o o . o ) . Liéensed Embalmer No“g_gy.?\ PR

L P.O. Address

Note: The above l\ﬂjST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

1

If this body is not embalmed, fact should be so stated above. - 7 : -




