THE DIVISION OF HEALTH OF MISSOURI

. No. 300 At .
o I FLED AUG 2 1949  STANDARD CERTIFICATE OF DEATH State File No.... .2 354G
7 o 'BIRTH NO. REG. DIST. uol il 2 PRIMARY REG. DIST. W-L_M Registrar's No A
5 1. PLCSS:E OF DEATH ’ . 2. USUAL, RESIDENCE (Where deceased lived. If instituticn: residence before
. . COUNTY . . STATE . o iwion).
Jt St.Louis . Mo. b O gt .Lou¥s”
,) b. CITY {1 outrids corpurnte limits, write RURAL and .1:lhi %r A!?ENGE ’EF <. Cg;( (H outxids corporats limits, write RURAL sod rive township) bt
LOW) (in ] - .
a ow  University City TowN  Univergity City 3
[+ d. FULL NAME OF (If oot in bospital or inatizution, give sirest sddress or location) d. STREET (If rarsl, xive location} 52
) HOSPITAL OR ADDRESS
0 INSTITUTION 65975 Cornell 6975 Cornell ..)
- { Type or Print) Regina Yeager Phelan ceAtH  June 26,1949
4 ]
] 5. SEX / 6. COLOR OR RACE | 7. mg&mzm N!E\\;'EECIESRR[ED 8. DATE OF BIRTH 5, I:?E o yemns| ¥ D06 | Yoix v 0 u
o . (Bomcily) birthday) |Mentha H Min
gh F. W i Sept.18,1890 | 58 8’ 8 | ™|
104. USUAL OCCUPATION (Givekind ot wark | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or forslgn eountry) 12_CITIZEN OF WHAT
= done, working lify, #ven if retived) .- DUSTRY. a COUINTRY? .
& X foms " —— St.Louis,Mo. a7
< El:«m. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
» Fred Yeager ‘ Blanche Hull Frank W,Phelan
i |15 WAS DEEkEASE)D E\(JII;:R m.lu SARMdE.:D ?ch 16, SOCIAL SECURITY 7 INFORMANT S SIGNATURE OR NAME ADDRESS
., BO, OT lowDn; ¥, glve war or dates BETY]
3 no Y M r,Frank W.Fhelan,6975 Carnell
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION lo%gr\fil."gm .
¥ | Entercnl i. DISEASE OR CONDITION DEATH -
Z 1iao for (87, (by, and () | DVRECTLY LEADING TO DEATH" (5) Coronery thrombosis 48 hours
o o Fhis does mot mean | ANTECEDENT CAUSES ) . .
3 the mode of dying, such fn‘"mmwbﬂm' if ?ng gm‘:g DUE TO (b) CQI‘OH&I‘y thrombosés Since 1947
- as beart faflure, asthenia, £ 80 above cause (a) stal y T S St s N At ' -
B (| 1t meams the gu. | the snderiging couse lost . Chronic. d?generatlve myocarditis Since 1947
o || oo inturs, or complica- . DUETO te) hvpertengive
i || tiom sohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but not - [/ﬁ, /
a . _related to the discase or condition causing death. . . /]
k& [{ 19a. DAYE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATICN ) ' ’ ] "~ | 2. auTOPSY?
i 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE homa, farm, fagtory, street, offios bldg., eve.} -
Z ||. HoMiciDE . ) ;
g 21d. TIME *  (Mosts) (Dey} (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
- OF .+ - : WHILE AT[—] NOT WHILE
>|‘ INJURY WORK AT WORK
; | 2. T hereby certify that 1 allended the deceased from Harch 19 9 48 4 _June 26 | 1949  ihat I last sow the deceased
ﬁ,ﬁ alive on _June 26 949 and that dcath occurred at __5_._'3.%11: , Jrom the causes "and on the date stated above, .
g‘- 2. SIGNA itle) | 23b. ADDRESS 2. IGNED -
) T £ § (]~ 539 ¥o. Grand Blwd, . 6/27/29
_E_ﬂ, | 24s. BURTAL, CREMA- 24b DATE 24c~NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
= 'ngi REMOVAL (Boeeity)
S uria June 28,1949 Calvary. Cegetervﬂ St, Louis;Mo.
DATE REC'H BY LOCAL \R&%W SIGRTURE \) VI A /Foner . ADOGRESS
. s :
N | YEF . Lindell Blvd

¥




STATEMENT BY LICENSED EMBALMER

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

e eecerrree bbb e drerererrarreas e ., Student Eabsimer No.

working under my persona! supervision,
Signed )/Uj %AA 4’4

Signed....cicveurccratsssarccsasssransassancons Licensed Embalmer No._.gg 16‘
P. 0. Address_{£3.40..S Q?th

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocztion of license.) '

If this body is not embalmed, fact_should be 5o stated above. . ‘




