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e | FILED JUL 19 1950 STANDARD CERTIFICATE OF DEATH State File No.. ~m51 600
BIRTH NO. o WEG. DIST. WO. __’3_18nlmv REG. DIST. no'.‘-_.m.kumm': No. ...:,.(.,Q!)...._..
1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers decessed lived. 1f Lostitution: residence befors

U 2. COUNTY . 2 STATE yigsouri | ey e

b. cni;v (I outaide corpurate limits, write RURAL and give cS'I’ALYENIfrnhi DEF) c. Cg;f (If ousalde corporate limits, write EURAL and give towmhip) éﬂ :
townahi {l -
Towmn 5%, Louis > 10, TowN Richmond Heights 444 /5’
E d. FE%SLPFPANI'.EOOF (If ot in hospital or lastivution, give sttest address or loeation) ‘QASD-E?% (I raral, give location) / .
8 Worirunion.  DePaul Hespital 1053 Terrace Drive -
3. NAME OF . (First b. (Middle c. (Last)
ﬁ DECEASED o. (First) (Middle) . 4. DATE (Moanthy  (Day) (Year)
K { Type or Print) John Charles Phelan _DEATH  June 29, 1950
ﬁ $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1880 359 AGE (I years| ¥ ONOER | YEAR | 7 moat 3 g,
2 o . WIDOWED, DIVORCED (fpecity! ' Last bitthday) | Months , Days | Hours | Min.
Mal e White Warried Dec. 30, 1879- 20 69 |
- 10a. USUAL OCCUPATION (Gieldnd of work- | 10b. KIND OF BLISINESS OR_IN- | T1. BIRTHPLACE (State or forslen country} . 12, CITIZEN OF WHAT
dopdum ot of working Lity, svan if ] DUSTRY . COUNTRY?
A ood Broker Own Business . Cincinnati, Ohig . U.S.4,
< 13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Edward Phelan. Delia Gaffnay | . Angela Flmgee Phelmn
] IS. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
anﬁmkw-n) | {Hf rea, xive war or dates of sarvios) . 0. |
3 O. " B90-03-6900 Mrs, Angels Flagee Phelan - .
5 CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
hld Mg only onecause per 1. DISEASE OR CONDITION __Q_NSEI‘ AND DEATH
E ) b), sad () DIRECTLY LEADING TO DEATH® h .
. . - R
:E not mean | ANTECEDENT CAUSES [
(Xring, such | Morbld conditions, if any, giring DUE TO )} —
b, asthenda, rize to the above cause (a) stating . ‘. AR -
A, (ke dig. | the underlying caute laut.
5 complica- _ DUE TO (¢}
dused death, | 11. OTHER SIGNIFICANT CONDITIONS
Q\\_: ; Conditions contributing to the death bt not
related to the disease or condition cauring death. . . N ) L.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! ’ ’ 20. AUTOPSY?
: TION
B . [ - . \ . . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE bome, [arm, factory, street, offies bidg..e.)
HOMICIDE _
219. TIME (Month) (Day) (Yean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF . : WHILEAT [—] NOT WHILE . - Y
INJURY m | " WORK AT WORK - :

) I .
— 4
2. I hereby certify shat I 'giténded the deceased from _l%uﬂ_ %2 _%L%L, 19.5_0, that T Ia;l saw the deceased
alive on- IQLQ, and.that death occufred at 7_&__ m., from the cafises and on the date stated abou
NATURE [ ' 7 (Degree or title) | 23b. ADDR /l/ TE SIENED
L AT PN GRand Ve | 255D

BUR SL. CREMA- | 24b. DATE. - 24c, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county)’ /(Bh!a)

. rial U) July 1, 1950
DA D BY LOCAL | REG RAR'S SIGNA

WRITE PLAINLY—USING UNFADING B

H&W

a? Z’o— 1905 So, Grand 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

................. \ Student Embaimer No.
working under my personal supervision,

STUABME susrancrssssssnssrcrrossrsrcrarssane Signed...........>

Student Embalmer 8 oot ;
Licensed Embalme;ﬁL
P 0. Add!‘?u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be o stated above.




avits containing erasures will not be accepted; draw one line through error and write above it.

135

7817

THE STATE BOARD OF HEALTH OF MISSOURI P ——/ / : a
State File N ,-) \5

Seate of ... . le BUREAU OF VITAL STATISTICS
i : .
COUNLY OFereroere e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 5092
On this day of g , 194 ., before me appears...
eeeemeemeemee e e emn et e eemeem e oee et reee 1o eeeemeeaneaemtr st , WhO L UPOT e —Y0 states that the ongmal record of dt::;}ﬁ

(OF e John Charles.Phelan. Jdigdy .. bm29e80: - ,19.... in the State of

Missouri, and which was filed at..._..._... ] ( UV | ¢ N . should be corrected as follows:

[tem No..... 8 .................

\

Instead of...
Item Now.o..... 9 .

Instead of......

Instead of....coecuccee e

Item ‘No..

Instead of

12=30=1879 e

should read Ag.e 69 ........... e e mmemeoeeemnmenammammessmmmmmtmessemesom e teemedindtescsbiestesinntoves

Age 70 ettt e e e

should read... e ee e e teeareee nmnnann

should read.. e eeeee s e eereaeen . rteemeetee o eem e

Item No

Instead of

Item No

should read. oo e e e

Instead of

should read. ..o coiee e emeemememmeeemeeameemeesaeeasesseeenmeneeenees

Ttermn NOwo e should read. e eeeNAekAeet oo verRRAtersmpens arnnnememmemanansemmeaeantan

Instead of

Ttem No

should read..... e ratiemem oA s e it s e me e seeree et erre b semesen et e e .

Instead of :

‘The above is true to the best of my knowledge, information and belief.

(SeaL)

X Affiant..

...Notary Public.




