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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEgj{gATE OF DEATH

ALED JUN 15 1961

100%....,. 18470
5040

"BIRTH NO. REG. 'DIST, NO, ____ ____—  PRIMARY REG. DIST. NO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lived, If L id before
a. COUNTY a. STATE MO b. COUNTY adunimion).

b, %‘l’;‘( (I catelds corpurste limits, write RURAL aod give \ §T I?EN:TH OF) c. cgg’ @ m-u. te Licoity, write RURAL aud give township)
TOWN 8t Louls i) S1fY 'E"é““ , TOWN ouls o B / &
. FULL_NAME OF (1f act in bospital ar Instivats ddreee o | [1 STREET P
" sl “Tutheran Hospite ADDRESS 67063’ "I g
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Menth) - (Day)  (Yean
DECEASE :
(Typeor Primt)  BvVEDPt B Phelan oearn  May 29, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un ywana| » woma | Y | x4 .
male white BERPLEE™ *7 | Jan 2, 1910 MYL ] P [ e | e

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF E.ISIN&D%I':!‘;

11. BIRTHPLACE (State or forelgn country)

</

12 CITIZEN OF WHAT
RY?

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and {c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does oot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

ETegtrretan ~ 8t Louis, Mo.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Phelan Delia Brandon J Marie Phelan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME “ADDRESS
Yo | Grm e dimotemieo | 1188-09-1383 Marie Phelan  6706a Idaho
INTERVAL BETWEEN

ONSET M{Dzﬂl

Adortid conditions, f ang, giving DUE TO (b)

as heart feflure, asthenia, | rise to the abooe couse (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG.

BV

MQY 2.1 i06-

ete. It means the dis- | - Phe wnderiying eause ladl. Lt e .
cose, infury, or compli DUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS o T b i - 4
Conditions contributing to the death bud not ‘ ﬂﬂ—r‘;
related to the disease or condition exusing death. W ¢
19a. DATE OF OPERA- | 15b. MAJOR. FINDINGS OF OPERATION . T 2, AUTOPSY?
TION ' ) : - * -
ves (1w [
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (ag.inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fsstory, strest, olios bids.. e300 .
HOMICIDE . " - a1 .
21d. TIME (Hﬁlﬂl,. {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . P
o | ey o T 27,
. : ! g
22. I hereby certify that I attended the deceased Jrom Mﬂi‘. lo _Q_Tﬂiy. 198/, that T last saw the deceased
alive on , 1 9_§_L ond thahdeath occurred al r ., from the causes and on the date stated above.
233 Sl1 Degree or Ht-ld 23b. ADDRESS 8 230’0 TE S|GNED
I ZII%JNBU RIAL, CREMA- | 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATQRY Z4d mTION {Olty, mw# or cou.n:y) (S_tata)__
BRtary) 6/1/51 Sunset Burial Park ° | Affton, Mo, - = 5 -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE - ADDRESS -

L Ziegenheln & Sons 7027 Gravoils

L1

(Licensed Embalmer's Statement on Reverse Side)




T
e e
N .

*

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 st eanmrene
. Student Embaimer No.
working under my personal supervision. ﬁ
L Signed ZJZ W
Licensed Embalmer No Z 7 é’ 7

Student .--:--------..--..---nn csuns
Student Embalmer
P. O. Address 70“"‘Z 7

- ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.




