No. 300 THE DIVISION OF HEALTH OF MISSUURE 3199
' STANDARD Cgl}'@lCATE OF DEATH State File No...

* |, JUED JAN 26 195 3908 ... 0486

' BERTH NO. REG. DIST. MO. - PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1! isatitution: residence before
- a. COUNTY a. STATEM 4 gaouri b. COUNTY sdaniasfon).
b. CITY (i outeide corpurata Limits, write RIVRAL and give ¢. LENGTH OF ¢. CITY (1f outalds sorporate limits, writa RURAL aud give township)
.. _OR wiahip| STAY din this place) g
Jown  St. Louis oveabin)| STRY tsesleesll — (f0N- St. Louis o?a-éz
_'7 d. FHCI.J-'S-P?'I{‘AT.EOOF (If not in boapital or institution, cive strect address or loceation} d"ﬁTDRFEEESrS (If eural, give location) [74
Y nstimumion C1ty Hospital 5944 Plymouth Ave.,.
acDNE%héE SCI’EF a. (First) b. (Middle} c. (Last) rs DS}"E (Month) (Day) (Yoar)
¥, (Type or Print) JOSEPH T. PHELAN. patd_ J&n. 14,1952,
S. SEX 0 6. COLOR OR RACE | 7. xiAR%EEB PS'I-"YSR ESRRIED ) 8. DATE OF BIRTH 9. AGE (o vun l:‘ :::a 1D'|"n|| o UNDER M HRS.
{Spolfy . L nys | Hours | Min.
Male Wnite arried. 1 | Oct. 11,11921d %0 | ™|
10z, USUAL OCCUPATION (Civekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ocuntry) 12, CITIZEN QF WHAT
done during most of working Life, even if retired} DUSTRY / COUNTRY?
Ice & Coal Busliness: St. Louis, Mo." U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Cornelious Phelan- | Margaret Ellen R E P e
lg{. WAS DECEASE)D EVER IN“U.S. ARMd!.ZD i?:?ﬂsz 16. SOCIAL SECURE(-)Y 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
C BOW) ( ve war or dates o] .
NG | 7 Elizabeth Fhelan 5944 Plymouth Ave.,'

line for (a), (B), and (e} DIRECTLY LEADING TO DEATH*

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecauseper | ), DISEASE OR CONDITION 7 z % M ONSET AND DEATH ’
(a} ﬁ :

T Ty e | ANTECEDENT cAusEs
the mode of dying, such | Morbid conditions, if any, giving DU

a4 heart failure, asthenia, rise to the above canre (o} :ming
de. It meons the dis- the underlying couse last.

case, injurg, of complica- DUE T e, (}tew , :
tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS " _ o/ g o é; o Y i : £e : r——y
. Conditions contributing to the death it a6t " z ‘
related to the disease or condition causing death. l-{ Lacet b & & -‘q et
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,y-,, Okt & /f_f/»u Jevec ] 2. AUTOPSY?
TION .
Vi ‘.J I g 5 : MM ves (X w0 O

21a. ACCJDENT (Bpecitr) 21b. PLACEOF INJURY (e.s.. lﬁ:.bom 2lc. (CITYpTOWN, CR TOWNSHIP) (COUNTY) (STATE)
5 boma, farm, fa . ntroet, olion . an0.)
; ! U Koo Fko

&AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. m;i—: (Month)  (Day) (Year) (me 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂz,? 4 5
INJURY ()a.“, 74 Ea Spo | vonk L) "W work. ,-
27 hercbgjccrtify Vihat I auended thle deceased from — . .. . ., 19 , lo , 19 ,that T la.st saw the deceased
alive on , and that death occurred al = m., from the causes and on the date staled above. .
Degreo o title) | 23b. ADDRESS 23c. DATE SIGNED
( 3: IGNATUREZ g ?&;«1.@4/ M J Joa &m B fa
F‘;‘ ! %dNBURIAL. CREMA; 24b. DATE ¥ Z4c. NAME OF GEMETERY OR CREMATORY | 24d. I._OCATION (Olty, town, or county) Bate)
() " BURYaT" |5an.17,1952! Calvary Cem. St. . , Moo
DATE REC'D BY LOCAL REGISTRAR'S §JGNATURE - vy 25 FUNERAL DIRECTOR'S S1GNATURE "~ ADDRESS
JAN 1 ﬁn,.,f Jos. W. Clark 1125 Hodlamont: Ave.,

{Licensed Embalmer’s Statemcnl on Reverse Side)




Jouoao09 £1%10

STATEMENT BY LICENSED EMBALMER |

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

Student Embslmer No.

working under my personal supervision. /_ ’>

StUJONT cacenvacanvancnsascrosaasununrsennan w.
Licensed Embalmer No \? 7 ‘9/ ?

Student Embalmar
P. Q. Address_zé( m/m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes g-rounda for revocation of license.)
If this body is not embalmed. fact should be so stated above.




