THE DIVISION OF HEALTH OF MISSOURI

b, CITY (It outside corpursts limits, writs RURAL and give
township)

¢, LENGTH OF

%AY &n this phc.)

e D EER 26 1983 STANDARD CERTIFICATE OF DEATH s ricr... (343
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NQ. Regisirar's No. 14 %q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. 1f i id befora

d a. COUNTY a. STATE Misgoupi b. COUNTYSt . Louigm.nuﬂm

¢. CITY (Il outeide corporsts Limiw, writa RURAL and give township!

Town ~ St.Louls TOWN Bellefontaines Neighbors
d. FULL NAME OF (If ot ia hosplisl or instization, give atrect sddress or location) d. STREET (If raral, cive Location)
HOSPITAL OR . ' ADDRESS o 2
nSTITUTION St 4John's Hogpltal 1111 bunford Rd.;z /
3. slzﬁéhéi SF :I (First) b. {Miadle) ¢, {Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) eremiah Phelan DEATH Febe. 4, 1953
5SEX (] | 6.COLOR OR RACE | 7. MARRIED, NEVER MARKIED. | 6. DATE OF BIRTH | % AGE To ran] ¥ oo s | 7 men u s
8 { ¥} Hours Min.
Male White dower B 0ct. 24,1861 - | |

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

-{|. Enter only onemsuse per

line for (8}, {b), and {(c)

*This docy not mean
the mode of dying, such
as heart fallure, asthenio,
ede. Jt means the dize

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

7

ANTECEDENT CAUSES

-

. &

-

102, us‘%l% %ci?m (e rind of work 10b. KIND OF BUSINESS OR iN- 1. BIRTHPLACE  (¢i1y sud Stete or Farsige Conatry) 5[ 12 Cgﬂrlmr‘}?r WHAT
, Dry Goods Ireland U e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Unknown Unknown, :
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
qﬂa of unknown) | (If yan, give war or dates of servies) l NO.
None Charles Mggegadeg 21111 Bunford Rde.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

o ?M
! z

Aferbid conditions, {fﬂﬂf.‘gbﬂm DUE TO (b}
rize to the cbove cause (a) m
the underlying couse lost.

DUE TO (c)

ease, infury, or complica.
tion whizh coused degth,

1i. OTHER SIGNIFICANT CONDITIONS T T
Conditions contributing to the death but )W
related to the diseate or condition muﬂu dcdh

19a. DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION.

.., &. AUTOPSY?

vs [] wo [}

21t PLACE OF INJURY (e £.. in or sbout

2la. ACCIDENT 7] ~ (Boedttyy 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fastory. street, oBow bldg. ats.) . v
HOMICIDE , . . . . .
21d. TIME (Mouty) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
WHILE AT, NOT WHILE
INJURY m | “woRrk AT WORK . L L/R 1[

2. I hereby certify that I allended the deceased from [— 30

alive on —, 18

, and that death occurred a£8

1938 1o 2~ Y 1853 that T last saw the deceazed
15& a2 LO8 ., from the causes and on the dale slaled above.

R T Mo D)

23b. ADDRESS h I nts:susn
L %M '7'7

63¢

_zr4I.. aum’MxL CREMA- |/24b. DATE 28z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Sune)
Romoval | 2=7= | Garrollton,Ille

DATE REC'D BY LOCAL 75[ "5 SIGNATURI 25- FUMERAL DIRECTOR'S SIGMATURE ' ADDRE SS

FEB 6 1955 Malbert H.Hoppe,4700 Washington Blvd

on Reverse Side)




”

it

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by-m!.'m)_ﬂ.:&._

Student Embalmer Mo,

STUDENT wevrrarrrrnsncnacrasan Signed... k:fémw w&%wﬁ—\

Student Eutlulner .
' ' - Licensed Embalmer No._..._ - 7 I:..........

working under my personal supervision.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for_ revocation of license,)

If this body “is not embalmed, fxct should be so. stated above.

% -




