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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD O

XC WNK -

« 3206
Luﬁfm.ﬁL%ED ssépzﬁoé' 1954 REG. DIST, 318 PRIMARY REG. CIST. MO. 1003

”  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

32094

Repitrr's No o ) DR R

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. I Inetitation: rmilence befors

a. COUNTY a. STATE b. COUNTY admission),

MISSQURI
b, CITY WI. nd . LENGTH OF . CITY Residence
mwmﬂﬁm " w‘:r:hin) §TAY tin this place) ¢ OR d? sty “wm“mw‘:-ﬁ
DA TOWN ST, LOUIS, SPTRY
-

d. FULL NAME OF (1 5o¢ in howpital or institation, give sirect address or location) STREET (M rural, give kbcation) / 7
ROSPITAL ADD ESS o
INSTITUTION. Veterans Administration Hospi: 4119 Toenges o

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE M
DECEASED - (Month) (Day) (Year)
OF
(Typeor Priney  JOHN JOSEFH PHELAN DEATH B=29=54
5, SEX 6. COLOR OR RACE | 7. mIARRIED. N .'VERCBE‘I.SRRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs| r UNDER 1| YEAR | o UNDER &1 nS.
{Bpecif, ¥y} |Moaths| Dways | Hours | Min,
MALE WHITE 11-9-93 B | |
10a. USUAL OCCUPATION (@b isdof werk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;1, vad state or Fareign Comncen) )] 12, GHRERYT AT
TAER LAW ST. LOVIS, MD.
13a. FATHER'S NAME 13b. np'men's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN PHELAN | MABGARET HENDY CLEMENTINE PHELAN
13 WAS DECEASE:) E‘(’IER IN U.S, ARM‘ED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

‘as, 8o, nows, e, T or dates of service)

ity i NONE VA HOSPITAL RECORDS, ST. LOUIS§ MO,

I8, CAUSE OF DEATH _ MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
 jonter anly onecusaper | T RBETLY LEADING TO DEATH*, _ BPIDERAMOID CARCINOMA

INTERVAL BETWEEN .
gNSEf AND DEATH

line for {a}, (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DVE TO (b)
@t heart feflure, asthenia, | ride fo the above canase (a) dating

ete. It means the dig- | e vnderlying cauze last, .
care, infury, or '] DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but ol
related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO E
2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L (STATE)
E homa, farm, fastory, snrest, ofos bldg., exo.) : . -
HOMICIDE L) '
21g. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH:LI-:AT NOT WHILE é !
INJURY AT WORK l 31{

sond that death occurred ol

2.1 hereby certify Ihal altended the deceased from _8225_ 19_5&. lo__8=29 . 15 54 5

e RO WD Ty

m., from thé causes and on the date stated above.

1 Degroo or titls)

b. ADDRESS
VAH, ST, LOUIS, MO.

23c. DATE SIGNED

8-29-54

24a, BURIAL, CREMA-
TION, REMOV, )

) 24c. NAME OF CEMEI'ERY OR CREMATORY
remova 9 1-54 Nationgal Cemetery

Jeff ., Brks., Mo,

24d. LOCATION (Ctty, town, or county) (Btata)

Eﬂé Esc('; r]s\é ;%CEAGL jﬂig SIGHAT? / n S

. (Licensed Emh!Ern Statement on Rm Side)
S

ERAL DIRECTOR' 8 RE  RODRESS .
Dg]‘igbe n gunr@e a%?gém.e,St,Louis,Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ...coiiiiiiieniiaaa. e e s sanwemaneneameaaea e e banacass , Student Embalmey’ No..........

working under my personal supervision..

Student......ooiiiiiririir it e igned..... ..\ ... TN ot P

Signature of Student Embalmer
Licensed Embalffer No..f 2

b : : ' : o ' P. O: Addressé.?.?é.?:;.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above éonstitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

74 this body is not embalmed, fact should be so stated above,




