Coroner cannot certify ta o death due to natural causes.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I:must be casually related.

/

-

FILED AUG

30 1957

Registration District No. ... 318 Primary Registration Diatrict No?>

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29885

1003

FILE NUMBE 4:13

.- Registrar's No..

e. COUNTY

1. PLACE OF DEATH

o STATE Migsouri

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befors '

admission

b. COUNTY gt Loui 3

b. CITY (If sutside corporote limirs, give TOWNSHIP only}] Inside Limits c. CITY 4@2 80 Inside Limits
OR OR
TOWN St,lLouls Yes O No tomw Hanley Hills O| YesX NeD
c. Egls_é.'{_l:g‘EJSF {1 NOT inhospital, givelocation){Length of stay in 1b 4 STREET {If autside, give lacation) Reside on Farm
O @NsTTuTioN DePaul Hospt, A 7aooress 2025 Raft Dr. Yesa MNeD
¥y /'
3 :::ll‘ ‘O‘FD Firet Middle Lant 4. DATE Month Day Year
QF
(Type or print) Cornelius _ J Phelsn DEATH 8-7-57
5. SEX (| 6- coLor oR RACE 7. MARRI!’DmEVER maARRiED [ ]| B- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 KRS,
12-2 "'l 907 lost birthday} [Moantha | Dage | Hours | Min.
Ma le White wipowen (] pivoRrcep [ 49
i0a. USUAL OCCUPATION (Gice kind ofwork done | 104, KIND OF BUSINESS CR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) o 12, CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) o
Truck Driver St.Louis,Missourl USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Cornelius J, Phelé&n Margaret Ryan
1(5‘,. WAS DEC‘&ASED EVE? iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
1. o, of unknown) | (If wea. give war or dalee o iee)
No | RS R Unk Connie Phelan 2025 Raft Dr.
18. CAUSE OF DEATM [Enter only one cause per lite for (a).ﬁ). and {¢).] INTERVAL BETWEEN"
PART I. DEATH WAS CAUSED BY: ﬁ . t . , é ONSET AND DEATH
IMMEDIATE CAUSE (g} A d
Conditions, ifany. | pue To () M—W MM JM
which gooe risg fo 7 B
""bo‘{t cguu dde)‘ / d l w 3 X
daiing the under- .
> lying  cause last. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) T |19 WAS AUTOPSY
- PERFORMED? “L.-
3 yes [ nof
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of ifem 18.)
g <0 0 O
= 20c. TIME OF  Hour  Month, Day, "Ymr
) INJURY. e m. . ! .
E p. m. N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., fn or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, fectory, aireet, office bidg., ele.}
-} wWORK AT WORK
Y g
21. I attended the decoased from Mo A%mnd last saw }m‘nﬁve on “Z‘- 71 /757
Death occurrad at 12 4 5pm on the date sthtod above; and to the boat of my knowledge, [rom thé causes stated.
2. SIGNATURE (Degtee or tirle) | 226. aoDRESS 22c. DATE SIGNED
= oy 635 7 Goned s \iuguit 13,
F — hd
23a. buRyd, stum_}m‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} U State)
(Specify . .
Buria 8-10-87 Calvary Cemetery St,lpuis,Mo. ,

24. FUNERAL DIRECTOR

ADDRESS

J.w.clark F.H, 1125 Hodisamont

25. DATE RECD. BY LOCAL REG.

MES 57

{Liconsed Embalmer’s Statement on Reverse Side)

‘-m

EGISTRAR'S SIGNATURE

MO~
<




.

4489 -/ ¢

b |
v

STATEMENT.BY LICENSED EMBALMER

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

a

by me, ‘or by ......... e iamiaeasreassrrerrgoarrreestres Mt PPN , Student Embalmer No.......

working under my personal supervision.. - - -

Student ..o haia e,
Signature of Student Embalmer

.

" P. O. Address // ...... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to c?mply with the above constitutes’grounds for revocation of license)., -

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above. \



