toolth TH; DIVISION OF HEALTH OF MISSOUR| 58-—-0&2 ?15
Wabfare 1% / 7685 SY STANDARD CERTIFICATE OF DEATH STATE FiLE NBER

e F“_E NQV 2 n ‘[ggegistmrioq District No. 31 ? Primary Registration Di!lril_:ﬂ:v__..é:-fé.? ................... Registrar's No. R 90.!"'

service BFHEI INUY 7 () 1Y yHdgistration Diswict No, . 22 € . Primaory Registrotion DistrictNo. " £ £ . .  Registrar's No. 2% a3

1. PLACE QF DEATM 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“ég‘cn:t bafgrd
. COUN1 L) . STAT N
300 . COUNTY 5t. Louis 0. STATE Mo. b. COUNTY '“"’V
57 b. CI".JTRY {If oytside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY Inside Limits
Q
, TOWN Richmond Hts. Yes §f) No (] oww  St. Louis Yos[R Mo []
c. Egls-#l'ltl:r%g': (1f NOT in hespital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
DRESS
% 3 suntion ot. Mary's Hospd 20 Hrs., f1,4/6°% 5225 Bancroft Aved va(] w
i [ &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
B. STEPHEN PHELAN peath  Oct. 31 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED] ] KEVER MARRIED[R] 8. DATE OF BIRTH 9, AIGE s,.'z;.,; :‘OUNDEQ;'I’EAR IF UNDER 2:‘_Has.
a 114 9 ) L] 5 .
. Male o| White winoweo[] ¢y ovorceo}| Oct. 30,1958 o) 4 6 ) 56 I
I 10c. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, sven if retired} INDUSIRY
bne e None Richmond Hts., Mo. O} U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
- | Jerome Phelan Patricia Barry - o o
. i )] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- -g (Yus, Ndr unknaqwn}| (If yas, glmﬂéﬂll of service) None JerOme Phe lan 5225 Ban.croft Ave "
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c}.) INTERVAL BETWEEN
. u PART |. DEATH WAS CAUSED BY: w ! l ONSET AND DEATH
W IMMEDIATE CAUSE () ‘ X2
E .
x o
a Conditions, H any, DUE TO (b) ')6 gn J
> which gave rise 1o '
- above couss {a), }
= stating the under
8 z lying cowse last. DUE TO (c)

. DOE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated to the tarminol dissase condition glvan in PART | (a) 19. WAS AUTOPSY
3 =l PERFORMED? <o),
= &= YES[] NOET
_;'_ ¥ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)

3 <[° O O O
R E
u j | 2c. TIMEOF Hour Month, Day, Year
8 a a INJURY  o.m.
';' : x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
«  w WHILE ATD NOT WHILE ] farm, .ctary, street, office bldg., etc.)
] WORK AT WORK
E 21. | attended the deceased from 3() Ué, é 3 , 1o 3 } w. 5 3 ond last sow t::' alive on 3 ' ()a
g Death cccurred ot - m on the date stoted abave; and to the best af my knowledge, from the causes stoted.
% 22a. % ogree af title) 0 22b. ADDRESS 22c. DATE SIGNED
: Y 4.0 Lo Neiiow Ve, By | Ho S¥
230. BURIAL, CREMATION, | 23b. DATE| 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION'(Cuty, town, &¢ county) (State)
REMOVAL acify) .
val™ [Nov.3, 1958 Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Krlegshauser 4228 s Klngshlghway “__(__ﬁ éd ¢ 13, L, g M

(Li d Embalmer’s on Reverss Side)




——

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i e et , Student Embalmer No. ..........coveeee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..~82 7.
P. 0. Address....coceveiiiiiiiiiiinicnnnannine,

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

If embalnied by a STUDENT, he also shall sign in his OWN handwriting. * * = )

If this body is not embalmed, fa;:t should be so stated above. '

.




