| DIVISION OF HEAI;TH STANDARD CERTIFICATE OF DEATH

FLEDS aeR

Registration Du{'.’n:t No. --.5-3/_.?—_}‘&#:“\/ Registration District N: %;.---_._Regmnr s No. __%__“ AN

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherefdaceasad lived. If institution: Residence before
COUNTY . STATE . COUNTY dmisai
a. .ST— z a PJI:I.SSOU. é admixsion)
b. CITY [If outside corporate limits, gnve IOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R D OR
TOWN - p{chmond Helights AKS TOWN a4 T,auts Yo [ No O
¢. FULL NAME OF {1f NOT in hespital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTIVTON 3t Mary,s Hosgpltal [|Yf MO 3844 HafaystteFlived |ver0 Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Edward P, Phelan PEAM  March 23 1960 |
5. SEX é. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE {la3t birthday) mNhDE“ 'DYEA“ ':UNOER ':iHR
. 7 . t T .
Male White Widowed Divorced 3 7/9 /9l7 3 ays ouTs I n.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1V, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri, ost of working life, even if retired)
Station Upérator Laclede Gas Co | Kansas City Mo, U S

13a. FATHER'S NAME

Jamesg Phelan

13b. MOTHER'S MAIDEN NAME

Margaret Sullivan

14. NAME OF HUSBAND OR WIFE

Catherins

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANY Address

{Yes, no, or unknawn) | (If yes, give war or dates of service}
| 492-03-7212 |Catherine Phelan 3844 Lafayette Ave
18. CAUSE OF DEATH (Enter only one cayse per I : b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b} G ./L "7
which gave rise to
above cause {a),
stating the wunder-
lying couse |last. DUE TO {c) £y
-4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEA g termina! PART HIL If decessed was\ Hemale was
g disease condition given in PART | (a) there & pregnency iMlast 90 days.
tf) . IDYetlDNoiDUnknuwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART Il of item §8.}
] PERFORMED? s a O
(v} YES [0 NO
Z | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, sireet, office bidg., ete.)
NOT WHILE AT WORK [J
21. | attended the d fgm \_1—3‘-' -g! |QALL3;LQ.M last saw pio Wlive or\_m.d__
Death occurred n% on the date stated sbove, and to the be:) of my knowledge, from the causes stated.
[ i 8 A P PY
/ - 22c. DATE SIGNED
o . kG5 RIS
234 23b. DATE . LOCATI®N (City, towil; or county)|. (State)
3/26/80 St Lou ss
ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26\ REGISTRAR'S SIGNATURE %
-6 0 ks o
Moydell Funersal Home 1926 Allen =2 -2

—
{Licensed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed v‘\/ /64 —‘) WK/

Signature of Student Embalmer /
Llcense% Embalmer lé_L
P.O. Addres’gé{mw

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. LR

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




