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AILED JUN 8 1854 oy ANDARD CERTIFICATE OF DEATH s Y7541

STy

l‘EG. DIST. m.gﬂz_ PRIMARY. REG. DIST, ND. Registyar's No /lz‘/j

BIRTH NO.
1. PLACE OF DEATH ; 2 USUAL ‘RESIDENCE (Whars decessed lived. It lstliudon: residense before
. U [ 1 adinimisn
s COUNTY  s¢, Louis. > STAE Mo, » o8t ,Louts T
b. crnr (1t cutaide corpurats Hmtts, -ﬂunmnmm ¢. LENGTH OF [| c. CITY" ! ﬁ . d. s Restdence within, lmits of
AY (ln tis place) OR Tty terwnt
oM . Affton ‘3 ¥ra. || Affton 48 A - i el
d. FULL NAME OF (f oot in hoepisal or institntion, ghve strect addmm of Locstion) »+ STREET (I taral, ﬂnbﬂl.lun)
HOSPITAL O i ADDRESS .
wstmuTioN: 7210 McKenzle Rd. ; 7210 McKengie Rd. .
3 S'EAME OFD T s (First) b. {Middle) , & QL) 4 DSTE (Month) (Day) (Year)
(Typeor Print)  GEORGE- - W. PHEL AN DEATH  May 23 1954

the mode of dying, such

5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER unnmm) 8. DATE OF BIRTH 9, AGE o reun] @ poca Df:: = owocx u .
DOWED, . (Bpecity) ST . on ours | M.
Male White Married J| Feb, 4,1897 i ! |
102, %ﬁgﬁ\ﬂoﬂ (b Ko of ok t0b. KiND OF BUSINESS OR IN- | 11 BIRTHPLACE (1,0 o Seute o Foreten Conatey) ) _lztgm_'z%yl?rwmr
_rg.ReDresentative«-Fl at Steeol Mfg.fo. Ludlow, K¥. / " U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN nma 14. NAME OF HUSBAND'OR ¥IFE ‘
John Ernest Phelan | Lucy Unknowg | Patricia E.. Phelan
5..:":5 DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY TW. SIGNATURE OR NAME ~ "'\~ ADDRESS
Yos l'&'ori"d"War T 488 -00=- 575% Patricia E. Phelan 7210. McKenzie Rd.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lgfm.:l."gim
| Baterony noosmmger | I DIEAT ORCONOITION, . Bmnedhy FM O ci'ma 7“2 ,
o This dors et Taea ANTECEDENT CAUSES :

Merbid conditions, mmm(ﬁ) :
rise to the cbose ”'?':‘Jm _ ) ‘ i

0 Beart fallure, asthenia,

ce. I meons the diy- | he maderlying couse lust

cass, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions
. related Lo (he dizeass or condition causing death.

omtributing to the death but not " ' : /é‘g\x

. DATE OF OPERA-

15b. MAJOR FINDINGS OF O TION 20, AUTOPSY?

%) ?A‘.’bh—m Cam S kst Tt 6«---'01‘»:-45 R eppe {"""‘e“"‘f ves [ -olj/‘

18, ACCIDENT
SUICIDE
HOMICIDE

. Bpwdity) 21b. PLACEOF INSURY tag.inoraboat | 21c, (CITY, TOWN, OR Towusum (COUNTY) " -(STATE)

bowme, iarm, tastory, stront, offios bidy_ete)

21d. TIME (Moath)
IRJURY ’

(Day) (Twwr) GHowd | 21e. INJURY OCCURRED | 21f¥HOW DID INJURY OCCUR?

'HII.EAT NOT WHILE|
=. AT WORK

alive on

.E.Ihcrebycmﬂylhatlattmdedthedmadfrma}_Li___l,w Jto Y= 1D -3"Wo | that T last saw the deceased

, 194 ¢' and that death occurred at 11 Ae m., from the causes and on the date slated above.

23a. S1 ATU . (m or title) | Z3b. ADDRBE ) . DATE SIGNED

Zla BURIAL, CREMA-
lﬁ'emova

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tavwn, or county) (suu)

nm:nﬁcnﬁ

Mav 26L195 Calvary Cometery St. Louis, Mo.

25. FUNERAL DIiRECTOR'S BIGNATURE ABDRESS

Kriegshauser 4228 S Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

;:'.wi@
-
~e? iy

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

by me, OF BY o i iiiiieiciieiesissessmasasaeveacaeeeraaocmaanaasas P » Student Embalmer NoO...ccouunn.n.

Student....... - e geemsssiesaseecesessaressscsssssasss ’ Stgned%ﬂm ..................

Licéna'ed Embalmer Naﬁ"-./zge‘;/
P. O. Addreaafﬁ/.a’f«ézé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact shounld be so stated above.




