(k%0 Ny 1 6 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL snnsnc%?@jl 34403

CERTIFICATE OF DEATH
1. PLACE OF DEATH EL@Q)@ Do not use this space.
(2) County.....owovooee.. ; ;9/ Registration Disirict No.............o.rnvirvvimnee KAt h. et

{b) Tn‘v_vnship.........,.. . ) u Primary Registrailon District No......... frie s e Registered No............ 9 389
@ aw.Bhe Louls mo (@) Street No....... 00288 Nebraska Ave, . TS

(If death occurred in Hospital or Institution, write {ts name instead of street and nurober)
(e) Length of resldence In city or town where death oceurred yrE. moa. da. {f) Hoewlongin U, 8.,If of forelgn birth? yra, mes, da,

2. PRINT FULL/ NAME.. THET@88 Phelan
(a) Residence, No........... 3828a. Hobraaka. AV . .o A oo

{Ususal place of abode, H no street address, write county or eity) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Fema.le Wh:l.te Divol the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct . 27 th , 1938
g 5 22 i HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
(HU)SE‘IVAII;:I_EOF John A, Phelan  |.... Octs 7th i'égm Oct. 27th 19.58
oR oF
lasteaw hE T aliveon. QCH o 278N 19...... Denthlsoaid

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Sept Ll 10 t’hl lesE to have occu on the date stated above, n:22l5m.P.M .

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

%EATH in plain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || Th ncipfl cause of denth and related causes of importance were an follows:
A o e o | [Pt
Z | 8. Trade, professlon, or particular kindof oo ||y ‘ Cardla(:ihrﬂmhoﬁlsl A8
] work done, as sawyer, bookkeeper,ete............... ,Home ..................................... ¥y
T e o e b ork A ad ... Arterio. Sclerosis ... L. lyx.....
3 | 10. Date deceased last worked at 11, Tetal time (y / ............................. S.ﬁC..Qn.da.r}[....caua =
"é this occupation (month and spentin thisf
year) ... occupation A\i ...................................
12. BIRTHPLACE (CITY OR TOWN)......__| S t. ______ LQuis ! ZZ Other contribulory causes of importance:
(STATE OR COUNTRY) Oe . a1 | ST T
& | 13 ame Unkniown \ e B ERRL10.. SCLELO8 IS LI A% I
L LU |
i b s ————
& | 14 spmmupLace v onrown... AEDOWM e G| N o oA, None......... Path oo
What test confirmed diunosil'lI-la QPhyWu there an autopay?..... No
14
g 15. MAIDEN NAME mom 23. If death was due to external causes (violence), flll in alsc the following:
B 16. BIRTHPLACE (¢1TY OR romenh‘lOWI’l 7 Accidt., suicide, or komield®? .= T ™ “Date of Injury......ccovrinnns »19
b3 {STATE OR COUNTRY) ¥ Where did injury occur?,. 7. 50w .
(8pecily city or town, county, and State)

17. INFORMANT W&l ter Bra.un Specify whether injury occurred in Indusiry, in home, or in publlc place.

{ ADDRESS)
—SQB_m_ﬂ%amaad_ﬂ._L_ | Macner of injary
18. BURIAL, CREMATION, OR REMOVAL n —

nace MO o Crematory  ow._Oct, BlabBf 2o ,
19. FUNERAL DIRECTOR (mup WiaCKer Helderle
(ADDRESS) 2331 5. Broadwa

74
U Z% 72 é z zz;zc
. FIL&CT%QT&‘ ‘g}%/ Local Registrar.
r—

_Licepped Embalmer's Statement on Beveras Klde)

N. B.—Every item of information should be carefull
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dont reverse side of this certificate was embalmed by me, ..,

. |

Note: The above MUST BE SIGNED BY THE LICENSED ET\]BALMER in lus OWN HANDWRITING. (Failure to com]
with the above constitutes grounds for revocation of license.) . -

If this bedy is not embalmed, above space should be left blank, . B




