.5. Ng,300

rv. 10.48

L3

C"Mq_.wéfﬁw

&~ K/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERM;_NENT RECORD D

-

FLLUAPR 8 1951  STANDARD CERTIFICATE OF DEATH State File No. 1@352_”
!BII;TH NO. REG. DIST. NO. \5/ 2 PRIMARY REG. DIST. m0. L] Registrar's No.... ........_..{......._.
1. PLLACE OF DEATH 7 2. USUAL RESIDENCE (Where de d lived, If Insti : resid bafore
a. COUNTY St .L;ou:l_s . STATE -.Mﬁ . b. COUNTY T sd.oimlon).

b. CITY (If outside ecorpurate Limita, write RURAL snd give

TOWN Richmond Heighth”

. LENGTH OF CITY (11 outelds orporate lledts, wrtts B townehln)
STAY tnstwplace] © OR o B VRAL sad gire c;ﬂé??
TOWN St Louiws

d. FE&SLPFFAH".E OF (If Act in hoapitsl or lostitation, give strees addrom or location) d.AsDrl;}!EEETS (I rural, give I@) I
INSTonion  St.Mary's eSS PiTA L X, "L"\J
3 SIEA‘\:N'EE s%:: 8. (Firsh) b. (Middle) ¢. (Last) ] ‘ 4. 03}-5 (Manth)  (Day)  (Year)
(Twpe or Print) Sarah Anm Phelps oy 3/14 /51
"5, SEX ! I 6. COLOR OR RACE | 7. “IGARRIED ga‘gR IgéRRIED 8. DATE OF BIRTH 9.:“GE o yeun| i vwen o TR | owom 6 e,
{Bpaciiy) Days | Hours | Min
F W dowed ™ 2" | _June 16 1881 | “"BY || |
10a, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINL'E OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
RS R Pl o ool it DUSTRY Treland 17L SUNEENS
13a. FATHER'S NAME 13b, MOTHER'S MAL NAME 14. NAME OF HUSBAND OR.WIFE ;
- uiryworw v Deceagdd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, 00, orunknows} | (If yes. xlve war or dates of servios) —— e NO.
obert Phelps 5220 PaJ.__St .
1B. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET ANQ_DEATH ’
line for (a}, (b, and () | PVRECTLY LEADING TO DEATH® () _

*This does wot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o3 heart follure, axthenia, | riee to the abore cause (3} ating

ac. It means the dia- the underlying couse lost, t , 2
case, infury, or complica- DUE TO {0} & ‘.& [ ?2@

tion which coused death, | 11. OTHER SIGNIFICANT CONDITICNS

Conditiona contributing to the death but not
related to the disease or condition cxusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Lh{, 3 *
ves £ wo [
2ja, ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (s.g..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY)‘ (STATE)
SUICID| bome, [arm, factory, surest, offios bldg., 410
HOMICIDE i ) .
21d. TIME (Moath) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK .y
2. T here rtify tha} I allended the deceased from ) IB.AQ, tawu that I last saw the deceased
ali , 1 , and that dediX occurred al 4 m., from the causes and on the dale stated above.
- ~ (Degres or title)
el 44
(Btate)

| 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ¢

Lalvery . St Louls

DATE RAR'S SIGNATY 25. FUNERAL DIRECTOR' S S1GMATURE rnbon;:ss
f ’/a*/‘imgr %&%{4 julliven Funeral Dir,.2€49 N,Euclid

T (licensed Embalmier’s Statement on Reverse Side)
Y |




(A%

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

working under my personal supervision. S Stydent gmba) e AT tereaes EREER .-
A
o
Signg [ \- ?
o, g
S1gnadeessereenssee e | L G T
gne Student Embaimer Licensed Embalm 0.7 ‘ﬁ%‘,(__
P. 0. Addre AN == A W L 2(..}‘

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

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