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—:USI:\:G_ TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

WRITE PLAINLY

*

'r’}

+ BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLED MAY 121955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;‘ 2 PRIMARY REG. DISYT. NO-_Iﬂ_Z Registrar's Na...."?.........-_:

14235

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jetcased lived.

If inatizution: residence before

DOWED, DIVORCED (8peufty,

/

Female White:

a. COUNTY a, STATE b. COUNTY iniswian).
St Lond Mo. ) St. Loug yr=sn
b. CITY (! outalde corpurato limits, write RURAL and give ¢. LENGTH OF || c. CITY N FTT @ 72 [ 1 7 i necisence winin uemia of
township) AY jio this place) OR . 7 & rity or_incorporated town?t
TOWN ; Heigch TOWN , J =0 ™D
d. FH!.-SLP?#A“'E.EO%F (1f not ia bowpital o institution, glve strect addroes or loeation) ASDT[?REgS (If rarl, give location) !
iNsTiTuTion  @t.Mary's Hogpital 1739 North % South Road
36‘11&:&&%5%!; a. (First} b. (Middle) c. (Lng't) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Beby PhelDB DEATH April 30 1955
5, EEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIELy 8. DATE OF BIRTH" bt 9. AGE (o years| If UNDER 1 YEAR | I UNDER u HES.

last birthday)

Months l Days

April 30 1955 Hor] Min.

(Yes, no, or ynknown) | (If you, lve war or dates of service)

L2
102, USUAL OCCUPATION (Giekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - 5
dopeAuring st of working m-":“‘;! :.:::i) H STRY {City ond State c- Foreign Countew I IZCCIIJTI.‘:%ENY%: WHAT
RNone fvon Q. St.Louia Mo, <
132. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ray Phelpa | Margaret Whailen o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [“I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Ray Phelps 1739 North & South R4,

Nop €.

18, CAUSE OF DEATH ,
. Enter only onecatse per’
Hpe for (8), (b), and (&)

I. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH"(5)

«This does 1ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

] . INTERVAL BETWEEN
W

Morbid conditions, if any, gising DUE TO (b}
rize {o the above causve (a) stating ~
the underlying cause last,

the mode of dying, such
a8 keart failure, asthenia,
ec. It means the dis-
eare, injury, or complice-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

o 0 { QLAY ot Bid o 3 brs)

related to the dizease o condition eausing deaie” ek W -

18a. DATE OF OPERA- | 195. MAJOR anmss_ oF gfERaTIO 7.5/ X | @ auTopsy?
TION . Pl m/

YES D NO

21e. ACCIDEHT zwm&csomuuavm inoraboat | Z21c. (CITY. TOWN, OR TOWNSHIP) (cotnv) (STATE)

(Smdl:r)
CIDE ~ {-bckoe. 1 !amnr.uuut office bids. . sta.)
¥~ _yuomcms.rlr ARRSTN ey i)
.21d. TIME W 21e. INJURY OCCURRED | 211. HOW DID INJUR UR?
ILEAT NOT WHILE
r INJURY - WORK AT WORK
— —
2. [ hereby _clgceasedfwom E%W 2 ) 6 , that I last saw the deceased

cz g that I Euended th
alive on

, and thal death occurred a/

m , Jrom the causes and on the dale stated above.

“mm

DATE REC'D BY LOCAL

J‘J—REG'

24, SIGN Wml @ 23b. ADDRESS C"_l‘?—‘ TE SIGNED
Pt AQoém«_ 3o '8
24b, DATE l 24c. NAME OF CEMETERY oa CREMATORY 244. LOCATION (Olty, town, of county)’. (State)
¥ 3t. Louis Mo,
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S S1GMATURE ADDRESS .

Sullivan's 2849 No.BEuclid Ava, _

(Licensed Esfbalmer’s Statemment on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER
!
!‘e . ot
I hereby certify that the body whose nam{z is recorded on the reverse side of this certificate was emb
- “ LIS
. -
by me, 0F BY «oviriiii e R e PO L ERETRPPrRpe , Student Embalmer No,..........
N

..working under my personal supervision., T

Student.... ..o,
Signature of Student Embalmer

»

L ’ P. O. Address......................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constituteé grounds for revocation of license).
. If embalmed by a, STUDENT, he also shall sign in his OWN handwriting, _
‘! I¥ this body'is not embalmed, fact should be so stated above. e

1




