I MAYRIWAY W TRNRITT AT e il

LR
No. 300
wa | FLEDAUG 2- 195  STANDARD CERTIFICATE OF DEATH s e o o B2V D
BIRTH WO, E_G_. DIST. MO, 31_8_ PRIMARY REG. DIST. mj.O_Ql anulrarJNa 5910
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacotsed fived, If institotion: residsace befors
0 a. COUNTY . . a. STATE Mi—s souri P b. COUNTY F adintmiond.
b. CITY (1 cuteide corpurate limits, write RURAL and rive %"I'AL\I’-:::EE: ’EF) e CiTY b b Limtty of
towrship) - a city tad
oW . St, Louis 0 Town Sullivan RTRET
d. FULL NAMEOF (If mot in boepital or lastitution. give strast sddrees or location) - STREET (If rura), wive location) &/
HOSPITAL O ADDRESS
INSTITUTION De Paul Hospital thural 02 /
3-6‘EAC“&ESOF p. {First) b. (Ml(_idlﬂ c. (Last) ‘ 4. DgTE {Month) (Dny) (Year)
(Trpeor Py COTnelius de Phelan DEATH 7 P 55
5. SEX C 6. COLOR OR RACE | T #’ARRIED NEVER %ARRIED ‘7 8. DATE OF BIRTH B.I:GE {In n)-r- l: l::;n IDI'u: & GIKOER u RS,
| it O] ours .
Male white vea e 1/9/38pk g1 il i
108, USUAL OCCUPATION u(ﬁ:::u:d-wk 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | (city vat State o Foraig Omm,b 12, CITIZEN OF WHAT
“Electrician Electrial St, Louis U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
i Unk, . . | Unk, . . elan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no, oruskoowa) | (If yes, give war or dates of servics) NO.
No ; Unk. Louis Phelan 36 Qrchid Ave, g ?
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . tNTERVAL, B!
| Enter only onscemseper | 1. DISEASE OR CONDITION . .. ‘ ) 0"251' AND z:ﬂl

line foz (8), (b), and () | C'RECTLY LEADING TO nsnm-m

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the cbove cause {a) dating
the nunderlying couse logt.

the mode of dying, such
as heart faflure, asthenia,
ac. It mecns the dis-,

TH snesfosos

case, infury, or cotaplica- DUE TO (c)W M R gl
tion twhich coused death. ||. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing to the deeth but not .
. reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION
vis (] woEF
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. Isstory, strest, office bldy., sta}
HOMICIDE
21d. TI?-"E (Meath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ] [ il H200
2, I hereby I allended the deceased from 19_ﬁ’ that T last saiv the deceased

usea and on the dale slafed above.

Tﬁi 1955, coﬁz
, 19.5°F and that death ed at _djm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. S1 { or e)o Z3c. DATE SIGNED

: _ E 4 Cl s39 W 7-I-S%

e, 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY { 24c. LOCATION (City. tow, or comnty) (Btals)
Burial Inly 9/55! celvary gt Louis Mo,

DATE REC'D BY LOCAL RS SIC 25, FUNERAL DIRECTOR' S 31 GNATURE ADDREAS

JUL 8 1355%=

Jos., W, Clark 1125 Hodiamont

*s Staternsnt on Reverse Side)



v

e

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ottt iitinienerieanena i eratareeacrcaia o rtn e s e, . , Student Embalmer No,--.-...-...

working under my personal supervision..

............................................... i d....
Student "Signature of Student Embalmer Signed.

‘Licensed Embalmer No..é’..&f...
P. O. Addresa_ /3(57%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T this body is not embalmed, fact should be so stated above. |

. . .




