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

FILED SEP 6 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG—. DIST. RO._31__PRIHARY REG. DIST. NO. 1003

<8044

State File No.w v i

7294

-BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where derssssd lived, If loatitution: residence befars
a. COUNTY a. STATE M b. COUNTY adinission).
issouri Jefferson__
B. CITY (If outcide corpurato limits, write RURAL and giv ¢. LENGTH OF ¢ CITY , - . esidence w! o
R owde sorpumi tomeatiips| STAY (o this place) OR & 1 Beideoes i e o8
TOWN St.louis oW Tmperisl Y=g
d. FULL NAME OF (If oot in hospital or lnstitution, give streot sddres or location) o. STREET (If rural, give location) 0‘-’,
HOSPITAL OR " ADDRESS P
Nstitution St ,Johns Hospltal rivate Road R#2 Box 231
3. NAME OF a. (First) b. (Middle} c. (Lasty
DECEASED 4 Dg}'E (Meuth)  (Dey)  (Year)
({ Type or Print) Emma Phelan DEATH  Aug,21,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'J| B. DATE OF BIRTH 9. AGE (In yearn] IF UNDER | YEAR | IF UNDER u WA,
W]DOWED, DIVORCED (Bpes last birthday) Month-l Daya | Hours | Min.
Female White dowed M
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE . e ~| 12 CITIZEN O
1\4""“&"{“'%1»« k.im:li[e plbi .”.S:; . DUSTRY (City aad State cx Foreien Gountrn) (O i GURTRNOF WHAT
edica sicia Physician St.Louis,Mo. U,S.A,

13a. FATHER'S NmE

Edward Saxy |Pauline Mer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa. nn.oﬂnknown) at yu.ﬁu war or dates of service) NO.
Q

None

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
| Richard A M.D., Ded.
17. INFORMANT S S5IGMATURE OR NAME ADDRESS

Walter Shields 610Li-Charlote Ave,

. Enter only onemuse per

18. CAUSE OF DEATH | M
|. DISEASE OR CONDITION .

line for (a), (b), nad (5} DIRECTLY LEAD]N(:& TO DEATH® (5

*This doey not mean ANTECEDENT CAUSES

L c:-:mmcmoE
ﬂf‘ﬁfu % W /

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
- the underiying cause laat.

the mode of dring, such
as keart faflure, asthenia,
ete. It means the dis-

caae, injury, or complica- DUE TO ()

{i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauding death.

tiom which caused death.

e e |

=

19a. DATE OF OP‘FI%?\I 150, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
4 ‘21' YES L__l NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.x.. inerabeut | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [aatory, sureat, ofice bldg.,e1a)
_ HOMICIDE
214, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ‘ C WORK AT WORK
2. I hereby cert IQL lo ) IS . 18 ‘rj , that T last saw the deceased

that I aueuded the deceased from
“alive on and Weathm m. frcm; the causes and on the date staied above.

2. SIGNATURE / W //@ 220: fute) C

Z3c. DATE 5IGNED

S 51—

e

24c. NAME OF CEMETERY OR CREﬂZ‘SR‘!

s BUR nf 6\\1' CREMA- | 24b. DATE 249[ LOCATIQN (City, town, gf county) (State}

. (Bpecify) iy F i R

Removal " |8-22-1455 | Oak frove Cemeterv Wellston,Mo, |

DATE REC'D BY L%CE%L R RAR'S SIGNATYRE — RAL DIRFECTOR’ % ADDRESS |
' gt Woods ver and 14 -Mo. ‘

(Licensed Embulmnl Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Ine, OF DY e aaiereaareai et » Student Embalmer No............

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

2.

Licensed Embalmer No5¢‘é
P. O. Address@;@/_(%

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.

I¢ this body is not embalmed, fact should be so stated above. '




