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diseases in Part | must be casually related. Coroner connot certify to a daath due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Dactor, coroner, stc. must use only standard nomenclatura in itam 18. No symptoms will be listed, All

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i s osscn 1003 remrer BZT.

FILED JUL 31 1957

Registration District No. e

26453

STATE FII.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where dececsed lived. f institution: Residence hafore
b. COUNTY ?}:‘“""

STATE
e. COUNTY - -Mo .
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY In;idn Limits
OR ] OR .
towy  ST. LOUIS, MISSOURI You New rom St. Louis Yest Nom
¢ FULL NAME OF (U4 NOT inhospita), give location}{L ength of stay in b i i . . :
OSPITAL OR d. ij ET {If owrsida, give location) Rezide on Farm
dnsvion BARNES HOSPITAL (s 28358 MoNAT AVeel vero . sao
J. MAME OF Flirgt Middle ) ' Last 4, DATE Month Day Year
DECEASED oF
{Type or print) WILLIAM _ EPH DEATH Jin P
3. SEX 6. COLOR OR RACE  |7. rd 8. DATE OF BIRTH G, AGE (/n pears | IF UNDER | YEAR {IF UNDER 24 WRS.
MarrfD B never marriep [ 1 la¥ BiEAdar) [3eomtre | Do | Fiowcs T Brin
Male White wicoweo (J ovenceo [ May ,.l., 18 7'
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtryi o 12, CITIZEN OF WHAT COUNTRY?
dnél I ma: of working life, egen if retized) N
uperlor Lapndry Co. St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
Unknown Phelan Unkniown Blrd
15. WAS DECEASED EVER IN U. . ARMED FORCES? 1AL SECURITY NO.|17. INFORMANT Address

LIS yer. pive war or dates of mrvice)

None

{Yer, no, or unknown}

No

-065-40L0

Helen Phelan 2835a MoNalr Ave.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per limfnr&g 5), and (c}.]
PART 1. DEATH WAS CAUSED BY: ﬁERENi ABSCESS

INTERVAL BETWEEN

OriETﬁ)D.DEATR

ORGANISM

C‘ondmom. if any, DUE TO ()
which gave risg o g :
aboge  cauze (0) . 5,.. .
Hating the under- ) 7 *
z Iping cause lost. DUE TO (¢)
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 6. WARSF I:Ilggf‘f
5 ARTERIOSCLEROTIC HEART DISEASE & PULMONARY EMPHYSEMA IRS. Y{"if o O]
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Port 1l of item 18.) -
: ﬁ O a ]
3 20c. TiME OF  Hour  Monih, Day, Year| .
. « IMURY am. - - .
E_ p.m,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul Rome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [T farm, factory, sireet, office bldg., cic.)
WORK AT WORK

21. I attended the deceased mm_JI[LY_S,_J.QSJ_ . to

Death occurred at

her

and last saw him aliveon

»
m on the date atated above; and to the beat of my knowledge, Irom the causes stated.

223, SIBMTUI‘I ﬁ Mmﬂ

M.

o

22b. ADDRESS 22¢, DATE SIGNED

- BARNES HOSPITAL

|--Removai

230. BURIAL, CREMATION, |235. DATE
REMOVAL (Specify)

NAME OF CEMETERY OR CREMATORY

July 24,1957 SUNSET ‘BURTAL- PARK.

23d. LOCATION (City, town, or counly) {State)

24. FUNERAL DIRECTOR T ADDRESS

KRIEGSHAUSER ;228 S.KINGSHIGHWAY:

25. DATE RECD. BY LOCAL REG.

JUL 2257 (/777 ;

§5T. 10UISs CO. ,AMO. - - -

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



& N

by me, or by ... Tl A AR M LT e Student Embalmer No.__: ......
P4 LT T T LT R LTI L T .3';‘ AT Co
working under my personal supervision.. S ) o . - -

Student ..o rer e
S:gumre of Smdent. Emlulmer o
) ) Licensed Emba_lrr{e'r No%c
N L . - v -{ - .+~ P. O. Adc;h'esa _____ ____________
) . . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {1
to comply with the above constitutes grounds for revocatlon of 11cense) ] -
‘ If éembalmed by a STUDENT, he also shdll 'sign in his OWN hahdwriting. . - ST {
If this body is not embalmed, fact should be so stated-above, . . .. ' u

- . - -



