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!
1.
a.
|

PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: fdence before
COUNTY a. STATE Mo, b. COUNTY /gdm'ssmn)
b. C{_JTRY (If outside corporate limits, give TOWNSHIP only) thside Limits c. CITY * laside Limirs
TOWN St Louis Yes _D No (] Tg\%N St . LOU.iS Yes[] No[]
c. ;glglg_l‘?:r%g': (If NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give location) Reside en Farm
13 DRESS
institution St. John's Hosp. 1/ # 6? 6019 Pernod Ave. Yes [} No[]
3. NAME OF DECEASED First Middle ’U Last =, 4. DATE Month Day Year
{Type or print} OF
JOHANNA(JOSEPHINE) PHELAN DEATH Mar. 17 1958
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - 3 n yeors JF UNDER | YEAR] IF UK 24 HRS.
X MARRIED[ | NeveR magriED[ ] t4 AE"E u Lo Fionthe [ Bays HW’DER o
Female | White wooveo® _ {pwbrceo(]| June 6,1872 85" I |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLALE {City ond siate or country} 12, CITIZEN OF WHAT COUNTRY?
uring most n{ wurku lite, aven if retirad) NDUSTRY
HEUBews TR AT " Home Tiperary, Ireland U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dempsey Unknown Late Danjiel P. Phelan
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yws, no, nown)| (Lf yes, give atps of service]
(er noqq koo (1 ves. sive & frige =f service Rev, Martin Phelan 6019 Pernod Ave.

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

18. CAUSE OF DEATH (Enter only cne cous
PART ). DEATH WAS CAUSED BY:

IMMEDFATE CAUSE {a)

e for (u) {b), and ().}

a44.aau~1

-uuAﬁmékgo

INTERVAL BETWEEN
ONSET AND DEATH

.,‘..,_‘,:_ B> 2heaia

20a. ACCIDPNT  SUICIDE HOMICIDE .

O O

TIME OF Heur Month, Day, Year

lN.yRY 2.m. J /7&

20c.

PART "/OTHER SIGHIFICANT CONDTIO CONTRIEUTING TO DEATH but ﬂM;nichd to the !ormlnol disease conditlon given in PAZf 1 (n)
: |B§‘ ”
.

Conditiens, if ony, DUE TO (h)
which gave rise to
above cavse {a}, }
stating the under- /
lying cause last. DUE TO (c) of
19. WAS AYTOPSY
PERFERMED?

NO ]

54 04747

20d. INJURY OCCURRED AR PL CE OF INJUAY (a.g.,inor cbout home, [ 208, CITY, N ORLOGATION = . CO
WHILE AT — NOT WHILE , factomginfacs, aifion bidg., eic.) s
WORK AT WORK

21. 1 attended the deceossd from

alive on

and lost saw :

Death occurred ot

// /\5- 4 m on the date stated above; and to the best of my knowledge, from the causes stated.

| 7%a. SI:NATURE_ _/

Vi) Conaind) V800 Clatld

22c. DATE SIGNED

. P ST

2363 23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or caunty)

{State)

Kriegshauser 4228

S.Kingshighway

MAR 18'58

{Licensed Embalmer’s Stotemant on Reverse Sids)

VY

REMQV AL (Specify) . |
Burial™™ Mar.20,1558|cCalvary Cemetery St. Louis, Mo.
24. FUNERAL DMIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 5 (] 'S SIGNATURE 1




)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY it i i e e e et ra s rer ettt a s e ane .» Student Embalmer No. .........ccceeenens

working under my personal supervision.

Student ...ooiniiiiii s Signed ...,
Signature of Student Embalmer

Licensed Embalmer No... 7. a 57 .....
P. O. Address.......cccocovvmevrircicnrorensens

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

If‘embalmed by a STUDENT, he also shall’ sign in his OWN handwriting. . N

If this body is not embhalmed, fact should be so stated above.




