oalth THE DIVISION OF HEALTH OF MISSOURI 58“'042096

;.W:Il.fnre STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T -
ublie _ -
Service hLEB N OV 2 0 Igs&gistmﬁoq District Now oo 3.1 8anary Regulmtwn Dlslrlci No. 1003 _________ Registr_rfr's No..luzm__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: Raséde?c; b)efora
. COUNTY . STATE - b. COUNTY a sion,
00 a ° Migsouri z
| -57 b C:)TRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. C!)TRY Inside Limits
D Town St, Louis Yes il No [ town St. Louls Yesg Ne[]
Fgls.'!’_!‘ll:lAt\%OF (If NOT in hospital, give location) | Length of stay in {b d. STR%EES (If outside, give location) Reside on Form
A ' DRE
.S NaTTuTioB t. Louis City Hosg, #1 1 Weelist /) 4°%° 5517 Pershing Avenue | vesO ml(x
- | &
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Y
(TYPG or prim) J L] Edward Phel&n OF N 6 4 l Bar8
John E, Phelan seatn  Nov. 95
5. SEX §. COLOR OR RACE T'MARRIEDDNEVER warkien() 8. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR| IF UNDER 24 HRS.
las; thday) | Menths | Days Hours Min,
Male o White wiooweo[]) 3 oivorcegix] January 8,1905 5% |
10a. USUAL OCCUPATIOR (Give kind of work don= | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired} IND RY
Sal esman Duro Décal Co, St. Louis, Missourt 0| U.S.A.
130, FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. MAME OF H‘USBAND' OR WIFE
. Edward F. Phelan Margaret M. McDonald
é 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= You, known)| {1 , giv 4 f i
L g (Yo noNroun no n)l{ yeu, give war or dates of service) hgl_lh_5992 Mrs. Margal‘et M. Phelan - 5517 Persh_i_ng
Q. 18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w HMEDIATE CAUSE (a)
E -
w Conditions, If any, DUE TO (b) s
z w;:ch gave risa to }
above couvse (a),
z tating th der-
8 g l.yicngngcuu.uwl'u::. DUE TO {(c) 33/ A
< -] = PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass condition given in PART | {a) 19. WAS AUTOPSY
& <= PERFORME
< 3f: YEs[] NO
- X %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.}
= — (']
2 =¢ Cl O O
a YE=
2 B3| 0c. TIMEOF Hour Month, Day, Year
P INJURY  am.
§ : B3 p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 9 WORK AT WORK "
" 21. 1 attended the deceosed fom __ IC e 28, 1558 , Nov, 6, IFOB yiirsewher ciiveen_ MOV 6, IFHU
5 Death occurred at 3:50 am an the date stated gbove; and to the best of my knowledge, from the couses stated.
H SIGNAT, Degroe or title) 27b. ADDRESS 22¢. DATE SIGNED
Q&Z&—— Q Coarmehy . D 1515 Lafayette Ave. 11/6/58
23q. BURIAL, CREMATION, | 23k, D 23c. NA)HOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Specify)
Nov. 10,1958 Calvary Cemetery St. Louis, Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, Zﬁﬁlff AR'S SIGNATURE -
' s .
Math Hermenn & Son, -Inc., 2161 E. Fain NoVT 58 i L vt A VS

(Li d Embolmer's 5 on Reverae Side) /\ —py ' 74



STATEMENT BY LICENSED EMBALMER

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

BY I, OF BY ottt it s s , Student Embalmer No. ...............cee

working under my personal supervision.

Student ... e teeeeeierereieat et e raraneerr e aenanrats
Signature of Student Embalmer

cew - - . .

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .




