in Part | must be causally raloted.

USE ONLY BLACK INK OR RiBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

317

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

FILE NUMBER

S Registrw'ﬁ._.é?,g_x ...........

1 F:L;«C‘E QOF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before/
“ o COUNTY St. Louis « STATE Mo, b, CQUNTY” St. LOMHY /'
b. CBTRY {If sutside corporate limirs, give TOWNSHIP only) laside Limits €. C:JTRY '1’7 5 jo . Inside Limits -
om Northwoods Yes TR No (] rom  Richmond Heights | =R n(J
| c. lﬁg‘ls.él‘lNA!'_ﬂ%gF {I1f NOT in hospital, give location) | Length of stay in 1b d. iTl-)%%EE-gS {If outside, give location) Reside on Fgrm
A .
mstirution Mother of Good Cpunsel 2yrs, 7436 Wise Ave. *"C]mﬁﬂ
3. (NTAME OF DE)CEASED First Middle Last 4. DATE . Manth Day Year
ype or print OrF
MARY GENEVIEVE PHELAN OEATH ~ Oct. 23rd 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDED) 8. DATE OF BIRTH 9. AGE (in yuors JIF UNDER i YEAR] IF UNDER 24 HRS.
Female l Whi te WIDOWED( ] o — June Sth 1870 Blsbmhdoy) Nznlu | 0118 Hourg ] Min.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Ret1Ted "Echool “Meacher " —<ea Miva St. Louis, Mo. Q1 U.S.A.
130, FATHER'S NAME 13b. MOTHER®S MAIDEW NAME 14. NAME OF HUSBAND OR WIFE
Thomsas E. Phelan MaI‘Y Williams m——m——m———e-eess ADWE -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, Tl& unkmwn}l (OF yos, gnu war or dates of service)

none

16. SOCIAL SECURITY NO.

INFORMANT

Ruth Maguire

Address
5858 Nina Place *®

18. CAUSE OF DEATH (Enter anly one cavse per ), (b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é ! ¢ - %ET AND DEATH
IMMEDIATE CAUSE (a)
- .
Condirions, if any, DUE TO (b} m—b{/@ P g Vﬁ‘d
which gave riss to hl
above cawse {a), } : ZM
stating ths under-
g lying couse lost. DUE TO ()
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlon given in PART | (o) 19. WAS AUTOPSY
PERFORME|
o
& YES[] NO
=1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
w
57 0 o o)
§ 2¢. TIMEOF  Hour Month, Day, Y.
8| 7T NORY  am T L2 2
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJLRY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT arm,~<Jtor et ¢ dg., )
WORK AT WORK .
21. | ottended the doceased from W /r ré to - 2 ’ ) rond lost m\vl nlwoon_MZ /! 146_9
Death occurred ot m on the date :m?od above; and ta the best of my knowledge, from the cavses stated.
22a. sucnnuaWﬂ W 9 O 2zb ADDRESS A/ % 7 % ; 22e DAt JD
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, ar =°“"’ﬂ (State) !

el

Oct.25 1958

Calvary Cemetery

St. Louls, Mo.

24. FUNERAL DIRECTOR

A. H. Bocklage

ADDRESS

6536 Clayton R4,

25, DATE RECD. BY LOCAL REG.

/0-2d-s¥

5. REGISTRAR'S SIGNATURE

2, Qe to WQ

(Licensed Embelmei’s Statement on Reverse Side)




v .. < - [ ey e I N L L

< STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i ir i bt re v i s ir e ae e en e bt e e e e enenrans .+ Student Embalmer No. ..........ovvevneee
working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

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

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

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




