USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

All diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR| 59_023745
( j STANDARD CERT'"(A" OF DEATH T STATE FILE NUMBER o
ﬂw L 3 1959g|:1rn1|0n District No_ ___.. J/ 7,,...,....._Pr|mary Reguimtlor\ Dulnct Ne. 5__?_4 ____________ R’B""W s No, No.. w __é g
). PLACE OF DEATH - 77 2. USUAL RESIDENCE (Where deceased lived. If institution: Roudmco%
o. COUNTY . 8t. Louis o. STATE Mo. b. COUNTY ¢ Loﬂ‘f'é"
. CITY (It outside corporate limits, give TOWNSHIP only) tnside Limirs e. CITY Inside Limits
DR ORrR
TOWN NBrmandyv Yes fgf No (] town _ Normandy 1//57/ Yeshel No[]
c. Egl—l&l'{:‘AM%OF [(H] NOT in hospital, ﬁa Ioocaion) Length of stay in 1b d. iB}EEEE'IS'S {If outside, give location) Reside on Farm
SPITAL
v NsTutionMother ofg ?ngil 5 days 7626 Natural BR % Yor 1 No (W
3. MAME OF DECEASED First Middle Last 4. DATE Year
(Type or print) OF
ANASTASIA PHELAN DEATH  June 21 »1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRlEgEj 8. DATE OF BIRTH 9. AIGuE “i,:",';:;; Ll.:'::’ﬂﬁn ;LE'AR I:oL‘J"N‘DER 2:“:?5.
Female /| White b woowol) owowessld| June 12, 1883| '8 | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
d#fng mast of working life, sven if ratired) ﬁDUSTRY
ousewor. omemaker Iowa /1 U.S8.A.
130. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
/illiam Phelan Julla Coyne ! None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y ng, or unknawn)| (If yes, glve war or dates of service)
RG] o o o pee None P.F. Palumbo 818 Olive Street

18. CAUSE OF DEATHJEM« only one couse per line for (a), [b), nnd (c).)
PART i. DEATH WAS CAUSED B8Y:

IMMEDIATE CAUSE {qa) -

INTERVAL BETWEEN
» ONSET AND DEATH

which gave riss to
abovs cauvse ({a),
stating the wnder-

Conditions, If any, } DUE TO (b)

g Iying covae last. DUE TO {g)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the termingl disease condition given in PART { (o) 19. WAS AUTOPSY
h] / PERFORMER? =
L SCH YES[] NO
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
v a O O
S[ 20¢c. TIMEOF Hour Month, Day, Tear
] INJURY  q.m.
3 p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.}
WORK AT WORK

21. | attended the dacsased f_r ] 5 ond last 3a allvn on
Death occurred ot . o] on the date stoted gbove; und to the I:ur of my knowlddde, from the covses stated.

220. SIGN RE (Degres or title) D 22%. ADDRESS 22c. PATE SIGNED
A R CEZE N Brerd 67535

-
730, BURIAL, CREMATION, | F236.\DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote}
REMOYAL (Spucify}

Remova June 23,1959 Calvary Cemetery St. lLouis Mo.

24. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . YREGISZRAR L SIGNATURE
M A% 7267 Natural Bridge 6 - 3-""5? ! Mﬂ//z@.'
Y

{Licensed Embaimer’s Statement on Revarse Side) Ll 4 I4




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... U UV P .» Student Embalmer No. .....c.c......... |

working under my personal supervision.

Student ..o igned o 2 T T M, |
Signature of Student Embalmer

P. O. Address....«47.

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.

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




