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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pﬂm Registration District No...._..l.Q_O_a..

Stale File N"--~-—--—E-,‘)~6_48.0..
Registrar's No. i‘ "7 61 5

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ddﬂ i}
(s) County . . @ saeiissouri ® County J 7
{3 City or town ST, . Louls :
(If outaide city or town limits, write "RURAL" and name of township) () Cityortown_...... . oSb. Xouis & ,2....-
{c) Name of hosp;Sta'tl: ar msg_tution: 1-1 i £ ]_ A (It outaide city or town limite, writs “RURAL”)
olms Hospita 3 -
{If not in M;il.al ar {nstitytion, writs street pumber or location} {d) Street No 5 6 2 5 Rh Q d(i!eru?nl, ‘éylu?at:nn)
{d) Length of stay: In hospital or Institution weeks
‘1ife (Specify whether || (&) Citizen of foreign country? no (Ves or No)
In thia H
nynn, z’:ﬂuﬂ:{m If yes, name country. ——
. MEDICAL FICATION
bofd BN TMargaret Mary Murphy y
TR - T (0 Social Seonis 20. DATE OF DEATH: Month . =& day —t
. ) . (e al uri
@ veteran XX N v Yﬁlr-—_[._z._ég/ _hont // minute . ;d ?M:.
[43
—= ify ghat I attended the d from —f/
5. Color or 6. {s) Single, widowed, married, feo F — /7 T 1 f
4, Sex Fe ma le | Zﬁﬂ* White ét)ﬂvorocd...ij'pg;_e I 9 =L = 19%@:
6. () Name of husband ar wife .. .oococreeeroecee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
;i 2 )
. [YE0/ VTR, | |+ "
7. Birth date of deceased April 23 188 ﬁ%’él‘““"“u .............
{Month) (Duy) {Yenr)
8. AGE: Years Montha Days I lesa than one day
55 4 38 2
hr. i
J . " = Due to.. g i W
o. Birthutce. . St. Louis Missouri// Yy
h " {City, town, cr county) (3talo or foreign couniry) . -
10. Usual occttpation Nu rs e e C::T::li:::rd:‘::::, within 3 months of li::luh)// -}7{’
11. Industry or business Wi o PHYSICIAN
B (12 Name_.....Jobn Murphy : ASF et o
N Cary T z B 4 naeriine
2\ 1. Birmomee COUNLY Cork Ireland 4 e e case to
- {Gity, tqw caguty) tate or foreign conniry) (2_ A0
g 14, Maiden name.. ‘ﬁ’r. laée% ’ C Q le maﬁ , Of autapey ”‘-—. A %ﬁf{:‘:{?!ﬁ:
Al 18iically.
§ 15. Birthplace 93?31: Xm(;‘?)rzk - I ﬁf,,lﬁﬂf.. m{ o || 22 1f death was due to external causes, fifl in the following:
‘16, (a) Informant_- " MI'S Mart i1 Dow - {a) Accident, suicide, or homicide (specify)
®) Address.......... D625 Rhodes Ave, (&) Date of occurrence
7. @ Burisl’. (& Date thereet. 9/ %/ 44 () Where did injury occur?. Tepr T T e pm
) (Burial, cremation, or removal) (Menth) (Day) (Yeas} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
=0 -'Place:buﬁalé;mmaﬁonNew 5.5, P?ter’ & Pai}‘ e . :
18. (o) Signature of funeral director. _Lilgad =731 = f‘-‘cy SO  rhile at worl ’ ‘i&m)og lﬂilﬂ?—e-—--—--————m
I Address....._ 1027 _GHavois JL@. ﬁﬁﬁﬁﬁﬁﬁ | . .
. 23. SignabdEY /o e N A i YN, . {M. D, orol -
v @ SEP_3 1944 o %" terleert Y,
(Data received local reslitrar) Wy, (Negistrar's sigostore) . <|] Addres - Date slgned..z.. AN 5
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‘ STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . ,

working under my personal supervision,

’ N Licensed Embalmer No.. 36 7‘1 ________
~P. O. Address ‘76 Q7

Note: The above I\IUST BE SIGNED BY THE LICF.I\SED EI\IBAL'“ER in'his OWN IIANDWRITH\G. (leure to comply with
. the above coustltutes grounds for rcvocatmn of license.} . Cas L

e lf this body is not embalmed fnct should be so stated above, oo “




