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1. PLACE OF DEATH:

(a) County.
@) City or town St.Lloui s, Missouri

- (If ontside city or town limits, write "RURAL" and name of township)

(¢} Name of hospital or institution:
St. Louis City Hospital #1. V/j

2. USUAL RESIDENCE OF DECEASED: 0 I’ 9’
State ..My / /

City or town....abe. . Louls ? 0
(If cutside city or town limite, writa "RIJRAL'") 2 [ 2]

(e)
(¢)

(%) County.

{.8th. .
{If uot in hoapital or j ion, Writs street ber or location) {d) . Street No 4711a-} ’ (!rmSnE. give location)
() Length of stay: In hospital or institution. _____L&_ da.‘l 8. i ﬂ
(Spoaify “whether (¢) Citizen of foreign country? ng ({Yes or No)
In this community.._......__..65 _yeArs -
yenrs, months or days) If yes, name country, -
MEDICAL CERTIFICATION
oty FRINT Anna Murph
FULL NAME ¥
s o o e 20. DATE OF DEATH: Moath.... MBIChH . day Tth
. t . . (e al Security
veteran year._.._.__..._lgll.s___ hour. 5 'ho mintte..: P M
name war. no No.....n0Nna
21. I hereby certify that I attended the deceased from.... 2/23/&5_
5. Color or 6. (o) Single, widowed, married, | g 3/7/1{5 ..... LA S L
4. Scx—--—ﬁme-—- ﬁce---\'i’h-lte---- divomed.._.manri.ed._ that I last saw h.. @Y aliveon_......... ..ﬂ............._ /7/45

G.Z(c) Age of husband or wife if
ative.. .._74 eeeeee—..YEATS

6. (&) Name of husband or wife ...

~Joseph-Pa.. Murphy

and that death occurred on t

date and hour stated above.

7. Birth date of deceased... mtObBL N - _.1B864
{Month) {Day) (Yel.'r)
8. ACE: Years Months Days If less than one day
/ 80 4 | 26 min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace..o. e
{Civy, town, or county)

- o . B
.
.Other conditions.
(Inciudoe prognency within 3 months of d )]

- - T .

()]
17. (a)

Address. ... 3711& H.n._.‘gth St- :
—Borialy. . 1

o (b) Dite thereot B 10 45
{Barial, mmunn.ormmovn])

(Month) {Day) (Year)

(c) Place: burial or mmuon_.__._.Galié.i'y..lﬂ'gmat.ery...h.m._._-.

10. Usual 0ccupation . ... Housewife s’
11. Industry or business PHYSICIAN
- .- . . . Ma:or findirgs: s —— . ) i
Name. 52 s Stark : L 4 -+ Of operations.......... e P . .
F4 l hUnder!me
= Birthplace._._._._._..____..u.,s,Al : which death
{City, town, or county) ' 7 (duate or foreign coddlzy) Of autopsy..... o, should be
5 14. Malden name.. ... nog-known G charged i
’ istically.
. L] o "
§ 15. Birthplace (City, town, or county) (State oz foreign céantzy) 22. 1f death wa9 due to external causes, fill in the following:
16, (a) Informont. o Qseph_ P. .Ml.l'—Phs . () Accident, suicide, or homicide (specify)

{#) Date of occurrence

{c) Where did injury occtir?

(City or town) (County) {State)
() Did injury socur in or about home, on farm, in industrial place, in public place?

"18. (¢) ‘Slgmatitre of funerdl director. alvin. Feutz: Funeral Home 4 While ot whikdl o 0 {é____ T ‘(:1)” ‘i\![‘é;z)of xnjm.-¢3......_..,; ...........
O aitm_ 4828, at 11 e Bl, - E}l ' %7
23. Signature... ry 2 W orotber).__ .....
5. @ _ MAR 1 2 18 £ 23 Slenature o/ ayette 6?
(Date received lua-l regisitar) * (Bemnnmntm) Address ol te ngned

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER .. St

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

.......... , Registered "Apprehtice No rrtiene ey

\ .
A\ L
- ‘

- W " -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWR]TING {Fzilure to comply with

the above constitutes grounds for revocation of license.) L -
I thxs;_body is not embalmed, fact should-be so stated above. LT ’
Pl e




