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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

e MAY 12 1945

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11464

State File No.

e

egistration District No... — ._8 1 8 Primary Registration District No... R o ! 00 3 Registrar's No....... 388._(:‘)__.__
1. PLACE OF DEATH: o ]| 2. USUAL RESIDENCE OF DECEASED; é ﬂ (
. &
(a) County S t Loui g {a) State Mi 33 Ouri (3} County 7} o
(&) City or town. 2 . g% Lou is [} I
11 autside city or town limits, writs "RURAL" and name of township) (c) City or town N A
(¢) Name of hospltalorinsutulion. : (If outside city or town limi}s, writs *'R _u;-
4704 San Francisco Ave, @ Street N 4704 'San Francisco 7
{[f ot in hospital or institution, write sirest number of location) ' o O cural, giva location) i
Length of stay: In hospital or instituti
(@) Length of stay: In hospitai or lnstitution (Specify whetber || (¢) Citizen of foreign country? £ (Yes or No}
In this community. [
yerrs, montks or days) If yes, name country.
MEDICAL CERTIFICATION
33 FRINT  Johanna Leahy April 30
: - 20. DATE OF DEATH: Month.. 2PT L 4oy
3. () If veteran, 3. (¢) Social Security 194 10 15 P
None year. hour. minute M
name war. No
21. 1 hereby certify that I attended the deceased fm%ﬂ..:‘ﬁ!_ ........................
5. Color or 6. {a) Single, widowed, married, 193 3 . 3 [+4
Widowad || g 1
4. Sex Fe le I te q divoreed owed that I last saw her alive on ‘z g
6. ‘éi Name of husbi_:d or W€, 6.%(¢)- Age of husband or wife if || and that death occurred on the dataind hour stated above.
) ll i am e ahy alive..... ... ycars use of degth.. ,
7. Birth date of deceased December 11l 1869 2 W ":{ %’E—" AL o .
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to \‘;.n ..........
8L | 4 | 19 - 7 “‘Z/
Due to
o, Birthplace S+ LoULs Missouri { YA Pwe
(Cﬂ.x. town, ar county, i f (State or foreign cCountry) 72 w
. Othi nditions.
10. Usual occupation Housewife “(Lnctade preguaney wiihia 3 moniba of deatsy ¥
11. Industry or business. My PHYSICIAN
ar 1 H — _—
5 2. Name Nick Murphy L - Of o;erar;ig:ns.. L - Undestiae
E 13. Birthplace Ireland ¢/ ine cause to
H w. . (Stats or foreign country) Of aut hould b
g 4. Maiden mmM w my 1 d t./) e ' %lh%:eﬂ me-
. Ireland { : : stically.
& 15. Bintiplace - ‘(A 22, If death was due to external causes, £ill in the following:
= (Cn.y tawn, or (Bumaﬂuup country)
16. (&) Informant ‘Mazie \férﬁaue r {a) Accident, suicide, or homicide (specify)
& address. 2704 San Francisco Kve. (# Date of occurrence
17. (a) Buri a} . (b)‘ Date thermf ) 5/ 5/ 45 (c) Where did injury occur? s e o
(Burial, cremation, or Fomoval) 1 (Month) {Day} (Yeer) (&) Didinjury occur in or abott home, on farm, L industrial place, in public place?
{9} "Place: burial of cremation Calvary 7
of place)
18. (a) Signature of funen.l : St roo t‘ C arrOl While at wot ¢) Meansof i m.ll-!n' _.c_?'_\_«________________
®) Addr K 800 Natural B idge Ave. 24
ﬁ?ﬂ { 1 1545 ’i"__ 23. Slmture - . (M. D orother)
19. I N— - - o= e A
@ {Date received local regt * hegistror's sizature) Address. ‘-‘/ _.:—_.. “ Date saznedﬁ.;é.’/g{ S

{Liccnsed Embalmer's Statement on Reverae Side)




i e

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....

et e e emeeeemeere e s emennennimeates s srenen . Registered Apprentice No...... S R

working under my personal superviston. .

- Licensed Embalmer Ng,

P. O. Address -

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




