FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED AR 15 1948y, c

Registration District No...——o—.c..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Dmlj

Primary Registration District No..eecnne

st rte 0. B0

Registrar's No.

2392

ANENT RECORD

1. PLACE OF DEATH:

(a) County

@& City or town.. Stalouis .
{If cutside city or town limils, write "AURAL" and name of towuship)
{c) Name of hospltal or institution: /

4878 _Carter Avoe

(If not in hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institation

2. USUAL RESIDENCE OF DECEASED:

Y anand

@) state.Migsouri.....coe. &) County

/7

(&} City or town. Stelonis

{If oowide ciLy or town limits, writs “RIJBAL")

(@ Street No...}878 _Carter Ave,

(If rural, give location}
(o) cm;Z;f foreign country?

5

(Yes or No) |

/

. (Specifly whether |
In this community. !
yoana, months or days) If yes. name country. .
3. (@) PRINT ] MEDICAL CERTIFICATION |
FUll NamE_ MARY ELLEN: BECK MURPHY. 6 |
- : : 20. DATE OF DEATH: Month MAI'GH day. Oth |

3. () If veteran, 3. {&) Social Security No.

ym...l..ah&.......... . Imur....ﬁ..‘.']é ..E.M..-minut M.

name war.

5. Color or | 6. {a) Single, widowed, married,
rmceWite diverced

widowed -

s setomale //_

d from

21. I hereby certify that I attended the d
AL, 19‘!.'_7_. to

Paned. o

witd

g‘._llﬂ:tsawhﬁa_a]ivenn Mevch, - (p

0’8,

and that death occurred on the date and hour stated above.

BLACK INK—MAKE A PE

ol

s d

Y

4

)

WRITE PLAINLY—USE UNFAD

6. (¥ Nameof husband or wife ... 6. (¢) Age of husband or wife if Duration
plive...._______years Imﬁnte cause of death
: i e 3 g
7. Birth date of decenscd MY 27th 1857
{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to drfetrco- M“a& ‘L‘W
© 90 9 of Lok fovt ¢ 12 mo
,/ 9 9 S .| A 1 Due & L4
e Lo
A Buthplacc._s.t&zﬁ.g;ﬂ_w. ' - ) . - - . . -
{City, town, or county) (State or foreign counate'y} K
H hOuBeWifB EERIL N + || Other conditions. d 5 v A—-h adln LA o a—‘ | -
10. Usual occupation - (Includa pregnancy withind months of death) o r L
2
11, Industry or busi MN e ol W i PHYSICIAN
B (12 neme Patrick Morrissey - ° - .. -6 ot fﬂgi T
: bt 1 ]
[ lf
;‘f‘ 13, Birthplace Ireland /IU g;;igg;:g
. it WD, Gr count: ' tate or foresign comiry)
5 { 14 Maiden same. CA LRSI BE "Prendergis o Of autopey 4 %}?{%{1 i
) stically.
=1 : Ireland - .
15. Birthplace .
g Torari—" 7 Bt m};",) 22. If d::ath wau. d.ue to exten-m-l causes, Iﬁll in the following:
. ulia Carr (a) Accident, suicide, or homicide (specify)

16. (a} Inj'ﬁrmqieﬁ
§78_Carser Ave.
'(b) Date thereof 3/ 1’0/ 148

(Month) (Day) (Year)
(¢} Place: burial or éremation 1'VB.I'Y CGMteW

18, (o) Signature of funeral dmwmrsullivan Bro's -
) Address.. 2049 Noe Euclid Avae,

19. (@) M- 05p ”7/{/ ;'cﬁ(

(8) Address

17. (a) (bu]rial "
Burial, cremalion, cr remov éa

nignature)

(8) Date of occurrence

(¢) Where did Injury occur?.

(City or town} {Coaz
{d) Did injury occur in or about home, on farm, in industrini place in pubhc place?
71
Gwnf! tym of place) (v
of imury

While at woéﬁ i
23. Signature

Address ALI'V(; L

(M. D. or other) A

(Licensod Embalmer’s Statement on Roverse Sidc)

... Date signed., 3 _'/[



< FEE
Z o Y w96
B

STATEMENT BY LICENSED EMBALMER

or by.

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

, Registered Apprentice No

working under my personal supervision.
3 %/ ’) / i @’0&0{%

Signed..,. (,/
Llcensed Embalmer No: ; ﬂi?

P. 0. Address.__
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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

t ~ .




