T 9962

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, Q'\Q PIIIIIMY REG..DIST. 3003’ Registrar's No 2() 7")

5. Mo, 300

r. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

\
PERMANENT RECORD \Q,

BIRTH NO.

FILED APR 15 1949
#95759

1. PLACE OF DEATH

State File No.....

(Yo, 0o, ot unknowhn}

ne

(If yem, Klve war or dates of service)

Py 2. USUAL RESIDENCE (Where o d lived. If institatlon: el before
a, NTY a. STATE b. COUNTY adsmimlion).
Mo. 4=
b. CITY {It outside corpurate Umits, write BURAL snd oive c. LENGTH OF ¢. CITY (U outaide corporate lixits, write RURAL and give townahin) [7;
. townabipl| STAY (ln this place) - N
TOWN St.Louis,Mo. ) TOWN St.Louis 5
d. FULL NAME OF (if not in hoapital or institation, give street sdd or loeation) STREET €1f raral, gve loeation) * i
HOSPITAL OR . ADDR& . ’ 4
INSTITUTION St.Louis City lospital #1 2719 Sullivan Ave. /ﬁ f%
3. NAME OF a. (First) b. (Mlddle) e. (Last) 4. DATE (Manth) (D 1
DECEASED - 87), . (Year)
s or print) MARGARET DILLEAN b Harch 30,1949
5. SEX I 6. COLOR QR RACE | 7. VR}%RIED EWEEC’EEE(EE‘E! . 8. DATE OF BIRTH 9. AGE (1a .v-)-n h: ::::.I | TEAR | o CnoEm u was,
! Days | Hi Min.
F. W, iy 1862 8 el el
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn mtrr)a 12. CITIZEN OF WHAT
done during most of woriing tifs, sven if ractred) DUSTRY . COUNTRY?
at home St.Louis,Mo.
ulsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Patrick Terrell Mary Murphy John Dillman
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR}"IS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr.James J.Kickham,2719 Sullivan

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a), (b, and (c}

*This doer not mean
the mode of dring, such
at keart fallure, exthenia,
ete. It means the dis-
cae, injury, or complics-
tion whieh coused denth.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause fa) dnﬂna .
the underlying cause lazl,
. DUE TO (¢)

EDI

CERTIFICATIO,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
death. Mﬂ.

related to the disease or conditiom causing

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

((PO'?I»M

M"I

F I a?::?ﬁ uﬂj{y jba;, i éxuended the

. . ves D No I:I
2ia. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (s.x., inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, tarm, Iastory, stieat, offics bldg., s18.)
HOMICIDE
21¢. TIME _ {Meath) (Duy) {Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE
INJURY. WORK AT WORK
deceased from

, and that death occurred al __~* -

3/18/49 19 e 3/30749 19 ihat I tast saw the deceased
., Jrom the causes and on thc date staled above.

2, SIGN'MRE ?) %}1 L\ \M WO? title)

23b. ADDRESS
1515 Lafayette Ave.,

Zc. DATE SIGNED

3/30/49

Zia. BURIAL, CREMA- | 24D, DATE T4c. RAME OF cmzrzav OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
TION. REMOVAL (Bpeeits)
Rurisl Apr.4, 194:9 St . Louis Mo,

APR 1

DATE REC'D BY LOCAL

AbDREAS

ndell Blvd.




STATEMENT BY LICENSED EMBALMER

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

Student Emabdalaer No,

working under my personal supervision. M
Signed OMMFM

si -gn B0 ovvesssnarssraaanassenrdritibsnascassnsesn Licensed Embalmer No g, gjxs

Student Embalaer
P. 0. Address #3 ? 0

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. - . . ° .ot




