. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKFE A PERMANENT RECORD

ALED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42802

State File No..wvroreceeneesrssemsinssnsien
. . - Al
'BIRTH KO. REG. DIST. NO. 3 l»g-’mmmv REG. DIST. lo.m‘kmfﬂmr'l No.lg.-:}z(..!..(g..-“.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whors decessed lived. If inatiration: residencs before
a. COUNTY a, STATE Missouri b COunty 5 egidimicnion) .
b. Cé‘lF'!Y (1 gataide eorourate imite, write RURAL lndwg‘irv- | g AI;FNSL E’i. O:E;‘ ¢. CITY (Ut outmide corporate limite, write RURAL and give townabip) / / .
roun St. Louis, Mo. S » (i thia s TOWN St. Louis 4
d. FH!‘IS.PF_PAI‘-I'I_EO%F {1t Bot in bospital or inssiydtion, give streat sddress or location) d.ASI'REEEg's (If rural, give location) r
iNstiTuTion 4966 Lindenwood / JD}R 4966 Lindenwood o
3, gs%hégs%% 8. (First) b. (Mlddley 7 ¢ (Last) 4 DS}-E (Montt) _ (Dn&; é.{m_)
{Typeor Print) [ Lilly A. Murphy | oearw DeC o 1,1
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH #71 9. AGE (lo yeam| Ir OKDER | YEAR | O UrokRe u Hzs,
Femalg White "PRAr IS " | Dec. 2,1885 BR[| P | Fown | e
10:;£SU5L SE';’::.’?'ON (G o of work 10b. KIND OF Busmssn?ng N | 15 BiRTHPLACF (Btate or forelgn cauntry) |ztgb'|;{1z_glgf OF WHAT
SuTawErY _St. Louis, Mo. £
13a. FATHER'S NAME 13b. MOTHER'S mlqe_r:.ug_is_.: _‘;:3’*‘_-(*4 14, "NAME 'OF HUSBAND oa WIFE
Unk McIntyre Kate Unk S Jame's)M. Murphy
I5. WAS DECEASED EVER IN U. S, ARWLD. I:?zfﬂ!-‘.i‘; 16, SOCTAL: SECURTLY. ,ﬁw. SIGNATURE.OR NAME ADDRESS
\ -~ | James: Murphy““4966\Lmdenwo od
18. CAUSE OF DEATH * MEDIGAL CERTIFI?ATION INTERVAL B

ONSET AN| T

2. I hereby certify il I atlended the deceaschrom M
- alive on 19 ____, and that c’ieath occurred al

Enter only onecawseper | | DISEASE OR CONDITION
line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH* (5)
“This does ot mean | ANTECEDENT CAUSES o« A- ) M‘U —
the mode of dining, such Morbid condilions, if any, giving DUE TO (b) "3:‘.
a3 heart fallure, asthenia, *| - Tise to the above cause (o) stating . | - W - -
de. Jt means the dig. | 1he underlying cause last. /
care, injury, or complica- _DUETO (&) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related to the dizease or condition cauzing death.
19a. DATE?F oP RA- %h. MAJOR FINDlNGS OF OPERATION { 20. AUTOPSY?
. Q.— 2 ‘ bt "&““"L YES D -NO
2ia. ACCIDENT {Gpacit ﬁmcsonmunv (ot mor st | 21c, (CITY, TOWN, OR -rowusmm {COUNTY) (STATE)
SUICIDE {arm, fastory, streat, ofBoe bldy.,#2.) . 4
HOMICIDE
21d. TIME (Month’)' (Day} (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? 4
. : WHILEAT NOT WHILE 7 % =
INJURY m- | "work T WORK / M
F 7

y 4
0 Méz 19, that I last a0 the deceased

£y

I_j,%:-n., Jrom the causes and on the dgte stated aboue
23

b. ADDRESS : g I ;y@

|l 23a. SIGNATURE  *_~ . (De n.me)
P c! ! e e’ i
] 2ia, BUR Mlg‘h\.LCREMA- 24b, DATE 7 7
Bpeeify) : A
) 12-14-49| Resurrecti

24c. NAME OF CEMETERY OR CREMATORY.

232
‘Zé 249:-LOCATYON (ony,toam.ur&un:y) ’ (Btatef
on Cem., :- St.'.LouisCoun_ty 4MO. -

DATE REC'D BY

gEC 13

L | REGISTRAR'S SMANATURE
A /37 'a4 "’ac ’

;_?Sruni Iébll!l: oR' s ATHBm& ADDRESS

(Licensed Embaimet’s Statement on Reverse Side) .




K. 6.C-5
A/d’cﬂa/zf

1%/ 7

T SH2D

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

Student Embalmer No.

wclkeddze

Licensed Embalmer Mo

P. O. Address. (2D 2 22 U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFﬂm to comply with
the above constitutes grounds for revocation of Gcense.)

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

s\'ﬁrking under my personal supervision.

Student ..... wassdessasesssasnanss Wekauaase
Student Enbalner

t



