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ERMANENT RECORD W
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A P

BIRTH NO.

FLED MAR 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

State File No

10868

REG. DIST. NO. 316 PRIMARY REG. DIST. MO.

' s Yo
Repistrar's N a._..'....z.ki.ll..;)x...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed flved.

If institetion: residence befors

HOSPITAL

A

a. COUNTY a. STATE b. COUNTY admiuion),
b. CITY (M cutside corpurate Umits, write RURAL snd give ¢, LENGTH OF [ ¢. CITY (U oveide corporata limita, write RURAL and glveownship)
OR .. townahip) gl' Y (in this place) OR
TOWN . St,Louis yrs. TOWN St.Louis
d. FULL NAHE OF (If not in hoapital or instisation, cive strest address or location) d. STREET (I rurs!, give location)

done during most king s, aven if rotired)
T fiome

wstioTion. Little Sisters of 5002 ~ 3225 N.Florissant Ave.
3.D'QEQ:ME OEFD a. {First), » b ; C. (LMI) 4. DSEE (Manth) (Day) (Year)
{Twpe or Print) Mary Murphy - oeatH  Mar ch 1,1950

5. SEX 6. COLOR OR RACE | 7. MIAD%RIED IsiE\YgECMARRIED 8. DATE OF BIRTH 9. AG&;;:;;:- .I: ;u;:l ETYEEE TN

{Specify) . R Min,
F. / W, . =" | Feb.26,1869 i) ol

10a. USUAL GCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Biata or forelgn country),- 12, CITIZEN OF WHAT

DUSTRY COUNTRY?

leerpool England s

ﬂlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Barrett Bridget Byrme | Mr.Thomas Murphy ,
5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. 8. or yunknowa} | (If yew, xive war or dates of servioe) NO. . . B - :
no : none Mr.Manlev Rice,590h Enright Ave.
18. CAUSE OF DEATH . ME CERTIFICAT . ’ INTERVAL BETWEEN
| Enter only onecaweper | |- DISEASE OR CONDITION zj}d- : 0/ 3‘ U ONSET AND, DEATH
i for 3, (b and (3 | DIRECTLY LEADING TO DEATH? () NG /“ﬁ‘//f/LZ( /j/ J rar I ; ?; 1
—_— . CHFS T < )
vTot doce oot mean | ANTECEDENT CAUSES 7 el
the mode of dying, such | Morddd conditions, if any, giving DUE TO (b} vaiLa £ ”/p
as heart fallure, asthenia, . Jrise to the above exuse fa) WW . . - . ar — = Y PV
ete. It theana the dis. | the underlying equse last.: A
care, infury, or complica. _DUE TO () _
tion whith coused death, | I1. OTHER SIGNIFICANT CONDITIONS- - g
Conditions contributing to the death but not fa
. related to the diseaze or condillon causing ﬁ // : . .
19a. PATE or'opﬁ%nﬁi 19b.- MAJOR FINDINGS OF OPERATION = * " .7 . : ER 2. AUTOPSY? -
/;Olff . mDﬂo
_{ia ACCIDENT 215, PLACEOF INJURY (e.s..inorsboat | 21c. (CITY, TOWN, OR. TOWNSHIF} - (COUNTY) (STATE)
home, fare, factory, strest, offoe bldg..eta) Pt
HOM]CIDE ///0 /(/0
2149. TIME [} ) ‘ (Yoar) (Houp) 21e. INJURY OCCURRED | 2if. HOW DID lNJURY QCCUR?
' : WHILEAT NOT WHILE .. -
INJURY & H f WORK AT WORK -
2. J hereby that I,auendedﬁ deceased from Aﬂ_‘(__s,fhéﬂ e lo /VK’(é /£ IQﬂtha.l I last saw the deceased
] aud,ﬂml death oﬁ?ﬂ( at =2 p?n , from the causes and on the date stated above.

3. AD%ES{% é W//r{/lmc om—:smm-:nd

L BHSAIAL CREM Z‘b DATE | RY | 240. LOCATION (Oity, town, or county) - (sm .
oy March 41,1950 - St.Louis,County .
ISTRAR'S S TURE Di RECTOR' S SI1GMATURE ADDREASS

38L0 Lindell Blvd.

———




N3
3" N
NS
o, $ N
& o
k] - * r-
s U
ol
o3
. . 6w
T
c‘.vl
. + ﬁ\ f::.‘
f‘\

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.
working under my personal supervision, ‘

Student ..... CamduEsisscuaTE s NN NN ON Yoot

. ; Signed M)%M h/lam
Student Embaimer ‘.

P~
Licensed Embalmer No. &Ly

- P. 0. Address_‘ﬁii.g,:;& _.Slﬁ,d&m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 30 stated above.




