~ THE DIVISION OF HEALTH OF MISSOUR!
_‘ 1’;/ " RLEGFEB 23 195!  STANDARD CERTIFIGATE OF DEATH state Fite Nov.., DTS

BIRTH NO. REG. DIST. NO. 5[ Z PRIMARY REG. DIST. M.M Rrgi:lrar':No.m..é.Z.é"n ..... .

>

4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1! institution: residencs before
a. COUNTY : . STATE . b, COUNTY., , adislon).
J St. Louis : Migsouri St, Louis
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde corporats limits, write RURAL and give townshis)
: towastiip| STAY (in thia place) OR %, a?
o  Ferguson [T TRarguson
d. méSLPrT"AAhl‘.EOORF (If not in hospital or instisution, give street sddress or lostlon) dIASIDrDRFEErS {If rural, gva -inution}
INSTITUTION: 14 Mgrguerite Ave, 14 reuerita Ave,
3 gs%ﬁs%% a. (First) . b. (Mlddle) ¢. (Last) ) 4. DATE (Month) (Day)  (Yean)
(Tyseor Priny  FTBNCLB M, Murphy oAt Feb.9, 1951
5, SEX 6. COLOR QR RACE | 7. #&a&% 'B':E\‘féﬁc ESRREE:; 8. DATE OF BIRTH 9. :fe Un yan] w omen ) nﬁ # UNOER 11 HES.
D, {Bpacify) o Hours | Mig.
Male [)| Wnite | picowepoijoreed Oct. 11,1884 68 | |
10a. USUAL OCCUPATION cammamx 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done duting most of working lifs, if retired DUSTRY . COUNTRY?
Linotvpe Unerator I\Tewapaper Indiana _ U. .S8..
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Magrion Murphy —_— - Theodora Murphy
i5. WAS DuEEkEASEP E\‘IIIIER mﬂu.s. ARMED FORCES: L:s SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, DO, OT DowD, oo, give war or dates of sorvies)] .
W3 | 94-09-0351 |Theodora Murphy 14 Marguaerite Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onscaumper | I, DISEASE OR CONDITION (3 ' . )‘ - ONSET AND DEATH
lizie for (a), (b, and {cy | PYRECTLY LEADING TO DEATH*(,) 3 e y AV S we &

, rise fo the above cause {a) stating
od heart follure, asthenia, the underlping cause last.

*This docs not ANTECEDENT CAUSES \ . \ )
the mode o!'dﬂne.’:l::: Morbid conditions, if any, giving DUE TO (b)%\cxa- <S \N\-ﬂ \\ \* WS 1o _LQ_\JYT_S_?

ec. It means the dis-

ease, injury, or camplica- _ DUE TO (c}
tion twhich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not . . -
related to the diseare or condition causing death. Q\S‘C OV S \\..L \ﬁ\'\ A VS 3 MY S
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 3 ‘ ' 2. AUTOPSY?
) - } b 0)( yes [ o (B
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.4..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bhome, farm, sctory, street, offics bldg.,et0.) ’
- HOMICIDE
210, TIME . (Momh) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY - ' m | “work AT WORK

22 I hereby cerlify fha! I attended the decensed from %‘# 19_5.1_ lo AJ___ 19_5_]._ that I last saw the deceased
‘ rred al

alive on ~ . 19il., and thal death A 1., from the causes and on the date stated above.
(Degroe or title) | 23b. ADDRESS 2. PATE §IGNED

24d. LOCATION (Ofty, town, or county) Btate) -

24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T8y ematian 4 2412(51 Valhalla Crematory St. Louis Colinty, Mo.
DATE REC'D BY LOCAL |‘REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

2-70- &1 | Modarts B Dombe WO [Wnite Chapel 118 N.Florissant Rd.

i) f<iTicensed Embalmer's Statement on Reverse Side)




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, 0f byaccomocirmemans

................................................................................................. . Student Embalmer Mo.

working under my persona! supervision.

Student vaeesmnsecnsrianns Cererienieeiaies Signed.......é{i....i?ﬂ.g.._.

St“deﬂt Foainer Licenzed Embalmer No. t3 7 7 _3

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

(Failure to comnply with

S TR

If this body is nhot embalmed, fact should be so stated above. Ty R




