THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
| FILED . STANDARD CERTIFICATE OF DEATH State il Nowor A DA STADL
v. 10.48 . OCT 10 1951 31 1003 8562
BIRTH NC. REG. DIST. MNO. PRIMARY REG. DIST. NO. .~ . Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whate deveased lived, ¥ instisation: residence before
0 a. COUNTY 8. STATE Miss our i +b. COUNTY ad.aimica).
b. %1;1’ (1! outclde corpurate lmite, write RURAL and llv:.m %AL\!EEEE: DEF) c. CITA’ (If outakle corporate Lmite, wttte RIURAL aaJd give townahip} / 2 9
taw) P cw -
TowN ST. LOUIS, MISSCURI TOWN Stelouig 2 a:
E . FULL NAME OF (If not in hospital or Istitutlon, give street nddrem or loostion) d.AsDrl;iR& (I! rural, give ivcation) R
: T SBARNES HOSPITAL 97" 220v8,Kingshighway
3. NAME OF 8. (FIrsp) b. (Middle) " e (L) 4. DATE (Month) (Da ) )
DECEASED
& || (rypeor Py MARTE 1O UISE BROOKER i o9 o
ﬁ 5 SEX 6. COLOR OR RACE | 7. MARRIED, gIE\YCE)gC%SR(SEEb) 8. DATE OF BIRTH 9, l.AfE (Ia n;n ;x Inﬁ ; UKDER M HEd.
birtbhday] owrs | Miin,
Z || Fomale/| White W oven 2w | June 3,1870 81 l l
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
5 dooe during most of working life, even If rytired) DUSTRY UNTRY?
i Housewife Ontarioc,Canada A oS e
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Wdlljam Murphy | Margaret Campbell | A E,B
= ﬁ' WAS DEEkEASE;J E\(IIER iNﬂLJ‘.S. ARMdED F:.'JRCES? 16. SOCIAL SECUR{;IS( 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(L RN nown, res, war or dates of servica)
3 No | o None Mrs.Gretta Falmer,New York,N.Y.
l 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BEI'VIETEII
i Entar onl cauws 1. DISEASE OR CONDITION I +
B | oty coacmmenet | 'olRECTLY LEADING TO 2EATH<(o ACUTE MYOCARDIAL INFARCTION Bioptsr:\a o
g *This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j .os Aeart feflure, asthenia, | rise to the abore cause (a) stating
& | ete. It means the diy. | he underiping couse laxt.
™ case, injury, or complica- DUE TO (¢)
2z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~] Cuonditions contributing to the death but not
3 related to the disease or condition causing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
Z TION .
oy 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabomt | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, farm, [actory, street, offios bldg.,e10.) .
ﬁ HOMICIDE _ -
g 21d. TIME {Month) {Day) {(Year) (Hoar 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
] INFERY WHILEAT[™=] NOTWHILE W/
o = | “womk AT WORK '
E 2171 _hereby wgy]é gm! I auended he deceased from 9/cl tp 51 , lo 9/ 26/ 1951 , that T ﬂut saw the deceased
= alive on and that death oecurred at "7 : ., from the causes and on the date stated above.
I~ ATURE {Degres or title), Em[ﬁ E . DATE SIGNED
[+
: M% 7( K. D,V Rs HoskriaL 9 R7/51
E BURJAL, CREMA- { 24b. DATE ~ 24c. NAMEOF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
Tlgi REM VALW
g émova 9-28-51, Pak Grove StaCharles, Mo,
DATE REC'D BY LOGAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE - - boRESs
SEP 2 7 1951 M AVagoner Hortuary,4911 Washington Blvd

icensed Embalmet's Statement on Reverse Side) N
g )




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 mmmreremiemevamenns

, Stydent Embalmer Mo. .

. . foe s 7
working under my personal supervision. ) /

Student ..vas weresas
Student Embalmar

Licensed Embalmer No

P. 0. Address

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.

.




