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,HLE/JAN 5 1959

! BIRTH NO.

REG. DIST. NO. 55[ _1

THE DIVISION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

/:’T;cfr ‘File No 43538

1. PLACE OF DEATH 7

2. USUAL RESIDENCE (Where d

d lived. If & id

a. COUNTY St LOU.iS . a, STATE MlSSOUI‘l b. COUNTY St LO'LI . --lmu-lon)
b. CITY (I oqtzide corpursta limita, write RURAL and ':-‘:-hi E Gll: OF c. cgrv (If outelds corporats timita, write BURAL and elve townabin} @
) ita
rown Kirkwood o ?ﬁ' earg 2, Toww Kirkwood J
d. FH(I_.}.SLPI;I #AH;I_EO%F (11 not in bospital or {nstitation. cive street address or loeatlon) ASJDRESS {If rural, give loeation)
mstiurion 332 Leffingwell Ave s 332 leffingwell Ave
S.g&:béis%l; a. (First) b. (.Middle)' e c. (Last) 4. DSFE (Month) (Day) (Year |
(Twpeor Pint)  Mary Ann Murphy oeat Dec 28 1951
5. SEX /] 6. COLOR OR RACE | 7. mﬂ&w&g gﬂfggc%gﬂmm . 8. DATE OF BIRTH s 9, AGE (o yen| v wom | TOAR | P GNDER # HES
: pacliy’ FRRERE o Hours | Min.
Female /| White farried . Nov 301866 | 8 5" 28 |
108, USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaty or foreign country) 12, CITIZEN OF WHAT
dova durips most of wor . evan if retired) L DUSTRY s S . COUNTRY?
ousewl - Herman - Missouri - tAmerica |
13a, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George DMueller * Rose=--~- UNKNOWN Robert Murph
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
tY-.nNmmkno-n) I (I you, Kive war or dates of servics) NO. i
None Robert Murn vy 332 Lgff;ngwell Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecouss per DISEASE OR CONDITION _ v ONSET AND DEATH
\tm far (a), (b), and () -DIRECTLY EEADING TO DEATH® (5
Y ANTECEDENT CAUSES LAW ;
This does not mean
the mode of dying, such | Adorbid eonditions, if any, g'lvhg DUE TO (b) & o Ut -
(|- o2 beart fatture, nsthenta, | rise io the abooe euse (a) stating d U -
ele.” It teans the gia. |" the underlying couze lagt= 0 > - Y .
-eaxe, infury, or compliea- DUE TO ("]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS, ~ foely
' Conditions contributing to the death bud not
[N related to the dlsense or condition cousing death.
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION it . A, .. e . | 20, AUTOPSY? |
" TION ' 3 OF OPE : L ¢ i 44 )( Z
_ . Ky ves [ o
21a. ACCIDENT " (Bpecity) ‘21b. PLACE OF INJURY (s.g.. mnorabout | Zfc. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) - “(STATE)
SUICIDE bomme, farm, factory, strest, offics bldg., e0.) o, ..
HOMICIDE ., et . e
21d. TIME (Momxé]‘- D) (Yean (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY N w?%"’* e | "WoRK L) 'ATWORK. . , .
T - B K i
2. I hereby certify thas:l ausnded the deceased from _C’:!A_ 1955_{ lo g 19__i that I last saw ihe deceased
alive on 195 (| and thet death occurred at _ L L I5Fm., from the causes and on the date staied above.
23a. SI RE : D ortitls) | 23b. ADT 3. DATE SIGNED
ﬁ % : ’D N PRV @&M« /e 12faq[s5/
TION ﬁé\}.ﬂ(‘,ﬂm% 24b. DATE ¥ 2%, NAME OF CEMETERY OR CREMATORY 244, LOCATION (cny. town, or counr.y) (smp)_
T 12-31-51 St Peters Cemetery Kirkwood ‘Mo,

RAR'S SIGNATU ;

g

Azs, FUMERAL DIRECTOR'S SIGMATURE
Meyer-Pfitzinger Kirkwood 22 Mo.
i; Embalmet’s Statement on Reverse Side)

' ADDRESS ™
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STATEMENT BY LICENSED EMBALMER R tal

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

Student Emdalasr Mo,

e L 7%

working under my persona! supervision,

Student coevarccvencanssas serenasrencasans . ¥
Student Embalmer . - l/
. Licensed Embalmer No...... ‘é. .. s
P. O. Addrcss_ (( 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWWWWG (Failure to comply with

the sbove constitutes grounds for revocation of license.)
Ifthubodynnotunbaluged.factshmﬂdbewmdabove.
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