THE DIVISION OF HEALTH OF MISSOURI

21 hereby certifythat I altended the deceased from 9/7' > IDS-” o 1/1'7‘ lsf 2 that I lost saw the deceased
alive on ﬂZL 1952 and that death occurred at ..6...'.‘1.-:& from the causes and on the dale stated above.

No.300 9
-2 l ALEDAPR 12:1957  STANDARD CERTIFICATE OF DEATH e e o IO
.i [
"BIRTH RO. REG. DIST. NO. '_m PRIMARY REG. DIST. NO._]_O_O_d Kegisirar's No, 2800
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lved. If instltution: residence before
a. COUNTY . STATE X dinisiany.
: Missourl: b. COUNTY Hheimton
b, CITY m ocmld- rorpurats umu. wtitea RURAL and give §:I'ALYENGTH £F ¢. CITY (If outsids sorporate limits, write RURAL asd give township)
townahip) (1o this placel|f
a TOWN ,,l_s .Lou.is TowN  St. Louis. Ry & G
g d. FHEJS.' :‘AP‘I‘-E OF (1! pot ih hoapital or inatitution, give streot address or locatlon) d‘As.DrgREEEf:rS {If rural. give location) ﬂ ”
2 INSTITUTION M1gaoupri:Pacific:Hospltal g 4547asAlice Ave,
o ) 6"5@&% S%IB a. (First) b. (Middie} I c (Last) 4. Dg;g (Month)  (Day) (Yesr)
e (rypeor prnt) & Deoabotd, M avea, i mon/ DEATH 3 - R« -52
5 5. SEX 6 cox.oﬂoa RACE | 7. MARRIED, NGYER MARRIED, | 8. DATE OF BIRTH Y 9. AGE {In yesrs| F tnoeR 1 YEAR | ¥ UNDER 1 HES,
s /’ WIDOWED, DIVORCED (Bpacity) 7¢ Inst thdw) Moxsths , vs | Hours | Min.
g Mavree / - - & 27 i9 |
=1 102. USUAL OCCUPATION (Qive kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢, 5
24 dona during most of working lifs, sven if :ﬂ;::l) : DUSTRY or foreles countey) y 12 CI'JTI%ERN?FWHAT
E Hougework st. LOU.iS A MO« S P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < 14. NAME OF HUSBAND OR WIFE
q I Richard Murphy Julia :
b 15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, tio, or unknown} | {If yea, give war or dates of service) 0.
3 Jogeph J. Simon 4547a Alice Ave.
wl 18, CAUSE OF DEATH . DISEASE OR CONDIT! ICAL CERTIFICATION 'g:gg;:":‘- B%i“
. Enter only onecauseper | I DITION b i 5
E line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH' 0
5 *Thiz does not mean ANTECEDENT CAUSES MW_: ?8 Z_ea
- the moce of dying, auch | Aforbid conditions, if any, giring DUE TO (b)
- s heord failure, asthenia, | rise to the above couse (e} stating . ! . -V
o cte. It means the diy. | ¢he underlying cause lost.
o cave, infury, or complico- DUE TO ()
e tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS - ) v toe 2
- : Conditiona contributing to the death but not ? - ’
E related ¢o the disease or condition causing death. ’ .
;; 19a. DATE OF OP'FIF(‘)?«; 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
[ P . . YES D NO E/
) 21a. ACCIDENT . {Bpecify) 21b. PLACE CF INJURY (e.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - . homs, farm, factory, street, office bldy..et0.}
_7: HOMICIDE - ’
& 21d. TIME (Monwh) (Day} (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? s
o . . -
3 : ' : WHILE AT NOT WHILE . T
. l INJURY WORK AT WORK,
<
-
xR
[+9
5]

e Ao A Pt 97 B

s e Kot .

T

24b. DATE

3/‘27/52 |

Zda BURI»KL. CREMA-

&tﬂpd!r}

24, NAME{OF CEMETERY OR CREMATQRY
Ca.lvarv Cemetery

24d. LOCATPN (City, tovm, ot county) ¥

St.loulgs Mo,

(Stdte)

FUNERAL DIRECYOR S $iGNATURE ﬁDDRESa

DATE RECD BY LOCAL John K. GebkenSons 2630 Gravois Ave,

MAR 2 5 1952k
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(Ticensed Embalmer’s Statement on Reverse Side)

a e




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 L) O
|
|

. .. . ' Student Embalmer NoO..usseeeessosnsannncans veu
working under my personal supervision, |
Ao Q—W ‘
Signed LA et Nl T,
Signed...... Cevesusvatsesrrarsaateanrnanun P - ﬂ;(
‘ Student Embalmer Licensed Embalmer No...#57.

P. O. Address_q?é S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




