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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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RD

"E@MAR 19 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 { 1 . PRIMARY REG. DIST. no.-ﬂ_Q_ﬂ_. Registrar's No. ...t-‘.-}m--u-—.

State File No.... i j 125%...

*Thkis doer not mean
the mode of dying, such
as heart fallure, asthenia,
de. Il means the dis-
eqae, infury, or complica-

"ANTECEDENT CAUSES

, Morbid conditions, i mwgm(b)
ril:rto the abore mu{ 7’3 sating .

nderiying couse last

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lnstitation: residence before
a. COUNTY St.Louis a. STATE MiSSOUI’i b. COUNTYSJG LDUi admisston).
b. CITY (M outeide corpurate limits, write RURAL and give €. I"ENET“I: I‘EiF' G. CITY (If oqwide sarporate limits, write RURAL nod give township)
w ) {l ea)]
Town . Pine Lawn. . ® @25 |15 Tows Pine Lawn. = ¢/5 f
3 FULL NAMEOmeummnmm-umm_&mum d. STREET. (11 raral, give loeation) )
HOSPITAL O ’
INSTITURION Shamrock Nurs ing Home . ADDRESS 3709 Manola Ave,
S.gAME OF -n. EFint) b. (Middle) ¢. (Last) 4, DSFE (Mnnl-h) (Dsy) (Yead)
(Typeor Png)  Will lam J, Murphy peani  fob. 10, 1952
8, SEX 6. COLOR OR RACE | 7. #IARRIED NEVER HARRIED 8. DATE OF BIRTH B.hA“GE u.nn)m W.OOER | TEAR [ DNCER M mES
VORCED (Bpecity] Days | Houm | Min.
Male White thoun . & (June 9,1882 55 | |
'0a. USUAL OCCUPATION (e kindof weck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelen sountry) ) 12, CITIZEN OF WHAT
GR- most of working ’_{/ . Y N : COUNTRY?
eEired oa esman / Linen Mewf oundland U.S.
13a. FATHER'S MAME Iabt, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unkn ow; U i
I(.;. WAS DECEASE;J E‘:‘ER INﬂU.S_ARMdED I-:!‘)RCES': 16. SOCIAL sscuarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
20, o, or unknown! Y, Fi¥e WAr Or ton warvios 3
Chithown | Unknown _ |John R.Milla,Famous-Barr Co.,StJL,Mo
18, CAUSE OF DEATH MEDI IFICATION L lmustm |
. Enter only onseauseper | . DISEASE OR CONDITION _ W M‘M S | -owsEx
liefor (a), (b), and (c) j DIRECTLY LEADING TO DEATH @ Vz'f“ P

DUE TO {c)

WWM.‘{

tion tohieh caused death.

" Conditions cont

I1. OTHER SIGNIFICANT CONDITIONS a

contriduting Lo the death dut not
related to the discase or condition causing death

?‘&MWM

WJJ"W

byl forf,

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION —per 20. AUTOPSY?
TION .
21s. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (v.s. bborsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE - - Bome, farm, fastory, street. offise bidg..ou.) =
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK .
27 hereby certify th tended the deceased from 8 5-0,!0 _MLQ, 195_z‘.'that I last saw the deceased
alive on . ;,9}5_;«;"& thal deathloceurred ot _ 3. ¥3F, m., from the eauses and on the date slaled adbove.
2, SIGNATURE {/ (Degremortitle) | 23b. ADDRESS I sl
ooy 4o 5237 Claylrn A7) /505

TIONBgER ,,-! A‘l’. CREMA- | 24b. DATE 24z, NAmE OF CEMETERY OR CREMATORY Lomnou (City, town,’or county) (Btale)
Pial e | 8-14-52 emorial Park _ St Louls Co.,HMo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 375, FUNERAL DIRECTOR'S SIGNATURE "~ ADDRESS

A-15- 8% | ) Albert H.Hoppe,4700 Washington Blvd.

O

i

1 Embal L -
(4

con Reverse Side)




o

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,—os-by .’ £

. .. ' * Student bal NOssnoovannns tetcsanisesan P
working under my persona! supervision. . udent Embalmer No

Simed...mm_.

P TSRO 3
>ioned Student Embalmer Licenzed Embalmer 72 g

~ . P. O. Addres ,!',':‘:_‘-‘..'?z ......... ..

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER 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, ) - -

.

> -;5' ’ % T




