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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ED JuL. 15 1952

e BV ISNWIY WP TP il W TP W W I

STANDARD CERTIFICATE OF DEATH State File No. 22424
. REG. DIST. NO. ___3_]_§ PRIMARY REG..DIST. m.lﬂo_a Registrer's No, 5990

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 d lived. H fosti ratdenes Dafocs
a. COUNTY e a. STATE . . COUNTY admission),
[ i oL y ~ e
b. CITY (It outcide corpurste limits, write Rmul. nnd give ¢. LENGTH OF €. CITY (M outwde corporate limite, write RURAL and give township)
OR townabir)] STAY ip this clace) OR EYW, 7
TOWNot . Louis TOWN g+, Louis
d. FHcl)_stfTAAh'I_EOOF {If not in boupital or Jastitution, give strost sddrom of loeation) d. E-‘al:‘)l'RE;Ei_:EI'SS (I rural, give loastion) d - ‘
INSTITUTION 1 82Q Linden ZQQ_{A nden -
3. DNE%ME %‘E 8. {First) b. (Middle} ¢, (Last) l r DATE (Manth) (D”)' Yenr)
(Typeor Pri)  Tanie Murphy AR _June 23, 1962
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| If UWIR ) TEAR | o GwoER & s,
'2‘) W P. DIVORCED (Epecigy) e : " Last birthday) Homh-, Duys | Hours | Min, |
E Negrao Jan., &, 18 ch ' |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12, CITIZEN OF WHAT
done during moat of working Life, svas if retired) DUSTRY . o4 COUNTRY?
Kk : pfallon, Misgsouri U.3.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Sam Patterson Pauline Tho .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.-. uo.orn‘nlmnwn) (I ywm, clve war or dates of servies) NO. . L

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (), (b), and (c)

V*This does not taean
tA¢ mode of dying, such
s heart fallure, asthenta,
e, Il means the dis-
care, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH -

Cosveonney Foalge,,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
riee to the nbove cause (a} stating
the underlying cause last.

DUE TO (e}

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing death.

2. AUTO!

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
wo [

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..tnorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE home, larm, tactory, atreat, offles bidg., 410, ' -

HOMICIDE )
214. TIME (Month} (Duay; (Year} (Hour) 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY WORK AT WORK 7; 0 /

18

2 I ify'-thal I attended the deceased from
alive 5 »

L 18_G , 19___, that I last soip the deceased
. from the cawyed and on !hc date stated above.

S

-

, ond that death occurred
i e W AT

23x"BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 244, LOCATION (OIt3, town, or connty) / (Sthte)

TION, REMOVAL, (Gpeetty)

Removal I+ akdale Cemetery St Louis County, Mo,

DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR' S S| GNATURL ADDRESS -
JUN 26 1857 M uneral Sys, Inc. 5010

Statersent on Reverse Side)

nrig

Wam@d Embalmer’,




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 by oermecerenerd

Slgﬂ!d ------- --.‘ ------------- LR N RN Llcenaed Embalmer 4é g...é...

Student Embnlmar

P, O. Address.
. Nou The above MUST BE SIGNED BY THE.LICENSED F.MBALMER in ‘his OWN I—!ANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)
. If this body is not embalmed, fact should be so stated above.

~




