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WRITE PLAINLY—USING UNFADING :BLACK INE—MAKE A PERMANENT RECORD

.

~

A

THE DIVISION OF HEALTH OF MISSOURI

2242‘?

HLEB JUN 21 1959 STANDARD. SERTIFICATE 0|= DEATH Seate File No
BIR.TH NO. : REG. DIST. NO. . PR IMARY REG DISY. WO. =T T ™ Registrar's Now... .._.4,5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceased Uved, I lustitus W
a. COUNTY a.STATE{ ggourd b, COUNTY St.Louis .ammm
- b. CHF;Y (I outeide corporats Uimits, writa RURAL and give” . g.TAl;!ENGTH OF c. Cing' (U outalds sorporate lmits, wytts RURAL and give townahip)
TowN  St, Louils ommbie) (otkielell  rown Pine Lawn 5/ .
d FULL NAME OF (If not in hoapital ot § lon, give siteet add ot} d. STREET o N locatlo;
HOSPITAL OR )
INSTITUTION ~ S¢, John s Hospt. |l . ApoRess 6234 ﬂ?)lﬁel‘ "Ave /
13. NAME OF &, (First) b. (Middle) - c. (Last) ) a DA-,-F_ (MMoutty (D
DECEASED ‘? (Year)
" (Typeor Py NOTE Murphy | DEATHMa.Y 15 1952
5, SEX / 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1o years| ¥ WOkR 1 YR | ¥ WrotR 3t PAn.
Female White YOPERYUTP )| Jan.15 1613 T G ] o | | e

102, USUAL OCCUPATION (Giwe kind of work
done during most of worldag life, even if retived)

Housekeceper
By

10b. KIND OF BUSINESS OR IN-
At Home

t1. BIRTHPLACE (Stats or forelgn country)

5t. Louls Co. Mo. 67/

12, CITIZEN OF WHAT
* COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

osepin HMurphy

NAME 14. NAME OF HUSBAND OR WIFE

Nors Fitizpatrick

" INJURY WH[LEAT KOT WHILE

AT WORK

15. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'—. o, or unknown) I (If you, give war or dates of service)
[°) None Ann Murvhy 6234 Dowler Ave,
18. CAUSE OF DEATH MEDIC, CERTIFICATION Wﬁw
| Enteronly onscauseper | |, DISEASE OR CONDITION ' NSET
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH“(a) /
*Thia does nol mecn ANTECEDENT CAUSE= 7
the mode of dtting, such | Morbid conditions, if ang, gieing DUE TO (b) L
a8 Beart fallure, asthenia, | Tise 1o the above cause (o) stating
de. It means the dip. | the underlying cause last.
ense, infury, or compli DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
| related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| - s [ wEX
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY {e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIRE homa, farm, fastory, strest, offios bldx .. ete.}
HOMICIDE
2td. TIME * (Month) (Dar) (Year) {(Hour 21a, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

o/t 2X

2. I hereby certify that I atlended the deceased Jfrom M_ 1M/ , o
M 19J2— and that death occurred at _1_2__1_2

_alive on

182 < that I last saw the decensed

fz;r .,
. Jrom t% causes and on the dale stated above.

/%ZZZ¢4ﬁvL ngwmm

DRESS

e

24, ahRIA i - | 24b. OATE 23, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Gity, town, nxtyf (State)
o % |May 19 1653 Calvary Cem. -18t. Louls Mo.- i
DATE REC'D BY LOCAL | R! ‘5 S5I1G URE 25. FUNERAL DIRECTOR'S SIGMATURE “ADDRESS -

MAY 1 6 195%° )’J Jos W Clark 1125 Hodiamont Avs,

{Licensed Embal
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -
working under my personal supervision. Student Embalmer Noueuieeecssnosssnsocnnennns
Sigmed...... o h-né (==
E L .a A
9 Student Embalmer censed Embalmer Noo:’. éj "

P. Q. Addmsj.i[/ Al A

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

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




