- THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH ,

' State File No.

29842

FILED AUG 23 1959

. BIRTH No""'"‘_"‘.‘._.__h_.._..__._

REG. Di!T. NO. 3 I 8 PRIMARY REG. DIST. ID.J__O_O.B Registrar's No, ... 15_&6....

2. USUAL RESIDENCE (Wbare dacessed lived,

LACE ' OF DEATH-

1t instlwotion: resddstos before

/ T a. STATE Missouri. b, COUNTY ,Qﬂmé;
b. CITY (i outzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutdds sorporste limits, write RURAL sad cive townehip) v {
0l . townahip)| STAY (in this pla OR
TowN St Louis. Town St Louis. s

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S5 SIGNATURE OR NAME

16. SOCIAL SECURITY
(Yws. 8o, o7 gokbown} | (If yuu, give war or dates ol sorvios} NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATICN
. Enter only onecausper | 1. DISEASE OR CONDITION ’

. DIRECTLY LEADING TO “EATH*(5)

.d. FULL NAME oF m not Ln boepital or institatics, give street addross or loastion) || ¥d., STREET (I rusal, aive locationd
DRESS
NSHTOTION. 1110 Belm St. 1110 Palm Street,
oa g&ME OFD ;-_ b. (Mliddle) c. {Last) 4, DA‘IE (Mcnth)  (Dsy) (Yean
(Type or Prinz) Ellen Murphy | oaiug ,%,1952 2
5. SEX 6. cox.on OR m\cs 7. MARRIF.D NEVER MARR[ED.J 8. DATE OF BIRTH 1’9 l:\.t":‘-E (In:-)nn .‘; v -Dg ¥ TAOER M Wk
- (Bpecify. - o Hours | Min,
emal z M Taowed. - 2het.6,1882 €9 1] I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or farvden eountry) 12 CITIZEN OF WHAT
dona during moat of working iifs, even if redred) DUSTRY COUNTRY?
{ :--I'eanj ngP}Ladv Lounderman Bldg, 8t, Louls, Mo.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Frain 1 Sarah e h

ADDRESS

oseph k. Murphy, 842 De Soto Ave,
BETWEEN

INTERVAL
ONSET AND DEATH

line for (s}, (b), and (¢}

*Thiz does not mean ANTECEDENT CAUSES

the mode of diring, such
ar heart feflure, asthenie,
ec. It means the dig-
ease, lnfurv,wmnpﬂw

Morbid conditions; if cny, DUE TO (b)
rise {0 the above cause (a) ﬂﬁ v
the underlying cause last.

4

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS i

Cenditions contributing to the death but not
related to the diacase or condition couting death.

tion which coured dmtb

NATU

Qb P

ly3cd

13a. DATE OF OP%&- 19b. MAJ_OR FINDINGS OF OPERATION - . mmy
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastcry, street, oifios bldg. . e1a)

HOMICIDE
21d. T‘I)EE (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

wowr o | iy s {2 |
2. I hereby certify that I atiended the decessed from ———— ]} 70_, , 18. , that I last saw the deceased
g .9__, and { ed at =<2 1t ., from the causes and on th.e dale stated above.
23b. ADDRESS

ITE PLAINLY—USING UNFADING BLACK INK—MAEE A.PER_MANENT R.'_ECORD

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery
25, FUNERAL DIRECTOR' B SIGNATURE

24b. DATE

Aueg 11,1352

BURIgL. CREMA-
. @db')
i 'L:LI‘EI 8

Y DATE REC'D BY LOCAL

AUG 9 192‘

(Stats)

{Ticersed Embalmer’s Statement en Reverse Side)

Vs

244. LOCATION (Oity, town, or countyy "
Sty Louis Missouri

"ADDRESS

%AFLeldner Und,Co,2223 St. Louis: Ave,

l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose names

Student covarenaranarenss “emsssnanrenanensas Signed MKW/

Student Embalmer %
Licensed Embalmer No

ecorded on the reyerse side of this certificate was embaimed by me, or by iimnnneceme,

Student Embalmer No.

working under my persona! supervision.

- P. O. Address. 2245 2y -

r

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

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




