THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

PRIMARY REG. DIST. NO. 10_0.3: Registrar's No.

120’70
2489 '

Y.5. No.30o

Rev. 10.48

|HLED MAR 24 1953

! BARTH XO. REG. DIST. Mo,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: residsos before {
[7[ a. COUNTY o a. STATE p4 o souri b. COUNTY sdinisston).
b. CITY (I outnide wrwnh Hemits, write RURAL and give <:Sr AI?ENGTH _.OF c. ClTY 4. 1o Besisencs wihin
St. Louis toweahip) (to this place 'rown 3t. Louis Hﬂm et
d. FULL NAME OF (f not in bospital or instiation, give strest addrom or lomtion) [| o, STREET QX rural, mive location) / 7
HOSPITAL O8 Little Sisters of Poor ,ZDRESS 3400 S, Grand Blvd. = é
3. DNAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Ym)
(Typeor Prine) Catherine , Murphy peamMarch 4, 1953
5. SEX / 6. COLOR DR RACE | 7. "I\JIARRIED. EWERCESRRIED' 8, DATE OF BIRTH 9. ::‘.Gbsar&m" 7 e | m. ¥ UNDEN 1 WS,
. cify} * onthl Days | Hourw | Min.
Famale White Tdowed ™ 5 | Jamuary 16, 1868] 85 & 1
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , . X
dona during wmo!vcanlH(h.nonﬂnﬂr:) B DUSTRY (Cicy aad State or Foreign fauntry)/ lzcgb%l;?FWHAT
Minnesota U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
3 Charles O'Hanlon Zlizabeth Hoey Charles Murph
E’r‘ WAS DEEkmEP E\ﬁﬂ IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™. oo, or nowa, (H ye, glve war or dates of service} :
: Sister Henry 3400 S, Grand BIVd.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

15y

I. DISEASE OR CONDITION.

ponter only GICOURDE | TOIRECTLY LEADING TO DEATH® 5)

Iine for (a), (b), and (c}

Cliee (it
%MW Mw«

ANTECEDENT CAUSES

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

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ac. It means the dis-
eare, injury, or complica-
tion which caused death.

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLAVCK INE-—MAEE A PERMANENT RECORD

192. DATE OF op{z%nﬁ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT Brecity) . 215, PLACEOF INJURY (e.x., inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLHCIDE bome, farm, fagtory, sireet, office bidy.. ste.} . )
. HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : : m | Mork L] aescn 2
2. I hereby pegglfy that eceased from 1 I last saw the deceased
: and that de 20P jrom the cgusea and on the datp-ylated above.
p N L7 /0 ot %
u..NB g g M| 3V'KL CREMA- 7ATE ] / 24c. NAME OF CEMETERY OR CREMATORY TION (Oity,ftown, or wunty) (State)
"Buria] ” 7/53 ‘ Calvary Cemetery . Louis -7 Mo.
DATE REC'D BY LOCAL 'S 5|s TU 3 75, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
MAR 5 1955 S? Rg ? M 77 %ohn H,Gebken Sons 2630 Gravois Ave,
i g 7. (Licensed Embalmer's

Statement on Reverse Side)




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 by .. e

working under my personal supervision..

Student........ e emmamemeeieesasessccsetnrecaanaananan Signed
Signature of Student Embalmer

4144

Licensed Embalmer No.....« .- oeerevens

P. O. Address 2630 Gravois ave,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




