- . THE DIVIMON U MEALIA U (DAWAIRIE 23 3
- FILED AUG 4 - 1955+ STANDARD CERTIFICATE OF DEATH

Ltate File No..wu.r / ................. -
9 60YA s w
'8{RTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regiadrar a No. oo wrssserrenrsnsmaninsas . |

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lastitution: resklence lsfore
. H : . . s N 3 admisslon}.
a. COUNTY St. Charles & STATEM § ggouri b. COUNTY on}
b. CITY (It outaids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwslde sorporate limita, write RURAL sz cive township)
OR AY (in this place) ?
ToWwN  Wentzville JE' wee T g%, Louis A 23
d. FULL NAME OF (1f notin holpiul or Institati v sfshet ndd or loestion) STREET (I raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION A — 5238 Bischoff
3. DNEAC'EFASOE% a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Pit) Rugsell Noah Murphy ofa_July 21, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR[ED,.,I 8. DATE OF 8IRTH 9. AGE tlo yeans] IF UNDER | YR | IF tooEm b #as,
W]DOWED, DIVORCED (Bpecitys last birthday) |Months , Hours | Min.
Male White Widowed December 7,1808 62  l7. |14l |
w:;“ Uggtgggl;ﬂﬁ ﬁﬁ;ﬂ.ﬁu-m; 10b. KIND OF .BUSINESSD?JgT !pu\; !'n BIRTHPLAL:.E “._“, wad State o Foreign Country) 7 Iztgmﬁr;?rwnn
Machinist Automotive o Louisgville, Kentucky U.S A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | _Unknown .
|§r WAS DEE;:EASE? EVER IN U.S. ARMCED l-;?RCEs: 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
w8, 00, O nown; {If you, give war or dates of servies
Yo | 493-09-4190%1 eanor Lamoson Wentzville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%" m
3 I, DISEASE GR CONDITION . )
‘Efwﬁi"(‘;;“‘z:‘(’; DIRECTLY LEADING TO DEATH*,, __ MVocardial Degeneration . .
ANTECEDENT CAUSES
*Thiz dots nol mean
the mode of dying, such gmzummﬁm ffmg‘gzm, DUE TO (b} Arteriosclerosis
| 22 Peorttalre, ﬁ";ﬁ:- " Ae ndertping cvuse tagt . S - et -7 /: a2 ’
case, injury, or complica- DUE TO (c) n {
tion tohich caured deth, | 11. OTHER SIGNIFICANT CONDITIONS T T R
Conditions contribuing to the death but -:ot
related to the disease or condition cousing death
19a. DATE'OF.OPERA- | 195, MAJOR FINDINGS OF OPERATION s . . . , L 20, AUTOPSY?
. TION < ;
- . . . YEs D NG D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY e, Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) ~ ~ ~ (COUNTY) . (STATE)
SUICIDE Bome, {arm, tastory. street. offios bldy., #0.) X : o
HOMICIDE ] . : :
21d. TIME (Mooth)  (Day) (Year) (Hoo) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . o WHILE AT NOT WHILE
INJURY - = | woRrk AT WORK -
2, T hereby certify that I-altended the deceased from , 18 , lo . 18 , that I last saw the decedsed
aliveon .. 19_z.qnd that death occurred at . ., from the causes and on tha dale stated aboms

| 23b. ADDRESS .~ . DATE SIGNED
‘ ' ‘ i Vs /M oD

u i IAJ,. CREMA- b, / N (EMETERY OR CREMATORY 24d. LOCATION (Olty, wwn,orm HLy) / (Elate)
{Bpecity) .

og Tral Fee Cemetery Pationville, Mo.

n REC'D BY LOCAL SR K 25 FUNERAL o\lm:c'ron S SIGNATURE ADDRESS 7

_!___:_;_) ‘.‘ I\ O LAY ettt Vot s 77 A ) L™ -.A_,_{r

7, " { ffsed Embalmer's Statement on Reverse Side) T



%,
@sf

,'96:5 ' . |

e r———

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse sig:lc of this certificate was embalmed by me, or by — oo

Student Emdalmer No.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No.... 44.@ 3/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0, stated above.

Failure to gmply wi




