ooy TILED SEP 22 1G5  JTHE DIVISION OF HEALTH OF MISSOURI 31905

. STANDARD CERTIFICATE OF DEATH Stte File No -
BIRTH KO, REG. DIST. NO. é’_?_rmmv REG. DIST. m.__@_ Registrar's No AO?/ /
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsssed lived. If institotion: resddenos befors
. COUNTY . . STATE Y b. COUNTY mimlon).
* 5PSETOUTS : MISSOURI ST, LOUIS
‘b, CITY (It outaide corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CTY . d In Residencs within Hasits of
woabip) [ STAY (In this OR n
TN IEMAY =135 YEAHST)  vown IEMAY el IO v S
d. FHO%P?‘FA"{‘.EO%F (If not fa hoapital or Institution, give street addrom or losation) A%I‘g}% (I rural, give oeatlon) @,U
| _NSribndd 9931 SO. BROADWAY 9931 S0.EROADWAY y.a '
| 3 NAME OF 8 (First) b. {Mlddle.) c. (Last) 4. DATE (Month) ' (Day) (Year) -
| { Type or Print) MARY L. - . MURPHY peaH  SEPT.2 41355
: 5, SEX . l 6, COLOR OR RACE | 7. MARRIED, NEVgchBRRIED 8. DATE OF BIRTH 9. I.A.?E In n,u- ;ﬂ:::l | TEAR | o cem a1 s,
. @ Hours | Min.
| FEMALE WHITE WPETEREHC @5 APRIL 5, 1865 | o |
' 10a. USUAL OCCUPATION ; work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE "
5, JSUAL OCCUPATION (ke oo | 1 e (Cty st e o Porsi .;...,,;/f 1 SN OrWaiAT
___HPUSEWMREK I HOME GERMANY U.,S.4A,
13a. FATHER'S NAME : 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
UNKNOWN . ' UNKNCWN . | RICHARD o
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (if yes, xive war or dates of service) NO. .
MO NONE . NONE : i Q V.
18. CAUSE OF DEATH ' MEDI CERTIFICATION INTERVAL BETWEEN
| Foter anly onecanseper | 1. DISEASE OR CONDITION __ : ‘ . " °Z; AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (@)

. r
o This does not mean | ANVECEDENT CAUSES ﬁ. W Z
{he wode of dying, such | Morbid conditions, if any, giving DUE TO (b) LA L)
a2 heart fallure, asthenia, | rise to the above couse (a) stat '

de. It meons the dia- the underiping cause last. ‘// <l
care, injury, or compli DUE TO (c) vfj :&;,,., Ll .

tion which caused demth, | 15. OTHER SIGNIFICANT CONDITIONS '/e o
" Conditions contributing to the death but not
. related to the disease or condition causing death R L
19a. DATE OF OP'.IEI%APJ 19b. MAJOR FINDINGS OF OPERATION . ‘- ' 20. AUTOPSY?
| SR M2y ves 1 w0 BT
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, street, office bldg., ate.) o .
HOMICIDE ]
2wd. TIME -{Meonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: rmn.nr NOT WHILE,
INJURY ) AT WORK .
2. I hereby I attended the deceased from , 19 19878, that T last saw the deceased

19_.25 and that death occurred atL__.iEm from he causts

usés and on the dale stated above.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

NATIONAL CEMETERY J'EFFERSON BARRACKS ,MISSOURI
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> ~#STATEMENT BY LICENSED EMBALMER

o f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L]

byme, or by ... e erarireaseceenaee.- » Student Embalmer No..........

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

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

7€ this body is not embalmed, fact should be so stated above.




