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

FILED DEC 28 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

+31_8_ PRIMARY REG. DIST. m.ma_ Registrar's No 10515

REG.

DIST. NO.

42045

State File No...

I, DISEASE OR CONDITION

- pnter only anecal Pt | T {RECTLY LEADING TO DEATH"(5)

C’a rretnows s f eseo

line for (), {b), and ()

*This does nol mean ANTECEDENT CAUSES

1. PLACE OF %EATH e 2. USUAL RESIDENCE (Where decessed lived. If inapktotlon: speidonce befors
a. COUNTY a. STATE b, COUNTY sdinjmisnf.
e Py v S b . -
b. CITY (it outside torporate limits, writa RURAL and give g.TAL‘FNGTH OF c. CITY d. Is Resldence within Lmits of
[ township) {in this place}! EY cm mmrpm-lmd town?
TOWN §+ Aprn 3 TOWN /l/or LA W d)’ }O H
d. FH(lj-]E;P?"aAhi!_EOORF {If not io hoapital or inatitytion, give streot address of location) . .ASDTDRREgS (If raral, ‘h’a loeation)
INSTITUTION /D{o ﬁA,Cd ﬁ/c /726 P $ 334 uc45 /’7lu wT™ Koa
3. NAME OF a. (First) 1 b. (MiddRk), c. {Last)
DECEASED .‘( \ e » 4, DS‘I!:‘E (Monthy (Day) (Yur)
(Tvpeor Prine)  -HBLEN » . 4%»  #MARY: -» 4 - “FISLER A NoU 30 /4y
5. SEX 6. COLOR OR RACE ['7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UnpER 1 vtu IF UNDER u WES,
-F WIDOWED, DIVORCED (Bpecil, — - p laat birthday) | Months Hours , Mip,
W M arrde / o &% 1
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA( . a IZ. CITIZEN OF WHA
domdurimmu-tolworklull!a.e:anﬂ:atir:rd) . DUSTRY (City aad State o Foreign Country) / COUNTRY? T
Housewife ‘At Home Cario, Illinois U,S.A,
13a, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. (] '
Christopher C.Murphy | Ida Hurley Wi /{l er
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFOCRMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of servics) NC.
No : None William ©. Fi
MEDICAL CERTIFlCATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

e

the mode of dring, such
a8 hear! fallure, asthenia,
ete. It means the dis-
ease, Injury, or complica-

rite {0 the abope cause (a) stating
the underlying couse laat.

DUE TO ()

< ijﬁ‘d«v{

Morbid conditions, if any, giring DUE TO (B} ¢

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

i5b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OP'IEIFE)AN- . i
/50 X ves O wo (X
2ia, ACCIDENT (Bpectly) 21b. FLACE QF INJURY (e.x.,inorabeyt | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7
SUICIDE _ | Lome, Iarm. fastory, street. office bida., evs.)
HOMICIDE
21d. TIME (Month}) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | “work AT WORK

alive on

‘22, I hereby ceﬂZ’ Y lthat 1 attended the deceased from M_,
(2]

19885 10 _ANOV 30 IQL.S: that I last saiw the deceased
19_95? and that death occurred at m 1., from the causes and on the dale siated above.

TICN, REMOVAL (Bpeaity)
emoval

Dec, 2. 1955

QOak Grove Cemetery

DATE REC'D BY LOCAL

DEC1

25, FUMERAL DIRECTOR™S BIGNATURE

6633 Clayton Rd

23a. SIGNATURE {Degres or tltlerj 23b. ADDRESS Z3¢. DATE SIGNED
I .0 - | 3923 (08 e SH- - /) Bo d s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) {Btate)

St. Lonis (,'.Quntap Missouri

ADDRE S




\l

« STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,

L = T T T LACCLTELETPRLD , Student Embalmer No..........

working under my personal supervision..

Ltcensed E:yo.. P gy
P. 0. Adseeer TS e

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 handwntmg.
1< this body is not embalmed, fact should be so stated above,




