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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1956  STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO, 931 2 PRIMARY REG. DiST. NO. é o: i.. Registrar’'s Na..../:oo.o...

State File No.

15164

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1M ioatltation: residemce before
. COUNTY . STATE b. COUNTY, dinimalon?.
: St. Louls ’ . St. Louls
b. CéTY (1f outeide corpurats limita, write RURAL and give [ |:{ENG;|;H OF c. chY - d d. Is Hesidence within Hmits of
township) is placs) a it  [neorporated {own?
1owN  Normandy T #ont Town  PgsadenafHill W HTRD ™
d. Fh”O-%PF]}'\AT_EO%F (If Dot in hoapital or institution, give strect address or location) .A%rgf-'tEE% (I rursl, cin loeation)
INsTITUTION Mother of Good Councll Home 7419 Raving Dr.
31:’!‘EAC%ESOEFD a. (First) b. (Middle) e. (Last) 4. DATE {Month) (Day) (Year)
tTwpeor Print) _MARY A. MURPHY pEATH _ Apr. 17 1956
5, SEX ‘ 6, COLOR OR RACE | 7. mﬁ)%}-{?!%% IglE\\ch’ECIEBR‘(RIED.j) 8, DATE OF BIRTH 9-1:\.651’::’:‘0;!! ]\l: U::’l'-l ID"EI-I IF ONDER L HES.
Bpeclt it ¥ on ays | Hours Min.
Female' | White Single Feb. 2, 18684 ' f
10a. USUAL OCCUPATION (Girvellndufwmk 10b? EBOR IN- | 11. BIRTHPLACE (City aad St Foreign Co y 12, CITIZEN OF WHAT
onegduring moet of working Life, svan STRY Y ste or Foreign Country CQUNTRY?
SEROT Teachisr (Wakired 25 Yrs?) Elkhart, I1l. N
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I. Patrick Murphy Ann Barron ---KONE--—-
15, WAS DECEASED EVER IN U.5, ARN‘I:]ED F?RCE‘:? ’ 16. SOCIAL SECURkTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS Mo
{Yes, no ot unknown) | (If yes, give war or datea of sorvice) 3
o “None None Frances W. Murphy 4394 W Pine-St.L. .

| Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (), (b), and () DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dyiing, such
as hearl fallure, asthenta,

elc. It-means the dig. | the underlying cause last.

DUE TO (¢)

INTERVAL BETWEEN
- ONSET AND DEATH

DIC LCER_‘TIFI TION

T
Morbid conditions, if ary, giving DUE TO (b} MM——v -
rize {0 the above cause {a) slating

ease, Injury, or complica-
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but nol -
reloted to the disease or condition cauring death.

Fuﬁﬁxlj) §-1)-54

19a. DATE OF OP_FIROFN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N A NR— K200 | s wld
2%a. ACCIDENT {Bpecity} 216, PLACE OF INJURY te.g..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COLINTY) {STATE) L
SUICIDE homs, furm, fuctory, street, office bldg., en0.)
. HOMICIDE
21d. TIME (Month} (Day) (Year} (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
) WHILEAT[—] NOT WHILE
INJURY . o | “work AT WORK

deceased from ﬁgi_-_

, and (hal death occurred atlo

4‘{ gl%dg 2 > that I last saw the deceased
00 Jrom the causes and on the date stated above.

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

22. I hereby cerlify thal I attended i
alive on , 19
. r %egma or tit.le)

23b. ADDRESS

uziat

7} es;g-m

23¢c. DATE SIGNED

48-5%

2ds. BURIAL, CHEMA- | 24b, DATE T 7Y 71: NAME OF CEMETER

Removal(Metr)Aor.20,1958 Holy Cross

Y OR CREMATORY
Cemet

. LOCATION (City, town, or county)

Lincoln, T11.

(5tnte)

DTE;E‘C'fJB/YéL%%%L RZESI'RAR'S SIGN%E 2 g )QD

25. FUNERAL DIRECTOR'S 51 GNATURE

ADDRESS

Kriegshauser 1228 S.Kingshighway Bl.

{Licensed En&; Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY Lo ittt iiitsatiiatisasarissnisasessnnasnnrennsnnan P, , Student Embalmer NoO,.....c....

working under my personal supervision..

Signature of Student Embalmer

P. O. Address......................

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

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

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




