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.50 A ) THE DIVISION OF HEALTH OF MISSOURI ‘ |
ooy FUEDJUN T 1955 GfaNpARD CERTIFICATE OF DEATH swe e L7714

0.48
BIRTH NOQ. ____ REG. D(ST. NO. PRIMARY REG. DIST. NO. . Regisirar's N&._,......QHQO.-.
l 1. PLACE OF DEATH - ; ] 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
a. COUNTY a STATE Mg b. COUNTY adinisafon},
b. CITY (1t autaide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . I» Residence within Iimlts of
QR w: ST in this OR [ co.
TOWN 8t Louis tomnabin) a"y g Towx St Louis R =
% d. FHlO-gP{q'PANI[EOORF (If not in boapital or institution, give streot address or location) . SDTSR'EES ¢If rural, give location) zp 7
o INSTITUTION 3704 Fairview /é 3704 Falrview Fo]
g 3. gE%th s%'f-: 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yw)
= (Typeor Printy  Dlza _ Corgan e May 19 ; 1956
g 5. SEX /‘ 6. COLOR OR RACE | 7. ‘mARRIEDD. BlE\‘rlgEchRRIED' ) 8. DATE OF BIRTH ) :.GE (In years| r ooce | TEAR | ¥ onoen u s,
s {Hpeci - it day’ o Da H Min,
5 female ‘| white Widow o =TTt 7, 1877 | R
E_i. m;.o nl.JEEAL EE?E,'TJL"” (G kind of work 10b. KIND OF BUSINESSD%RST IN- | 1. BIRTHPLACE (¢ 0 Seate or Foreign Covatey) / 12, cmzsq?pwﬂm-
3 Housewire Murphysboro, I11,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Hamilton Martha Murphy | deceased
E 5 WAS DE(iEASEP EVER INdU .S, ARMdED FORC‘ES? 16. SOCIAL st—:cunﬂrg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
4 now! {If yua, ive war or dates of ) . i
3 o0, 50_01 unknown) | (11 yes, kive war or dates of service none Norma V Corgan 3704 Falrview :
TCAUSE OF. _ MEDICAL CERT, TION - INTERVAL BETWEEN
w[t 1t iim‘i;‘,,mf,;iiﬂ{,: I. DISEASE OR CONDITION k,b&o carcianatosis,pr%mary + ONSET AND DEATH
Z | imeror o, e ana ey | DRECTLY LEADiNG 0 08ATHe ) 1 ot 20 @ 2rCilohol OB S5/ Z e
' ——— G Priveaw
% *This does not mean ANTECEDENT CAUSES site unknow% F ?
- the mode of ‘dying, such | Aorbd conditions, if any, giring DUE TO (b}
| us Beart follure, asthenda, | 1ise to the above cause (a) stating
= de. It means the dis. the underlying couse laat, ) ; :
o ease, injury, or complica- DUE TO (¢}
g | I titons anirvuing o etk bt (% 50 2025 &;ﬁri gerosis PR
3 related to the disease or condilion causing death. W / ‘)Z/j..-
f || 192. DATE OF op_lgﬁm 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
% / 7 ? 4 / vis [ 1 wo B
o || 218 ACCIDENT (8pecily) 21b. PLACEGF INJURY (s.x.,lnorabont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; . borse, farm, fustory, street, offies bldg.,ete.)
& HOMICIDE -
g. I 210 TIME (Month) _(Day) (Yean) (Houw | 2ie. INJURY OCCURRED::| 2If.-HOW DID INJURY OCCUR? ~*~—~ -~ -
I OT WHILE
| INJURY . = | “Work L) "WYWORK Led h 3 5+19-56
] ?4[;50 - ,
= z»1T hereby ceﬂzfy_'ha I attended ¢ deceased from _2__&5 _2 lo ii 19&. that I last saw the deceased
. E alive on 3 , and that death occurred at 1: 1 Pm , from the causes and on the dale stated above. 5_21.55
e 23, SIGNAW y M {Degree or titlo) £}323b. ADDRESS ?‘_0 S3Centr , Z3c. DATE SIGNED,
R . y
ﬁf 7S %ﬁ/di B LS Pt S| 507 ST
E t?) "BUR MI c.;\ "lr.ALCREMA 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oit#, town, or county) (Btate)
( y
§ emoval /22/56 81, Peters Cemetery 8t Louls County Mo.
DATE REC'D BY ;_QCE%L 25. FUNERAL DIRECTOR™S S)1GNATURE ADORESS
REG.
L Zlegenhein & Sons 702? Gravols

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY 'LICENVSED EMBALMER
ool T

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

by me, or by O St TR B e ettt ieaemmee e aaaas . Student Embalmer No..c.......

Y/ G o

working under my personal supervision..

Student . ciiiii it irierie iz e i e LG TET 7
“Signature of Student Embalmer
P - T - Licensed Embalme No.f .. 3 .....
’ T e L= 7
o RS P. O. Address...‘f.f.?'.z.:f; ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (
to comply with the above constltutes grounds for févocation of license).
If embalmed by a- STUDENT, he alsg shall 513n in his. OWN handwntmg. N ..

¢ this body is not embalmed, fact should be $o stated above. co. =T
il DT 4 s Lol et T



