00 THE DIVISION OF HEALTH OF MISSOURI 1792 5
0.
> | FILED JUN 121956  STANDARD CERTIFICATE OF DEATH State File Nororoessg e
1
t
BIRTH NO. REE. DIST. WO, 3 1 8 rriwry res. pisT. No. Registrar's Na.. 4971 Y
1. PLACE OF DEATH 2. USUVAL SIDEN&E (Whare deconsed lived. 1§ ioatitgtion: residence befors
0 a. COUNTY : - -8.-STATE s30ur b, COUNTY 5\7 sdsnabont.
lows S
b. CéTY {1 vutcide corpurate limits, wiite RURAL “dm':';mp) g._rALYEﬂfll;i‘ nl(-):;l c. CITY I/OOZO I d. 1‘;78“3%‘;%*43‘:‘3&“&5
TowN St. louis Weeks 76N Bissell Hills - Yo O
d. FULL NAME OF (If not in hospital or institution, give streot address or location) «. STREET {1f raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ Padith Hospital (Kingghils ¥) 10216 Cabot Dr.
3':I:IEI}:TN£ESOEIB . (First) b. (Middle) ¢, (Last) 4. DS"!_'E (Month)  (Dsay) (Year)
(Type or Print) MARY GREENWAY pEaTH May 2321956
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. gf\yggc’g‘éﬂmﬁbﬁ 8. DATE OF BIRTH 9. AGE {I:hyn)tr- R
{Hpecify ¥, onthe [ Deys | B Mis.
Female White a0 May 3-187% s el |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF Busmﬁ'-;s OR IN- | 11. BIRTHPLACE
doned rﬁ‘m“ of working H(lcn‘.';nk:}?u:r:) USTRY (Cuy and State or Foreign Country) D 12, CIT'JZE’;OFWHAT
Retited Housework St. Louis, Missouri, Ao
13a. FATHER S NAME 13b. MOTHER'S MAIDEN HAME 14. MAME OF HUSBAND' on YIFE
] James Murphy . 1 Johanna 0'Conner Albert Greenway
;g. WAS DEC“EASE;D E\[.fIER IN U, S. ARMED FORCES? | 16. SOCIAL SECURE‘J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown you, wi dat i gervice) .,
e man on St e None Mrs., G. D. Meloy 10216 Cabot Dr.
18: CAUSE OF DEATH MEDICAL CERTIFICATION - - Ig‘nl"ssjg:l. BEgggrEﬂ
_Enter only onecause I. DISEASE OR CONDITION . ) H
Tine tor oy, (by. and (&) | PIRECTLY LEADING TO DEATH*(5) ﬁ&oﬁ Cpriteat chaqffps;}fr‘u? 2 kg s

o This dots mot mean | ANTECEDENT CAUSES 4
ﬂf;,mJE'ro(mkﬂﬂlﬂﬂl &Mﬂ M S 7o /0 s@%

the mode of dying, such ﬂfor!b{dhoongg;om if t;n;)p tgiii
k { 3¢ to the abooe couse (a) statin

::'_.. e?:/:;f;: T;:e::.:: the underlying cauze last. ¢ 76 @Aa,um CL%L. Aﬂ%

case, infury, or complica- DUE TO {c) émwl@hm&x -] {7 roves

tion which caued death, | 11. OTHER SIGNIFICANT CONDITIONS dwy ; / ¢ 7 ‘ 1 e ls .

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

19a. DATE OF OP'II::I%AIG 1%b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
‘//1.\/“ . W&W %M—,up ves (1 wo [id
2ia. ACCIDENT {Bpecily} | Zlb.PLACEOFINJUﬁY (e.qg.. noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
, SUICIDE home, tazm, fastory, atrwet, office bidg.ata.)
' HOMICIDE - : . ﬂ (7%
21d. TIME (Month) (Day) (Yeart {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thot I atlended ihe deceased from W 75-5 , 18 , lo 5-/-2- 3 195% , that I last saw the deceased
alive on _da—_A_ 1928 | and that death occurred at ., Jrom thc causes and on the date slated above.
23a. SIGNATU (Degree or title}é)ﬂb. ADDRESS . ’ 23c. DATE SIGNED
Q w ccad in i 1-/4 s 3/4C
24a. BURIAL, CR 24b. DATE L/ 24z, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) < (Btate)
TION, REMOVAL 8 » J .
Burial May 25-1956 Calvary Cemetery st, louis, Mo,

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS )

M- % ILeidner Undertaking Co 2223 St. Louis Av

{Licensed’Embalmet’s Staternent on Reverse Side}

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATYRE

MAY p3195g




' _ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ..................................... P , Student Embalmer No,...........

working under my personal supervision,.

Student...... i iiiiiiiaiiiiceiiiaaaan,
Signature of Student Enbslmer

Licensed Embalmer No. ...........

P, O. AddreMM

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

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

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




