No.300 } THE DIVISION OF HEALTH OF MISSOURI
" FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH

10.48
BLRTH NO. — REG. D|ST. NO. 3 l 8 PRIMARY REG. DiST. nolO_Q_a. Registrar's MNo.....

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decassed lived. 1f iostligtion: residence before
a. COUNTY 2. STATE s b. COUNTY adinision?.
D .
b. C(I)'Ié‘( (1f outeide corpurate Hmite, write RURAL and ;::.':.h o §T kyEEEE: _E_Ei I = CE’F‘{ LR gg!dcnu within umm ot ’
10%8 St. Louls Town St. Louls | REYTRDW
d. FULL NAME OF (1f oat in boepital or fastiration. glre streat addrems or location) (If runal, give tocation) H“ D
HOSPITAL OR RESS h! 0o
WsTITuTioN Incarnate Word Hospital 42” 6110 Devonshire Ave. #
3. gE%NéES%'B a. (First) b. (Middle) 7 ¢ {Last) 4. DS.IF-E (Moutt)  (Day) (Year)
(Tvpeor Prie) _ KATE Jane MURP HY ceai  June 3 1956
5. SEX W 6. COLOR OR RACE | 7. MAR%}E% gIE‘}ngCREBRRIED 8. DATE OF BIRTH 9'1-AJGEir(t:::l:““ j: TNDER | YEAR | ¢ GNDER a1 eas,
(Bpeacify. t ¥} oolhs | Days | Hours | Min.
Female'!| White | ‘Single Jan. 19,1885 N |
10a. Us‘l%l’i OCCUPATION lffc:r:e;%:%o:mk 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (1. 4ug State or Forsign Countryl |z%§b1'~§%r¢opwm-r
O sp I" At tendant Sedalla, Mo, - SLA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' John E. Murphy | Pauline Sullivan § |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes.no, ﬂ.\ginown)

{1f yea, ljvlna(r)rirldéln of service)

499-34-5259 " Harry L. Fo erstner 61,10 Devonshire

.MEDICAL CERTIFICATI 1 VAL B EN
Q AND TH

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecaussper | I. DI DI -
Ile for (), (b), and {¢) DIRECTLY LEADING TO DEATH® ¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
o heart fatlure, asthenta, | rise Lo the abooe couse {¢) stating Fl
de. It means the dig- | he underlping cause laat.

ease, infury, or complica- DUE TO (c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ”
Chnditions contributing to the dealh but not - O r)
related to the disease or condition cauring death. 4 iy

19a. DATE OF OPFI%AIG [ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

Feo— | w0 w0
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, hotte, Iarm, factory, sirest, offics bldg.. e%0.)
HOMICIDE -
21d. TIME (Month) - {Duy) {Year) {(Hour) 2ie. INJURY OCCURRED | 214, HOW OID INJURY OCCUR?
INJURY w:%::f NOTWHILE A .

o ) J-2-% A[
22, | hereby certify,that I atlende deceased from 1 Efoﬁ lo Is_b_bthat I last saw the deceased
{ , 19 and that death oceurred at _=* the causes and on the datestated above,
. y (Degres ot ‘“'"’b 23b. ADDRESS K, g{ 23:. DATE SIGNED
L Y| b

24a. BURIAL . ENEMA- | 24b. DATE JJ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

ON, REMOVAL (Bpedth) .
smov a June 6,1 Regurrection Cemetery St. Louls Co. Mo.
25 FUNERAL DIRECTOR" SIGNATURE "ADDRESS

DATE REC'D BY LOCAL | R RAR'S SIGNMFURE
JUN& 1856 i@:di , } ,g/l,,g-*{riegshauser L1228 s.Kingshighway Bl.

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

7_ -—)71}6 {Getnsed Embalmer's Statement on Reverse Side)

b e mea




-

o

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY «uenvrrerermmmmamnnsarasesmsannnsssmssrnomssse ot T AT veeenene , Student Embalmer No.........--

working under my personal supervision,.

T T U < L bl 0 ek R

Licensed Embalmer No.. §r/

L P. 0 Address . ?(-.2-14%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {F4
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.




