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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

ALED DEC 20 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]/ 7 Primary Registration District No. ! o

A432D

"STATE FILE NUMBER

- Regintrars NZJfo

1. PLACE OF DEATH

.

COUNTY

St, Louif

a. STATE

2. USUAL RESIDENCE (Where deceassd lived. M institutign: Rasi mee before
. h. COUNTY ;; Lol
Mlssourl

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits-

e, CITY-

“Inside Limits ™’

R . OR
TOWN Rock Hill,1%, Yoyt MNoD Town Kirkwood :/‘7?5 Yesy) NoD
€. Egls_}!‘_l‘ll‘:':tﬁlggF (If NOT inhospital, givelocation)|Length of stay in 16 4 STREET (¥ ou:sude, gnvn l/uhon) Reside on Farm
wstitution  Rock Hill Nursing 1 dasya ApDRESS 455 South Holmes YesD  NooX
3. :::‘;‘. :tr” First nome Midadle v Last 4. DATE Month Day Year
OF
(Type or print) ALICE M. MURCH DEATH Dec 3rd 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UKDER 24 HRS,
Female / White marmseo (] wever warnieo [ | tast hirthday) [aronia | Daws | Hours l Min.
ot ovorcen [ Iyne 2. 1871 )
10a. USUAL OCCUPATION (Gize kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or countey} o \2. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . .
at home housewife St. Louis, Missouri -l S, R.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Davis Martha M. Freeman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

(Yea, ne, or unknown)

no

(I yeu. give war or daler of service)

none

none

Wm. H, Murch, son 555 No.Clav,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

‘Cérebrs vascular hemorrhage

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (€).]

Kirkwwod

INTERVAL BETWE
ORSET Ak oeariMO.

Arterlosclerosis

PR

Coanditions, if any, DUE TO (b) T y T
;nlch gare riy )la .
a),
oy e onder. Arteriosclerotic heart diseaee
= fving cause lagt. | DUE TO (¢} with deco ?gb——
° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{r) . ;‘VE;S}‘_ 3:;%‘:;-\’
-
e . .
b '—\ 240 ves (7 ro¥]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Par: I of item 18.)
§ O 0 O
) &¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
é pP.m. i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, foctory, etreet, office bidg., efc.)
WORK AT WORK

21. } attended the deceased from

Dearh occurred at

Dec. 1940

1

. o

=2-56

I alive on 12-2-56

and Iasr saw

2 3(1 P monthe dage.atatad above; and to the best of my knowledde, {rom the causes stated.
e

22b. ADDRESS

22¢, DATE SIGNED

NATURE
f 7 20 E. Blg Bend 12085
23a, ;W:Lic?gnn?n‘. 235, DATE OF CEMETERY OR CREMATQRY 23d. LOCATION (City, towrn. or counly) {State)
1 . {d] ~
Burial™ | Dec 5, 1956 | vdlhalla Cemegery St. Louis County . Mo.
24 FUNEﬁAL RECTOR A .
upton and Sons, %3 Delmar.

{Licensed Embalmer's Statement on Reverse Side)




Licensed Embalmer No../ 4
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P PR Al F An P. O. Addreé.‘l;-...
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I hereby certify that the body whose name is_recorded on the reverse side of this certificate was er
Ty R L S A

-~ A -~y EREL I XS

by me, or |+ [P A , Student Embalmer No........

working under my personal supervision..

Student .. ..o
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
fa,comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




