THE DIVISION OF HEALTH OF MISSOURI
Health, s o w..,.‘......u...._..m..m.. ;35‘_1_.& __________

waiies  FILED SEP 1 3 1q5’r STANDARD CERTIFICATE OF DEATH

3 STATE F{ng
Registration District Ne. 7.._..........,..,.._.,_._,._3_}_8%Irllary Reg-s!ruhon District No. ‘, OD ......... Rngls!mr ....;i..........w....__

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Raud.ncg b.fo.-.
a. COUNTY o STATE Miggouri > N 54, LEULE"

b. Cglal’ (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;l'g f Inside Limits

- TOWN St. Louis Yes K Ne [ ] TOWN Ferguson (2130 & Yos[ ] Ne[]

e. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b STREET . (If outside, give location) Roside on Farm

09 K&iia: DePaul Hospital| 8 days || 2 OADDRESSB].@L Thatcher Ave, | Ye[l tegl
3. NAME OF DECEASED First Middle Lusi 4. DATE Month Day Year

(Type or print) FLORENCE v. HEINSOHN oA pug, 19, 1957

5. SEX J| & COLORORRACE[ 7., crmien(never marmico ]| & PATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

emale white _w% ovorceo[ ]| Dec, 31, 1893 l-nsé%a.n u-n't’r.. Di,.a Hm.l Win,

2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} E 12. CITIZEN OF WHAT COUNTRY?

hodurug most of rfg {ifa, sven if retired) INDUSTRY St. Loui 8 . Mi Ssouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

Patrick Murphy Mary Quigley Deceaged

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 4322

(ﬁbm, ar unkmwn)l(ll yes, give wor or dotes of service) Mrs. Elizabeth Townsend/ Ra.n i E ] 1 Pl
18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b) and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W é m ON
IMMEDIATE CAUSE (a)

CendHions, if ony, } DUE TO (b)‘

which gove rise 1o
above couse (a),
stating the under-

6

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from G .o nd |ast sow P hum alive on
Death occurred af dote sthted ahove, and to the best of my knowledgy uses”stat
22s. SIGNATUR -, - (Ddgrbe or itle) b O] 22 2;2555 2 ? / é / f’

23a. BURIAL, CREMATION, [/Z3b. DATE ¢ Nula oF CEMETERY o% CREMATORY ' [234. LOCATION {Ciry, tomn, or eounty)

uriel™™ |Aug. 23 195 Calvary Cemetery |’ St. Louls, Missouri

% lying cause Jost. DUE TO (<}
R = .Y PART.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not related to the terminal diseass condition given in PART ) (a} 19. WAS AUTOPSY
2 b 1% ERFORMED?
k: o _ 2o Esi No[1
- £ | 200. ACCIDENT SUICIDE HOMICIDE - | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 1
= w ° ‘
s v a a O |
3 2 - — — : —
u U | 2c. TIMEOF .Hour Month, Day, Year owm N N e .
2 a INJURY a.m.
‘.:.'1 ‘% p.m. .
E 204. INJURY-OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome, | 20f. CITY TOWN OR LOCATION COUNTY STATE
;= "WHILE ATD No-[ wHu_g O -+ farm, factory, street, office bldg., .1:) . e
S é WORK
£
-
-
$
et
3

< {Llcensed Embalmer’s Statemant on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 4746 ‘n 25 DATE RECD. BY, LOCAL E{EG' 26 E‘GI AR'S SIGNAT] ] .
Bromschwig and Son/w Florissant s 20 87" Q c_?a,eé gmb?%k Zhay
14 £~




Vs STATEMENT BY LICENSED EMBALMER

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

by me,-omby .. .... et renr—era————_ e etrettrmsrenreenreneieasnesiernnens N .» Student Embalmer No. ........coeeveuneen

working under my personal supervision.

Student ..ooeveeiiiiriiii et ereans .
Signature of Student Embalmer

,  Licensed Embalmer No...~
P. O. Address KT -24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of hcense) ) .
' “If embalmed by a STUDENT, he aiso shall siga in his OWN handwriting.” «+ - - ORI
If this body is not embalmed fact should be so stated above. - * :
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