- Mealth . THE DIVISION OF HEALTH OF MISSOURI 4 ‘3‘91
- Health, a3 N [ o1 -1 .. S
watee  FILED DEC 2 - 1857 STANDARD CERTIFICATE OF DEATH R | Lk is :
. Public
th Service Registration District Mo . ___ _Primary Registration District No, LA NSl . . Registrar's M “ b
Rogistr pory Regiswaton Disie o L 013 ard 1 248
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Rasci'dgnc_e before
5. 200 a. COUNTY o’ STATE M4 ggourt b COUNTY a m-s;;m)
o 1-57 b. CIOTRY {If cutside corparats limits, give TOWNSHIP only} Inside Limits c. C|c;|'RY Inside Limits
4 Tom St, Louis Yes LI N[ Jom __ St, Louls Yesl] Mo
<. ﬁULL NAMEOOF (1f NOT in hospital, give location) | Length of stoy in 1b P d & TREE';S {}f outside, give location) Reside on Faorm
OSPITAL OR § RE
O/ ®eutunion 1248 a Union i Ao 1248 a Union Yes [J No[]
| |
3. NTAME OF PECEASED First Middla Last 4, DATE Manth Doy Year
(Type or print) Elizabeth Murphy peay Nov, 22,1957
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors IFUNDER ] YEAR] IF UNDER 24 HRS.
. . lagt kirthday) [ Months | Days Howrs Min.
. Pemale White . wiooyds ovorceo[J|  Jan. 20, 187; Qé J
100. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) ? -12. CITIZEN OF WHAT COUNTRY?
' doies BT HGTRE von oD HHUYYE Wife Ireland U.S.A.
130, FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H'U’SBANQ CR WIFE
Richard Campbell UnKnown Thomas
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORHAN‘_T Address
(Yus, ﬂ o mkmm-)l (f yos, give war or dates of zervice) N one Mi S8 ‘Ann : Murphy 124 8 8 Un 1°n Bl .
18. CAUSE OF DEATH (Enter only one couse pesdine for {a), (b}, end (c).) INTERVAL BETWSEN
PART I. DEATH WAS CAUSED BY: ﬂ . O'Py?ND TH
IMMEDIATE CAUSE (a) i B D Py s v 1 B , . :

L BN € ////_/.)'7

Conditions, if any,
which gove rise 1o }

above cause (o},
stoting the under-

. pue 10 (¢ LALALE

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Zz. . lying cousge lost. 2L
g 2 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the termine! disese condltion given In P’Ayl o) " *f '19. WAS JUTOPSY
3 B s PERFORMED?
3 & : . S B YES[} NO
- £| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |'oc PART 1] of item 18.) :
w
L]
1 - = - X AR 76220-0 e s
U| 2¢. TIME OF ,Hour Month, Day, Year
a INJURY o, -
"X p.m.
20d. INJURY OCCURRED - . | 200. PLACE OF INJURY {e.g;, inor abouthome,; 20f. CITY, TOWN, OR LOCATION . COUNTY. 2t STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} E - ) .
WORK AT WORK . ; ,

‘
+
L)
¥

23c. DHTE SIGNED

S 77D - o3P Ty
21. | attended the deceased from - , to / and last kaw ::; alive on 7 v/ ///1—, /J
i /i3 OU‘ %/"M . . aruh_g\un stated above; and to the best of my knowl:dg‘(fmm the Cﬂl/.l ltuh{

2Z30. BURTAL, CREMATION, | 23b. DATE ‘23c. HAME OF CEMETERY OR CREMATORY_ - F23d. LOCATION (City, towyl or county) |
EMOY (Specify) .
tery St,.Louis, Mi=souri

uria 11-25<57 | Caly _
2%5. DATE RECD. BY LOCAL REG. G RAR'S §) NATURSfZ le t
- hll I!‘!' !_ Z: 5_2 }'44 5

. f] 24 FUNERAL DIRECTOR ADDRESS - - - -
(Licensed Embalmer’s Statement on Reverss Side) —_pd %

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed

All dismases in Port | must be causall

R Chas. P. Stuart 1225 Union Blv
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- ‘ STATEMENT BY LICENSED EMBALMER

-

. .-' R .‘3.. 7:;‘ -, . . ) . ) o -
-1 hereby certify that the body whose name’ is_;_r;?coird(?d on the reverse side of this certificate was embalmed

by me, or by ..ccovvieiniiiinann rerere trerensatanessnensaesttitateebbtissaternrnrnasanet .ee-ss Student Embalmer No. ...,

working under-my personal supervision.

Student ------- v e AE s esetereareantanaenatrar ettt arrerarey
Signature of Student Embalmer

L " . . _ ) . - .. *_ . Licensed Embalmer No
) . Lo ) Cee B \,E‘.:I 2/) g
TR . - - . C- . 0.-Address ﬂ"z-kl.-ﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWR[TING (FallureA

to comply with the above constitutes grounds for revocation of license). .
o flf embalmed by a STUDENT, he also shall.sign-in his LOWN- handwntmg 2.1 T ;';’Y.i:‘l’l '.
"If this. body is not emhalmed fact stiould be so stated above ’ . )
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