o
f! THE DIVISION OF HEALTH OF MISSOURI ]
S0 e NOY 22 STANDARD CERTIFICATE OF DEATH 22884
kv, 10.48 1957 State File Na o S i sssinienn
u‘é' BIRTH NY. n_:i DIST. NO. 2 /E PRIMARY REG. DIST, NO. _ ___..-54, Registrar’s No._ég_g..a
'('i i{’ 1. P]EACE OF DEATH 2. U?TUAEL RESIDENCE (Where decoassd lived. 1f institution: residence befors
i1 a. COUNTY —_— _a. STAT b. COUNTY adiniglon?,
N St.Louis - Mo, St.Louis/ "
= I b. CITY (1 outcide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY d, Is Rexldence within llmits of
° Q townahip) | STAY (in this place? OR .J a ciy nco: ated town?
e TOWN Clayton 20-yra.|  TOWN Glayton ’4 b p YD
d. FH%PII!FE.EOOF (If pot in hospilal or institgtion, glve sireqt address or locatlon? ° A%&FEEEJS (If rura), give locatlon)
INSTITUTION 6300 Northwood Aves 6300 Northwood &ve,
’ 3DNE%|\EES%FD a. (First) .b. (L-‘Ildd.l?) c. (Last) 4. DSIE (Month) (Day) (Year)
2 { Type or Print) Abbie Ce Murphy peatn  Nov,e12,1957
‘f: 5, SEX f 6. COLOR OR RACE | 7. \P:J‘IARRIE% NEVEECPEBRRIEC% G 8. DATE OF BIRTH 9. AGE!’&::-;:- Lll" UNDER 3 TEAR | & UNDER u WIS,
! {Bpeciiy) t B Min.
5 F. W *¥Tnet i1 Jan.9,1879 78 1Mt 37 |
o 102, USUAL OCCUPATION (Give ki worl 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - e i
i g%. most of workiog u(l(:.‘:::nni‘!’rundk) ° Bu DUSTRY (City and State or Foreign Coustiy) / ‘Z%SLE%EP‘}?OF WHAT
- Home A/) AN 2777-) 111. "we
- i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR YIFE
David Murphy Bridget Unknown Aon'e
15, WAS DECEASE::) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown (5 yes, xive war ar dat 1 service) .
= 'W’Q'&E none Miss Mary C.Murphy,6300 Northwood Ave,

WRITE PLAINLY—USING UNFADING BLACK INHK—MAKE A PERMANENT RECORD

| Enter only one cause per

18. CAUSE OF DEATH - ..
1. DISEASE OR CONDITION

line for (a), (), and () DIRECTLY LEADI'NG TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

rise to the above cause (o} stating
the underlying cause last,

*This does nol mean
the male of dying, such
a# heart foflure, asthenta,
eie. Jt-means the dis-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION
Ry .

INTERVAL BETWEEN
. ONSET AND DEATH

Clajton -

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
redated to the disease or condition cousing death.

tion which caused death.

-

0K |;

N
19a. DATE OF OPEIRA- 19b, MAJ FINDINGS OF QOPERATIQN ( I_ - .Zﬂ. AUTOPSY? 2.
O'G‘-.lqg@‘ Q&MM‘J, ! ves [ NOE/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, latm, fastory. sireet, office bldy., eta.)}

HOMICIDE . . ] . ot
21d. TIME {Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOT WHILE

INJURY = | “work AT WOR

e

22. | hereby gertify that{_agpnded ihadeceased from M_ — 95__.5, lo ﬁALL._- Z- , 19,£‘, that I last saw the deceased
3 OM, f and that death occurred af _2J.ﬁ‘ vp

0 m., from the causes and on the dale staled above.

2 SIGNARURE “ J

oo

“FeBITTENo.

Bod __[fET

24g. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (ﬁl.nl.e)
TI%,REMOV (Bpedity} . N .
emova Nov.15,195 Calvary Cemetery St.Louls ,Missouri
DATE REC'D, BY LOCAL 75 ISTPAR'S SJGNATLR ) ) _WM ECTOR'S 51GNATURE ADDRESS
G. /
1) 1Y 57 ke, A 84,0 Lindell Blvde

(Licensed Embalmer’s

Eut:mtn‘t ba’ Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I < U R . :."_».«"_, \

I hereby certify that«th'e-bod‘y whoaé_nnfnea.iq ‘recorded on the reverse -i'cle_ of this certificate was embalm

byme, or by «.oconeennnn... e eeeeeeeeaneaneemaaeeereneosearesrenarannnan werenanenn cemannns . Student Embalmer No....o....e.c....

Student...ccienieiiiiirnircisicareniseziterrarrananan Signed.. L.
Signature of Student Enxbalmer
i
‘Licensed Embalmer No.)/f-f
V) R I P - ., .,
o wa© L P. "Addres. 7 ke A{
Npte The above l}uiUST BE SIGN’ED BY- THE LICENSED EMBALMER m his OWN HANDWRITiNG. {Failu
to comply with the above constitutes grounds “for revocation of lxcense) Gt
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) -
< °this body is not embalmed, fact should" be so stated above. - T S T
R .,-_"-4 E‘-_r' e ':“ By - ) s

)



