L Heoth, b e rnwAFISATE AFREATE 0000 sty B R -
v el JAN 13 1958 STANDARD CERTIFICATE OF DEATH S RCacE T
. Public 1003 2356
h Service Registration District No. ... ..—Primary Reglstrnﬂon Dlsmcl No. R NJNIsD . Regnstrar ¢ Nod N .
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldem:e I:)ufore
COUNTY a. STATE b, COUNTY admi ssion
5- 30 > Missouri
1-57 CIOTRY (H outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ chY Inside Limits
TOWN Stl - LouiB Yesg Neo D _TOWN Stﬂo LOlllS YesK1 No{ ]
FUL}L. NAME OF {}f NOT in hospital, give location) | Length of stay in 1b yTREET (If cutside, give location) Resids on Farm
HOSPITAL DR P DPRESS
32 institution Ste Luke Hospital 10 days i / L Br 34558 S. fGrand Bl Yeos [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
: ELEANOR MARIE MURPHY DEATH Dee. .21, 1957
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE SS',{I;:,; ;:J:ﬁER ;;r:m i:uli:i'DER ZAM::RS.
female white wipowep [ D|VQ§EDE Oct. 2, 1910 AT Y I ‘
10a. USUAL OCCUPATLION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) Ch12. CITIZEN OF WHAT COUNTRY?
during mgsi of aworking life, even if retired) |NDU TR
clerk Tl Seouts St.. Louis, Mo. USA

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

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iIF POSSIBLE

e WMIYRHWIT W Al LT W TSRS

13s. FATHER'S NAME

William E. Eickhoff

13b. MOTHER'S MAIDEN NAME

. Erna .Isenmann

14- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IR U. S. ARMED FORCES?
{Yas, no, or unknawn)}| {If yos, give war or dates of service)
no ——

16. SOCIAL SECURITY RO.

500-34~9093

17. INFORMANT

Address

. Russell.S.. Murphy

Donald Murphy, 5608 Chippewa St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

) Hepatic ::l;fufficiency

INTERVAL BETWEEN

SEET&ND DEATH

Canditions, if any,

DUE TO (k) W Sw#&m

which gava rize 10
above couse (o),
stating the under-
lying cavss lost.

} DUE O {c)

286. 0

d

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I;O DFATH

rulated 1o the terminal disedss condltinn given in PART 1 (a}

i9. WAS AUTOPSY

net
; hr PERFPRMED?
/&M 8,acute Aesid No [
200. ACCIDENT SUICIDE "HGMICIDE b. DESCRIBE HOW INJURY DCCURRED (Enter nature of injury in PART | or PART |l of item 18.)
] 0O O
2¢. TIME OF .Hour Month, Day, Yeor
INJURY  _am.
p.m. | .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 Farm, factery, strest, office bldg., efe.) . :
WORK AT WORK

21

1933

{ attended the deceased from

/2

6:00 A,

Death occurred at

5 and last bnw.t__uhve on /—_-.2-/9“ o/‘ﬁ 7

m on the date stoted above; and to the best of my knnwladge. from the cuus" stated.

MDY

e S ST 2

22b. ADDREmon g ,

22¢. PATE SIGNED

(o0 /2/23 [5%
. BURIAL, CREMATION, | 236. paTE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) ey S
REMOY AL _{Spat - L ' . . . -
barial Dec.24,1957 New. PickerA Cemetery :St. Louis, Missouri

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louis Av

ADDRESS

. F

L1

25. DATE RECD. BY LOCAL REG.

DEC 24 57

(Licansed Embalmer's Statemant on Reverse Side)

24, R_EGISTRAR'SSJ ATURE .
J.Ladd Yot 0.5
f . }./4’-. -
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STATEMENT BY LICENSED EMBALMER - ' /

[ hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed

_ s¥uonefdicoloe e, I
m
by me, or by .o s vreertetuneateteasatsetranesnaranaetrr et raastasasunrara ., Student Embalmer No..........ccouuunens

working under my personal supervision. -

Student ...ooviiiiiiii e v eareans

P O .Address.

. EE -
of . . . NIRRT .
X 1]-4'_ P I v o Ji a-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRI’I‘ING (Failure
to comply with the above constitutes grounds for revocation of license}.

If 'embalmed by a STUDENT, he also shall sign in his'OWN handwriting, P L

If this-body, is not embalmed, fact should be so stated above. :

C e .
- A




