THE DIVISION OF HEALTH OF MISSOURI

3364

ealth, "
vt FILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER N
i 1008 .
ervice Registration District |\ L Y— 18Pr|mary Reglstruhon Dlsm:! Na.. o Reglshm S_N_&' 726
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resideng® before
300 a. COUNTY a. STATE MISSOURT b. COUNTY admifsion)
-7 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- ng Inside Limits
o town ST LOUIS Yes LY No [] TOWN ST LOUIS. Yes[ g No[]
c. FgLé NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET {|f’out51de, give location) Reside on Farm
HOSPITAL OR % -ADDRESS :
INSTITUTION P P 4 v SNA2 MINERVA AVE Yes [ No[R
3 NTAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
(T ype or print) QF
MARGARET MURPHY pears  JAN, 18, 1958
5. SEX f 6. COLOR OR RACE| 7. MARRIEDDNEVER marrten[] 8. DATE OF BIRTH 9. AGE (in years JIF UNDER 1YEAR| IF UNDER 24 HRS.
8 birthday) | Menths | Days Hours Min.
WHITE winogen [ pIvorcED{_] MARCH 9, 1874 3

Doctor, coroner, atc. must use anly standard nomenclature
All disecses in Part | must be causally raleted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL DCCUPATION (Give kind of work dene

}fﬁﬂﬁﬁ‘iﬁ‘ﬁ'"’ life, aven if ratired}

10b. KIND OF BUSINESS OR
INGUSTRY

11. BIRTHPLACE (City and stais or country]

ST LOUIS MISSOURI

o

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

13b. MUTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

PAPRICK REAGAN ALICE SHEEHAN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add.essLAKE
{Yus, ar unknown)| (b yes, give wor or dotes af service)
fig" e NONE WILLIAM J, WARNICK 123 FORRES
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢).} INTER
PART I. DEATH wAS CAUSED BY: ONSET A
IMMEDIATE CAUSE (a)
Car Vascular disease & Senility
Conditions, if any, DUE TO (b}
which gave rise to }
above cavse [a),
i h, der-
|t ) oo KRR/
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
h! PERFORMED?
i YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_sn: 18}
w - .
v O " ]
é 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. *
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ) Z
21. | attended the deceas EW - Q . to / K" -rJ and last 3aw hI 5 alive on / - / ?‘- _!'-f‘
Death occurred ot m on 1he dute stated obove; and to the best of my knowledge, from the causes siated.
220. Sldﬁ‘fURER 1% (Degru or title) M 5] 22b. ADDRESS 3720 w. 22c. DATE SIGNED
D Y oy
% 3 R P |37 ~F0 ~J
230, BURIAL, CREMATION,] 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23&. LOCATION {City, town, or county} {5ta1e)
REMOYAL (Specify)
QURIAL 1/2 2/58 CALVARY CEMETERY ST LOUTS MISSOURT ,

24. FUNERAL DIRECTOR ADDRESS

STROCT - CARROLL L600 MATURAL BRIDGE AVE

25. DATE RECD. BY LOCAL REG,

JAN 21758

{Licensed Embalmer's Stotement D_I'I_R'\‘.rli Side)




TER L T R U S GG SR RO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed
DY ME, OT DY orreriiiciiiii ettt e se v atrsesras eerrnnn s enbbassnneeenaeneeannaneenaes «» Student Embalmer No. ...........c.uv..

working under my personal supervision.

Student ..o e e Signed W w ML

.......................................................................

Licensed Embaimer NoL/S?é‘T
-+ T o

P. 0. Address...2d.. e ’Wla

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg

If this body is not embalmed fact should be so stated above

‘:;' -

Signature of Student Embalmer

PR




