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MR Iy WWTVIIET, ThL. HIMST W3T VRDY shdnadig polahcidiulie 1 ddem 1. (o symplems will be lisied.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-012067

FILED APR 9 1398

Registration District No. ...

STATE FILE NUM

&rimury Registration Disrric'f_Nn.,,,,l,0.0s .......... . Registrar's No.

3667

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residafice before
a. COUNTY a. STATE MISSOURI b. COUNTY fii ssion)
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¥ lnside Limits
TonN St. Louis Yas (] Mo [J TRy ST LOUIS N Yes[}] No[J]
c. FULL NAME 0 NOT al cation) | Length of stay in 1b d. STREET {}f outside, give locaotion) Reside on Farm
HOSPITAL OR L&ﬂg (}31-@9 qADDRESS
INSTITUTION 1,0 LL3L KOSSUTH AVE Yes [J N [¥IX
3. szAME OF DECEASED First Middle /U Lost 4. DATE Day Yoar
ype or print) oy RS, | OF
MARTE- STELLA Murphy ok March 29, 1958
5. SEX \ & COLOR OR RACE T'MARRIED[:] NEVER MARRIED ] 8. DATE OF BIRTH 9. A’GE “~n'K;:;; ;:.II.'I:II‘:).ER;Y:AR I:ﬁU:DER Q;iias.
1y L 1] .
FEMALE WHITE wipowen X Q-mvmzcsn[] 3/11/1876 08'? I

e, USUAL OCCUPATION (Give kind of work done

L SR Ehina e, ven i rorivmt

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City ond state or country) /A

ST LOUIS MISSQURI v

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

13e. FATHER'S NAME

LAWRENCE HOLBEN

13b. MOTHER'S MAIDEN NAME

MARGARET MCDONOUGH

14. HAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nﬁér unknqwn)l (If yos, give war ar dates of service)

18,

17. INFORMANT Address
DOROTHY FILLA LLUZY TEF AYE

30CIAL SECURITY NO.

NONE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH (Enter only one cause per linmfor (o), (b} and {¢).)

W ;

INTERVAL BETWEEN 4

ONSET AND DEATH i

Canditicns, if any, BUE TO {b)
which gave'rise to }
above cause (a),
tati h dere
z lring covee lass. ! DUE TO {e) L/'q I A
E PART l. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related 1o the terminol diseoss condition given in PART I {a} 19. 'gAS AUTO;’SI /
. . RMED?
5 &4&«,0 . YES [[T™NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART I or PART Il of item 18.)
W
o O O 0
S| 20c. TIMEOF Houwr Month, Doy, Year
8 INJURY  a.m.
ES p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK .
21. | attended the deceased from 3-9-58 o 3-29-58 and last saw PG olive on J=</=-50
Death occurred at : 73 m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a0. SIGNATURE () 22b. ADDRESS 22c. QATE SIGNED
/7
,dZﬁ//{,y A1) 1515 Lafayette 3-3, ’J?
236, aURI’A.'L, CREMATION, | 23b. DATE . AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State)
REMOVAL {Specify) b/
BUHRTAT, JJ./Q‘/SH CATVARY OUMETERV STLLOTIS MIS3OU

24. FUNERAL DIRECTOR

STROOT - CARROLL L600 NATURAL

ADDRESS

25 DATE RECD. BY LOCAL REG.

BRIDGE AR 1 58

{Licensed Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (i i i et ai st r e e e e e e naaeas .» Student Embalmer No. ........cccvvu.ne.

working under my personal supervision.

Student .o e es e e Signed Wwﬁlﬂ;‘-’ .....................

Signature of Student Embalmer

P 0. Address ij —‘g()"""""’— MO

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 handwriting.

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




