No. 300
10.43

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

THE DIVISION OF HEALTH OF MISSOURI

1958

STANDARD CERTIFICATE OF DEATH

wle

L2, - R

—-012653

I. DISEASE OR CONDITION

- Enter only oneasusoper | Ty, l2p 17y TEADING TO DEATH® )

line for (8}, (b), and (c)

BIRTH NO. REG. DIST. NO. iz_ PRIMARY REG. DIST. NO. ﬂ. Regisirar's No gk?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Jived. If institution: resldence before
a. COUNTY a. STATE b, COUNTY . adinisalon?.
St. Louds O S5t, Louis
b. CITY (1t suteide corpurats limita, writa RURAL and gi c. LENGTH OF ¢. CITY o
OR oaEs orper “ y tm:l:.hip} STAY o this place) QR w% N sy o ineorporeisd. townt
TOWN Richmond Hedghts 16 days || 7owN Pine Lamm = BN = I
d. Fgéls.PlN_i_ﬂAhtEo%F (I Dot in hoapital or Institution, give streol address or loeation) .'Asl-)rDRi%EE-SrS (IF rursl, give location)
INSTITUTION S, Marys Hospital 6211 Sexton Fl.
3. NAME OF a. (First b. (Middle ¢. [Last
SLae 2 (First) ( } (Last) 4. 03'1;5 (Month)  (Day) (Year)
(Tvpe or Print) ELZA E. MURPHY by Mar/ 1958
5. SEX \ 6. COLOR OR RACE | 7. #AR%EB NIE"\{CE,BRCHéBRRIED. 8. DATE OF BIRTH [ AGE:&::'-;H IF UNDER 1 YEAR | I oaDER w4 MM
A (Epacity} > Monthy | Days | Hours | Min.
female vhite widowed g Sept. 25, 1883 | " o | |
10a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
doae during most of wmklulllo.u:uaau rotir:;) B DUSTRY {City «ad State or Foreiga 0“&"", %E%?FWHAT
ework home Mo. eDede
132, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Athu Mudd Sophia Dyer Joseph Murphy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You. 00, or ynkonown) | (If yea, xive war or dates of servios) NO.
Do _none ~ Glen 6 Sexton Pl, y)
18. CAUSE OF DEATH #DICAL&ERTIFICATION J L VAL BErW‘E‘rEN

+This does ot mean | ANTECEDENT CAUSES /- -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af Beart fallure, asthenia, | rise to the above cause (o} stating
de. It means the dis- the underlping cauae last.
eaze, injury, or compli DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the dizease or condition causing death.

tion tohich caused death.

EL

L

, and ﬂzat death occurred at

19a. DATE OF OP_FIFS'N 195, MAJOR FINDINGS OF OPERATION 20, A%SY? 7
YES, wo [

21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (e.c..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (SﬁTE)

SUICIDE home, larm, factory, strest. offics bldx., era.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT ] NOTJMfiLE
INJURY m. WORK AT 7 (—V

2, 1 hereby deceased from UQhat I last saw the deceazed

., Jrom the causgs and on the date staled above.

Boac Wi sond JHGT

Zis. BURIAL, CREMA-
TION, REMg&L (Bpeciy)
Temov.

3/31/58

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

244. LOCATION (Qity, town, or county)

St. Louls

(Stats)

Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

F-29-S | e ten?- 2 L rmede_DR,

25. FUNERAL DIRECTOR'S SIGNATURE

Buchholz Mortuary 5961 W. Florissant Ave.

ADDRESS

(Licensed Emhlmﬂsutmm 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 emba

DY e, OF BY i iiiirrcre e tiiissasanaeecestntaacaesesaaaaaaataaaeas . Student Embalmer No.....cocvreenn-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng . |

T4 this body is not embalmed, fact should be so stated above. |

* .




