THE DIVISION OF HEALTH OF MISSOURI

salth,
Welfare “_ED MAY 12 STANDARD cERTIFICAT! OF DEATH STATE FILE'NU|
ublie
ervice ’ 195§ istration Durm:t Mo. __-______,_,.,._%_l ___Primary Ruglsrmtmn District N=1 003______““,,_ Regutrr.u s Not Noi o 2 = L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldqncp bofore
, b. COUNTY admissig
300 a. COUNTY ) STATE Missouri. UNT
-57 b. CgY (I outside corporate limits, give TOWNSHIP only} Inside Limits q CIOTY Inside Limits
R ) R
A tomi  St,. Louis. You () Ne [y TowN  St. Loulis. Yos[ Qg No [ ]
c. Fnglﬁ NAC\I(EJ?F (1f NOT in hespital, give location) | Length of stay in w O d. STR%ET (if outside, give location) Reside on Form
HOSPITA . 4 ADDRESS
3 nsntution St, John's Hospital 1309 Hamilton, Ave. | Yes[O nRKK
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print}
Helen M, Murphy pEATH  May b, 1958
SRR\ ] € COLOR OR RACE] 7. ol uever o)) © ONTEOF BRI |5 3E g oo pronpevesel i wioen
Female \ | White wooweo[] _Dowosceol]| Dec. 31, 1883 i |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 32, CITIZEN OF WHAT COUNTRY?
duging most ef working life, sven if retired) INDUSTRY
Behoel Teachsr St. Louis, Mo, U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
James Murphy Eilizabeth Ryan Nil.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yay. no, ar unknawn)] (1§ y « waor or dates of service)
LR e, — Mrs, E. Miller 5952Pershing

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEBICAL CERTIFICATION

All diseases in Part | must be :at;sally reloted.

r (IIO((g

18. CAUSE OF DEATH (Enter only one cause per Ime
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

AL AN AL —

)
yiﬁtic anemia,-not pewcibus anemia
\JAD 41 4 Ptp-2tsD

INTERVAL BETWEEN
ONSET AND DEATH

JH o)

[ufak(./: d.

Anlp. iz

«:ﬁjﬁ scie 4 }}j}e% .d;.sease

/ 4
Conditions, if any, DUE TO (b) }fétm‘,am i
which gove rlse to } ¢ l:j
above couss (o),
stating the wnder-
Iylng covuse last, OUE TO (e}
PART I', OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (g} 19. WAS AUTOPSY
. PERFORMED?
291X YES (I NO [
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O O O
2c. TIME OF Hour  Month, Doy, Year
INJURY a.m,
p.m.
2d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oﬂlc. bldg., etc.)

WORK AT WORK o~

21..1 attended the deceased from f? z LA t Q ﬁ E . to 1 -5—4_'; and lost sow hl * slive on &% 3 - é é
Douth‘o_r‘curred at /'é:ﬂ ll' « M- : AeMe  m on the date stated above; and to the I:‘:sf of my knowledge, from tHa causes stoted.

22a. SIGNATUR John' J}.

ammorﬁ'ﬂ’“ or title} M.D.
wad A L

22b. ADDRESS ¥

634 N

230. BURIAL/CREMATION, ,m’

B u;fﬁti}f(s»cim

A 7
. DATE

©-7-58

23e. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

Zg/TE SIGNED

23d. LOCATION (City, tawn, or county)

St. Louis, Mo.

{Srate)

24. FUNERAL DIRECTOR

Harrigan-Sheahan, L700 Washington, Blv

ADDRESS

25 DATE RECD. BY LOCAL REG.

1. MA¥6 58

28 REé’TRAR

Embalaer’
d s 5

on Reverse Side)

rd

] b D




ggel 9 NOP.

. . o oh. LRI

" STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student

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

Signature of Student Embalmer

T e _ _ Licensed EmbalmerNo...////

- _ - PO AddressWMé)

~*¢ = """ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed.by:a STUDENT, he also shall-sign in his’'OWN handwriting. =~ - - e, T
If this'body is not embalmed, fact should be so stated above.

. . - 1 * .
. - - PRI SRR . parat,



