THE DIVISION OF HEALTH OF MISSOURI

Health, s aeE AP nEaTS s — h -
ool STANDARD CERTIFICATE OF DEATH »8-023356.
Public N , y
Service '”_ED J U L 1 4 'fmgiltrmicn_ District No. ...._.........__...._......_3.1.8’rimary Ru‘gisirution District Nﬂv._.l..wa. _________ Regisfrgrlﬂi.__ﬁ'zgg__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
. 300 a. COUNTY a STATE Mp b. COUNTY odm'm?f’
1-57 b. CIOTRY (If outside corparata limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits
tomn  St., Louls Yes [ Ne (] o St. Louls Yos[J No[]
/ ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 1 d. {1 outside, give location) Reside on Farm
P/ (BEHITALOR 39204 Falrview =i/ éqmss 3704 Feirview Yes (] No[J
3. NAME OF DECEASED First Middle {ast 4. DATE Month Day Year
{Type or print} QP
Fred Hemilton peatH  July 5 1958
5 SEX é COLOR OR RACE 7. uanmeoJueven uarneol| & DATEOFBIRTH 19, AGE oo Jehioep [veaslf o zuns
. male 7l white wiooweo[X ~P)oivorcen[]| AUE. 16,1884 75 [ l
£ 100, LSUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stoyf or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of king IH, aven If retired) INDUSTRY Ill USA
. Y inols
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
" Frank Hamilton Marthe Murph deceased
£
TEL 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
> (Yclﬂbur unknqwn)l {If yas, give wor or dotes of service) No rma C orge n 3?0‘+ Fa 1 I"Vi ew
Q

alc. musl use only stfandard nomenclature in 1tem

All diseoses in Part | must be causally reloted. .

char, cordner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

IMMEDIATE CAUSE (<)

18. CAUSE OF DEATH (Enter only one couse per lin
PART I. DEATH WAS CAUSED BY: M

for {a), {b), ?(nd {c).)

LAl AA,

INTERVAL BETWEEN
NGET DEATH

Conditions, If ony, DUE TO (b) —
-r:rch ::v'o rl:l":o } ) 7
above cowvie (o}, ’0& 4
tating th d .
g I’yicn:geuu.nu';a:: DUE TO (¢} "’A > / v 023 / 7
= PART II, OTHER SIGNIFICANY CONDITIONS CONTRLBUTING TQ DEATH but not refatedgto the terminal djseasefondition given in PART I (o) /' 19. WAS AUTOPSY
3 W /y” | PERFORMED?
@ YES[ ] NO
=1 20a. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY O(CURRED (Enter nature #niury in PART l'or PART () of item 18.)
w
v [ Ol t -
5| 20c. TIMEOF .Hour Menth, Bay, Year
2 INJURY . —
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATE] NOT WHILE 0 farm, factary, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceasad &om‘nft&e/n

Death eccurred a1

(ZIE #47_1;1
W. - m on the date stated abovae;

dlunhwhmullv-on ?% 5 ‘ df
and to the bu! of my kno#ledge, fromdhe causes stated.

e L 12T I

22b ADDRESS
oL ‘&'éﬂfﬂm

I2c. DATE SIGHED

7-7-5€

230. BURIAL, CREMATION,

ckFeRE{Ton

Bb. DATE

7/8/1958

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d. LOCATION {City, town, or county)

St. Louis Co,, Mo

{State)

24. FUNERAL DIRECTOR

J L Ziegenhein & Sone

ADDRESS

7027 Grevgls JII B '"R8

25. DATE RECD. BY LOCAL REG.

26 RjGIST 'S SIGNATU
.

{LI d Embalmer’s on Reverss Side)

[ )’”6




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 ' «» Student Embalmer No. ...................

working under my personal supervision.

Student i Slgned ')—’;?.,/’ﬁ ..... ﬁ’-‘ ..............................

Signature of Student Embalmer %
Licensed Embalmer No Y ”

P. O. Address- (,“?:“‘““4 %D

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

r If embalmed by-a STUDENT, he also shallsign in his"OWN: Handwritings % NG S Ams

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

. . T B
i n F o v - cas Taatt } 4 Fan




