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ymptoms will be listed. All
death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. cofoner, ofc. must use only stondard nomencloture in item 18, No s

[-]
diseases in Part | must be casuolly related. Coroner cannat certify to o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 28—031.378

STATE FILE NUMBER

wgistration District No. ...._.3-/_,7_ Primary Registration District No. ... 2 ::0._0 ...... Registrars Ne. 2‘.?‘/.?‘_

1. PLACE OF DEATH ™ —— - 2. USUAL RESIDENCE (Where dececsed livad. If institution: R-lid-n;a ihlllora} -
o COUNTY 37" Lo et 8 a. STATE Missour{’ b, COUNTY5 L 6l S
b. c&;v {If outside carporate limits, give TOWNSHIP only) | Inside Limits e CITY - - 4-0 o Insids Lifits
town Bellefontaine Neighborp:& weo row Bellefontaine NEighborsk ‘vom
c. FULL NMAME OF {If NOT inhospitel, give location)|Length of stay in 1b : . . .
HOSPITAL OR X d. STREET {1 outsu:!n, 9ivg location) Reszids on Farm
nsTiTuTion 9351 Melanie Dr. \(}?S~ appress 9351 Me-{anle br. YesO Noik,
3 ::2‘5::'9 Firat Middle Last 4, Dc:;l: Month Day Year
(Type or prinf) MARY 4. MURPHY DEATH Aug. 23, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [] NeveR Marmriep [J[ 9 OATE OF BIRTH |9. AGE (In yrara | IF UNDER | YEAR |IF UNDER 24 HRS,
2 la thday) [Monihs | Da Hours | Min.
Female ! | White wioowen [F A oworcen () €D 7, 1878 rgra I " l

10s. USUAL OCCUPATION (Gite kind of work l_!mu
gurirw most of working life, even if retired)
ousewife

10b. KIND OF BUSINESS OR INDUSTRY
none

i1. .BIRTNPLACE (City and state or country]

St. Louis

, Missouri U.S.A.

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Jahn Carroll

14. MOTHER'S MAIDEN NAME

Mary Kelly

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

16, SOCIAL SECURITY NO.
{¥es. no. or unknown) I (If yes, pive war or dates of sersiea)

no none none

I7. INFORMANT

John M, Murphy 9351 Melanie Dr.

Address

.| 18. CAUSEZ OF DEATH [Enter only one cause per line for (a), (b). and {c}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Planths

IMMEDIATE CAUSE {a)

Conditions, if any,
which gere risy fo
above causze (8}
stoting the under-

lying cause lesl. DUE TO (¢}

_Carcinamalos/s

DUE TO (B) £&L¢L\5M_cj"_gej v.i X

/54

- ;
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) 19.WAs aUTOPSY
E . . . PERFORMED?
3 Generalized Artevri/osclerosis ves ) o2 L
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 11 of tem 18.)
18 O a O
.—t' 20c. TIME OF Hour Month, Day, Year
I INJURY  a. m,
= p.om.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or choul home, | 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK

21. 1 attended the deceased from L. . to w::’ld last saw
Death occurred at $ 0. mon the date s

tafed above; and to the beat of my knowledge, f

her tive on &?_L‘;_m
rom‘the cauacs stated.

221, SIGNATURE

Sty

(Degree or tirle}

e Zra,

0
7'1.&-

22b, ADDRESS

8/23

e
22¢, GATE SIGNED

BuRtAL, CREMATION. |23, #ATE /7
(PRI | 6/26/58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

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

_( State)
St. Louis, Missouri

JORN STYGAR & SON ~ 5541 VERVIEW BLVD.

. 25, DATE RECD. BY LOCAL REG.

Wy Yyrrd

26, REGISTRAR'S SIGNATURE

LT

(Licensed Embalmer's Statament on Revarse Side)

AN
.




. .
STATEMENT BY LICENSED EMBALMER

-
AP R

-
- ¥

Tt M * . -

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

DY I8, OF DY it e iiaa e st eeii s a st

. T
working under my personal supervision..

Licensed Embalmer Noj_?
P, O. Address%{..-

" - . ~ . S . S .
- AT -2 Le il . . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above constitutes grounds for.revocation of 11cense) . el ol

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If this bod.y is not embalmed, fact should be so stated above.

-~

-




