Health, 3@ THE DIVISION OF HEALTH OF MISSOURI ‘ 58_034 5 31 ~
&PW:Ilfqu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i -
. S:m:. F” E[] S EP 2 2 1958gimcﬁoq District Now v 818 Primary Registration District No. No. 1003 __________ Registrar's No-._R_R%_M_
C‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 . COUNTY o STATE Mg, b. COUNTY ademi ssion)
. CITY (H outside corporate limits, give TOWNSHIP anly) tngide Limits c. C‘I'.)Tﬁ‘l’ Inside Limits
om  St.Louis, Yos (3 Ne o St.Louis, Yes 3 Ne[]
. FgLIE"I NAM%DF (If NOT in hospital, give location) | Length of stay in 1b DDRESS (If outside, give location) Reside on Form
HOSPITAL OR
iNsTITuTion St Johns Hosp. 2 /r 3222 Dakota Str. Yes [0 No[J
3. NAME OF DECEASED First Middle L@'it 4. DATE Month Day Year
{Type or print) OP
ELIZABETH MURPHY oeat  Sept. 13,1958
5. SEX 6. COLOR OR RACE[ 7., ,prien[Inever marrieo]] DATE.OF BIRTH 9. AGE (i yoors ::::ﬁsng::m LE UNDER 2¢ HRs
Female | White woove] 3 oworceo[][Mar, 10,1879 | 7Y ]

10a.
O'UI.S ew

USUAL QCCUPATION (Give kind of work done
g mest of wergl- lifw, «ven If retired)

10b. KIND OF BUSINESS OR
DUSTRY
ome

11. BIRTHPLACE (City and stete or country)

St.Louis,Mo,

12. CITIZEN OF WHAT COUNTRY?

¢ U.S.A,

13a FATHER'S NAME

Herman Nigel

13b. MOTHER'S MAIDEN NAME

Margaret Kajser

14. NAME OF H_UEBAND OR WIFE

Late John X.Murphy

15. WAS DECEASED
{Yes, no unkngwn)|

yiny

EVER IN U, 5§, ARMED FORCES?
(I yes, give war

dates of service)

t =

ep,vu

t6. SOCIAL SECURITY N0.| 17. 'YNFORMANT Address
Ho 8 = St
nne cnus per line for (u), (b), (e).) " INTERVAL BETWEEN
BL'JSET AND REAT,
{ Ana,

=

DUE TO ()

&meh.a)Lbfh
reedfung &&7— W E5p3 %»

et dtdwrp.

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B o “‘RT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminol disease condition given in PART | {a)
L -?' ) PERFORMED,
E < = vss[j NO
E - 4 GOG ACCID SUICIDE HOMICIDE 20/ DESCRlBE HOW INJURY OCCU D. {Enter nutuu ofujnjury in PA T | or PART Il of ite

= uj

2 5 0 a =y CL
P : é 2c. ITITE OF . Hour Manth, Day, Year [
b o S NJURY a.m. i-.

s £ P q- (‘\ 3'? g—t—w
p E 20d. INJURY OCCURRED  F i LACFE OF lNJURY(e' morohou'home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE y arm, factgry; sireet o . ef’g‘ J\ ~ — .

E L1 AT woRK H*V\ ik = 5% ')- »> ko- J B A_tA Vg

E 2. | ottended the deceased from "_'l ] ! & : S \ ! 3 5 3 E and lost saw L-_uhvn on Cl \ Vv ;‘! 8

-;o Death eccurred at - m on the date sfated above; and to the best of my knowledpe, from the couses stated.

- 22 GN RE ee or title) b. RESS - E SIG|

=

: Y TN Vallag, [ie 4 a1 ]38

zaggfm. CcREMATIGN, | 2ab. DATE bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taws or county) {State)
f:
"} 9-16-58 Resurrection St. Louis County,, Mo.

24. FUNERAL DIRECTOR

25- DATE RECD. BY LOCAL REG.

Kriegshauser-4228 S Klngshighwav

SFP 1 558

{Licensed Embalmer’s Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Dy M8, O DY i e e eeeee et ee ettt rearert i aeseraras , Student Embalmer No. ...................

working under my personal supervision.

Student .eooviiii e _ Signed Wgﬁﬁ(%’é ................

Signature of Student Embalmer -

Licensed Embatmer No. SR £,....
P. O. _Address.S(«‘»blﬁﬁZd A 4

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). oL
* 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.

.




