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All diseases in Port | must be covsally retated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fegistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE Fg
Primary Ruglsha!lon District Noo e .. Ragistr® 3 No.

_A,._59—002%§9“____.....____.
(1P

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Whero deceosed fived.
o STATEMY gssouri

IF institution: Relidéncg before
b. COUNTY 134190)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOEY lngide Limits
own  3t, Louis Yesdg] ro [] towe St, Louis Yes B No[]
c. f‘gls_}g.l#:g%gF {If NOT in haspital, give lecatien) | Length of stay in 1b 76 d. .‘S\E%EEE;S (M outside, give Incation) Reside on Farm
insTiTuTion 9t, John's Hosp 54 _yrs, 57 61162 Yashi ngton | Yes£] Ne[3
3. :{;\ME QF DE)CEASED First Middle Last 4. DATE Month Day Yaar
pe or print OF
’ MARTIA MORPHY  FINDIATER peati January 22, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MA“,EDEIJ) 8. DATE OF BIRTH 9. AGE (in yaars [P UNDER i YEAR| IF UNDER 24 HRS.
" + birthday) | Months | Days Houra Min,
Female | White wooweo[# 4 ovorceo[Pec. 10, 1868 duyrs ]
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and tate or country) 12. CITIZEN OF WHAT COUNTRY?
urig mi f warki ilg, wven if retire INDU,
IS e Wh home Canada 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I t4. HAME OF HUSBAND OR WIFE
Morphy unknown Willjam P, Findlater
15. WAS DECEASED EYER IN 4). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y es, pg, pr unl wn, o, giv o3 of service,
(Vo i@ o] (1 vene sivepgppdgres of sarvics none Mr. George Dean 3434 Hawthorme

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __.

PART L

18, CAUSE OF DEATH (Enter only ane causs per line for (a), (b}, and (c).)

p

INTERYAL BETWEEN

ONSET AND DEAE
z

At

Cevibd trerons Lot

WHILE AT NOT WHILE
WHILE ATy N O )

farm, uctory, street, office bldg., e1c.}

Conditlons, if any, DUE_TO (b)
which gave rhss 1o } )
above couss (a), . M
tati th dor- -
z Iying eaves lesr. 7 DUE TO (c) / Jé s/ mind i SR v N S
= ART It, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the turmingl dizmoss condltion glven in PART I [a) 19. WAS AUTOPSY
| petytie Adees — 7 B
g '/ A M YES[] NO
% | 200. ACCIDENT YSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
W
u .
i o o d 443 X
U| 20c. TIMEOF Hour Month, Day, Year v
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homo, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | ottended the deceased from

Deuth occurred ot

, o

m on the date stated above; and to the best of my Imowlodgn, me the couses stated.

22 ] ¢

ond last 'mw‘tl',"n'{liv- on

/:f-z/J‘*

BT St
22a. ynune //w”/

22b. ADDRESS

37

A S oY

22¢. DATE SIGNED

iz

23b. DATE

230, 1AL, cn:/"nou.
EMOQV AL {Specify)
emova,

23e. NAME OF CEMETERY OR CREMATORY

1/24/59 Pak Grove Mausoleum

St .

224, LOCATION {City, ro=n, o counry}

/( State) I 4

Louis County, Missouri

ADDRESS

6175

24. FUNERAL DIRECTOR

Alexander & Sons

Delmar Blr,hi JAN 2459

. DATE RECD. BY LOCAL REG.

"+ Embal

on Reverse Side}

26- REGISTRAR'S SIGNATYRE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ot ee e e b ar e an st e , Student Embalmer No, ..........c.cocueus |

wotking under my personal supervision. |
|
|

Licensed Embalmer NoZ?éy
P.O. Address..é}../.w

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).

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

If this body is not embalmed, fact should be so stated abcve.

Student ..ot ba s
Signature of Student Embalmer

+




