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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

- ’ STANDARD CERTIFICATE OF DEATH

"""""""" Sﬂﬂs IQE Nn§e§10

. istration District No. ._.._._..3.1,5_,,_.,.,,,_._,,.....Prirnu:y Ruginmﬁop Dnl EI}QV

... Rogistrar’s No._,______]_-_?,."_,,_ﬁ___,.._n

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency befora
o. COUNTY o STATE M. b. COUNTY admi stion)
N L
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs <. chY [Aside Limits
om (S 7. L.OUIS ' Yes (] Ne [ Tom ST LPU/S Yes ] Ne[]
<. zgls.é_erl?\E OF (If NOT in hespital, give logation) | Length of stay in 1b JO ¢7STREET {If outside, give location) Reside on Farm
A 'ADDRESS
nerioriond L LOUIS CI/TY )6(05}0 »JZ /Fe s GREGG AY Y0 w0

3. NAME OF DECEASED First Middle Lost

(Type or print) C MIRLLES F SCANCLS IR FPH Y

4. DATE
OF
DEATH

Month Day Yoor

/ -~ /<7959

5. SEX 6. COLOR OR RACE 7'MARRIED&NEVER marrieo[] 8, DATE OF BiRTH

M o w wioowen[] / owvorces[] /) u 6‘. l- 18 8 lf'

9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.

T#i"hd“) Maonths 1 Days Howrs ] Win,

10e. USUAL OCCUPA':":ON {(iw. kind ;:l wark dons | 10b. :(NIND OF BUSINESS OR 1. BIRTHPLACE {City ond sicte or country) 12. CITIZEN OF WHAT CQUNTRY?
durm m:u' of worki ife, saven if retired DUSTRY.
HEe " RINE  LoEms FTHEFTRE ST LOoss Mo, Ol Y. .S.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
THOMRS MURPHY LP1ARY UNKNOWA SEYNIE V. MURPHY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL{ECURlT‘I’ NC.| 17. INFORMANT Address
(Yes, no, or unknqwn)l (V¥ yos, '";])' or duaé;.f servics) l./fﬂ//]//f V Mufpﬂy /¢ ‘ r G/F/G 6 ”V

18. CAUSE QF DEATH (Enter only one causa per lina for (o), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY j» ONSET AND DEAT
. IMMEDIATE CAUSE (o} M’ Ohe

above causs (a),
stating the under

Condirions, if any, } DUE TO (b)

which gave rise 1o /
DUE TO (¢} 3 3 / }1}

z lying cavse last.
f-_’ FART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass conditian given In PART 1 (4) 19. WAS AUTOPSY
3 PERFORMED?
L YES[] NODX]
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
r
8 o O o
§ Xc. TIME OF Hour Month, Day, Year
a NJURY a.m.
X P .m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE l:] farm, octory, street, office bldg., etc.}

21. | attended the deceased trom __J z - 1 =/ ié E 1o 1 - l ""l g ,S E and last mw’}: alive on

Daeath occurred at 4 = 00 gﬁ._ {n the date stated abova; and to the best of my knowledge, from the cavses stated.

[~1—-1959

22b. ADDRESS

-t

Zc. QATE SIGNED

. URE egree or title e}
_nfwM A ) | 1815 LAFRYETIE AVE. | /-/~/95F

230. BURIAL, CR EMEION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {Stote)

LURGL | (51259 |CRLVARY CEMETERY | ST, LoviS, £170.

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LO{M_ REG. GISTFRAR'S SIGNATURE
HVE CSHTUS ERe 44228 SKinéswicymayl JIN 2 '59 f g M 7778

{Licensad Embalmer's Statement on Reverse Side}

(7T }




STATEMENT BY LICENSED EMBALMER

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

R T oY B 3 OO PP , Student Embalmer No. ...................

working under my personal supervision.

StUERt  oreiii i e
Signature of Student Embalmer

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 above.




