lwalth,
Welfare

'ublic

ervice

All diseoses in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. e

Primary Registration District No. .

_ 59-011232
810

- PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence biéfore
TG COUNTY G LS STATE Missouri b+ COU®E, Louigodmssh
. CITRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ; /3 / Inside Limits
TOWR St Louis Yes [X ro[] Town  Ladue - Yos[] Ne[]
c. FgLé. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
0 INSTITUTION St Lukes 9 QCakleigh Lane Yes [] No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
MARION - KERR = MURPHY DEATH March 12, 1959
5 5 & COLOR ORRACET 7 wnwmuro I neven sareieol ]| & DATE OF BRIH | 5 AGE (o feunoes {vese vioes senms
female vhite wiooweo[X] ) pivorcen( ] May 17, 1897 61 I J
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 2. CITIZEN OF WHAT COUNTRY?
dyeing most of working life, even if retired) INDUSTRY
at'h . none New York, Ney York 1 U.S.4,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Eerrner Kerr Unknown Rusgsell W, Furphy
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
”'hg' or unknawn)| {If yas, ilv-ﬂbﬂéuhl of service) nohe ’iilliam Murphy 9 Oaklelgh Lane , Ladue MO.

18. CAUSE OF DEATH (Entsr only one cause per

& for (a}, (b), and (<))
[

INTERVAL BETWEEN

PART i

DEATH WAS CAUSED BY:

ONSET AND DEATH

WHILE AT
WORK (]

NOT WHILE
AT WORK

[

farm, uctory, street, office bldg.

, otc.)

IMMEDIATE CAUSE (a) Jo ?A—-
Conditions, if any, DUE TO (b) )’-
which gavae rise to
above causs (a),
stating the under. } }-/ 3 3’/
z lying cause last. DUE TO (c) -
=1 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to tha termincl dissase condition given in PART I (a) 19. WAS AUTOPSY
s PERFORMED?
& YES[[] NO{A.
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
w
o O O £
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred ot

1 attended the deceased from

o —
\,‘V‘ o lﬂ 30 , fo
Iy WoN, - P vy
Lt » l"l

!tﬂ, i ]q S !undluslscwhi alive on Zhnn IL | i qs:
m on the date stated abové; and 1o the best of my knowltdge, from the causes stated.

>

1

{Degree or Ii;S]

22b. ADDRESS

22¢<. DATE SIGNED

22a. %GNATURE
0 -
: 2 39>0 VMMCZ F-13-b9
23a. BURIAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘l&lm, or county) {Stote)
EMOY AL {Specify) - 'y x
PR AL eecity Larch 14, 1959 Calvary Cemetefy St. Louis Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

R. Lupton

and Sons 7233 Delmar Blv'd.

MAR14 59

e A

{Licensed Embalmer"s Statement on Revarse Side}

7 7. ]




- " Y

° \
SE 9
15
< -
(=
()] N
o -
S

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 ieiiiiiniiiieiiiiniiiiiin i e ea s a s rarn s et s paa g pra s rananaas ., Student Embalmer No. ...................

AL, L
StUAENt ciiveeiiiiiiiiiiice e e aae i saseeas Signed , W7 AT . e ‘e

Signature of Student Embalmer b
Licensed Embal No.: (%}/

m
P. O. Addressxﬁféﬁz.bﬁ,..

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




