JURI DIVIS O &TH — STANDARD CERTIFICATE OF DEATH
YR WL e
! Registration th:rlcl Ne. oo Primary Registration Districy No. __--_________---Reqi:trar‘a. _6.243-_-

MENDED

DOCUMENT

BY AFFIDAVIT OF

29-023226

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if inuirutioryﬁiomn before
8, COUNTY . a. STATE b. COUNTY admission)
St.louis :
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(IJTRY Inside Limits
TOWN TOWN
St LOU’.S 30 Yrs © St ,Louis Yes [ No (]
c. ;UCI,.EPNIAATEOOF {If NOT in hospital, give location} tnside Limits d. :I?BE!EET {If cutside, give locatian) Reside on Farm
1 R 55
INSTITUTION St Lukes ves O No 5211 Ridge Yes [J No [
3. (P]C_AME OF DE]CEASED First Middle Last 4. D(;)A’;I'E . Month Oay Year
ype of print;
Marie Murphy DEATH 7 1l 59
5. SEX 6. COLOR OR RAGE | 7. Married []  Nevar Married [ [8. DATE OF B RTH 9. AGE ast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White ‘ Widowed CJg. Divorced [] 11 15 Months | Days Hours [ Min.
10a. USUAL CCCUPATION (Give kind of wirk do 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
mon of ing life, evnnlf tired
HEUSEWITE g gwn house 111 USA

13a. FATHER' S NAME

John Smith

N

15. WAS DECEASED EVER IN U,

{Yes, nhs unknown) | (Im:.

13h. MOTHER'S MAIDEN NAME

Ma Anderson

Carroll

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO. !17. INFORMANT

493-01-.9922

Address

Hams Smith Bloomington I1l

18. CAUSE OF DEA rer
PART

only one ca
AS CX D BY:

USE (&)

DUE TO (c}

per line for (a), {b), and {c).

f rmplate Caad 2lyche

ONSET

20

INTERVAL BETWEEN

AND DEATH
At |

HM Maggrodiod g foe tri

24 dens,

W RS AN 2 S

10 ¢

. OTHER
diseasa §onditi

IGNIEICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal
given in PART | (&)

PART {11,

If deceased was

female was

there a pregnancy in last 90 days.

[5]

NDI

O Unknown

20a. ACCIDENT
]

SUICIDE
m]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre of

njury in PART | or PART Il of item 1B.)

r4

o

-

<

u

s

= | e wAY AUTOYSY
® PERFDRM

%) YES [[Yu]
e

& 720 TIME OF  Hour
a INJURY a.m.
w P
=

Maonth, Day, Yesr

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bldg., etc.)

20f. CiTY, TOWN, OR LOCATION

COUNTY

STAlE

21.

I attended the decensed fr

wwd, 59

to. l “’M m and last uw@llln on—\

S}u.d...,S"i

# % on rha date mrad sbove, and to the best of my Iv.nowledoe, from rhe causes stated.

Death occurred at.

22b Al RESSj e ‘ P! ¢ L

22c. DATE SIGNED

gvla A

23a. BURIALNIREMATION,

RemvEY"”

23b. DATE

7/1/59

’
23c. NAME OF CEMETERY OR CRI.MAIQRE

St Mary

23d. I.OCA'HON'(CIW, town, or county)

Kansas City Mo

(State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.
'

JL1

"?577 SIGNzURE f’ ” p

{Licensed Embalmer's Statement on Reveris Side)

> 9hB -




aps e e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

. 'h
//A AALA]
Licensef Ernba!rner

P. O. Address /ll

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this" body is-not embalmed, fact should be so‘stated. above.

. L) ™
working under my personal supervision,

/
Student Signed - m“‘/

Signature of Student Embalmer

L)

L)
[}
*



