IURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 59-034541
F“-EU Okgg:ll-irnt]l::n:}[)llr?ﬂ I‘g ____3._/.- ...... -Primary Registration District No. _ﬂl _____ Registrer's No. -m STATE FILE NUMSER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residenca before
a. COUNTY - a. STATE b. COUNTY mission)
St.Louis Missouri ST Low
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, C0 Inside Limits
'I'OwN ' TOWN . Y, N
Univergity City tf YRs- 57en University Cit Sk No O
¢. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (If cutside, givk location) Reside on Farm
HOSPITAL OR Y N ADDRESS v
NTUTONChrigtian Q.P.Home noktD 6600 Washington Ave| ™D " ®
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OFf
Mabel Georgeann  Murphy bea™H - Sept,.30,1959
5. SEX 6, COLOR OR RACE 7. Marrisd (1 Never Morriad B8 8. DATE OF BIRTH | % AGE [last birthday) ':‘UmDER 1DYEAR ':UNDER 24 HR
. Widowed [] Divorced [J onths ays ours Min.
Female Yhite 8/18/84 | 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging mast of wn king lif an,if retired
Mus’i@ "eacher [REtiréd )| Self Employed  [Mt,Pleasant,Utah U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Edward Nathan Murphy Grace Scott Canning None
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, or unknown}[ (It yes, giye war or dates of service)
fifs} l Xone . |Mr Donals D,Kelley #7 Fox Run ILane
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED B OMSET AND DEATH
g IMMEDIATE CAUSE (a) _ [/ MJ_M é{tﬂcmm_.— / Girtity
[ 9]
O .
a Conditions, if any, pueTo @y (ot Nt birg L a AL N ot ihy gty
which gave rise to
above cause (a),
stating the wunder-
lying cauze last, DUE TO (c)
| z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART NI, If decessed was female was
g disease condition given in PART [ {a) there o pregnancy in last 90 days,
S [Ove | 0N [ O Unknown
E 19. WAS AUTOPSY 200- ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART ) or PART I} of itern 18}
& PERFORMED? O O 0
8 R T
-l "
& | 720c. IME OF  Hou Manth, Day, Yoar
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | sttended the deceased from /?—rﬁ.f :n@&g—%?nd last saw :s.ralive o%
Death occurred at LD 3 AM m on the date stated abdve, and to the best of my knowledge, from the couses stafed.
i 224 SIGNATURE (Degree or tith 22b. ADODRESS 22c. DATE SIGNED
o
= }@.&UA'J—- f % M }p CUD o Locncrn Plren 7~30 57
z 232 BURIAL, CREMATION, . DATE MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare) 7
Pa EMOVA, (Specify} d
£ 10/2/84 Oak Hill Cemetery 00d,Missouri
<« | 24 FUNERAL DIRECIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 15T TURE
% 5 34
m{ Alexander & Sons 6175 Delmar Blvd |/4-/-5

({Licensed Embalmer’s Statement on Reverse Side}




Dr, J.G, Janney |
950 Erancis Fl., C ‘ L ‘
PA 6-6512 _ .
HE2- 8384 o : Foosgr wy S - ‘
JE 3-5858
|
Fm |
i
i
|

Yol Sods, 1¢E1EY

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed/qﬁ's , f % &MM

Signature of Student Embalmer
Licensed Embalmer No, 9‘ 4’__,_,_6 é

R
P. O. Address é. { i S‘! 1 @ZI

Note: The above MUST BE SIGNED BY THE LICENSED £EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
. if embalmed by a STUDENT, he also shall sign in_his QWN handwriting. . .
1¥*this body is not embalmed, fact should be so stated above. [ i SN




