URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Mﬂﬁ“%’ﬁ 193/7-““* Regisratin Oisict Non LI, sgvars o, Z ? /)

B
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STATE FILE NUMBER

d Ermbal

1t on Reverse Side)

enoer T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St, . Louis County a. STATE Mo b. COUNTY admission)
b. Ccl;l"!Y {If outside corporate limits, give TOWNSHIP enly) Length of stay in ib <. Ccl’l;l’ Inside Limits
1own  Koch, Mo 91 days own  St. Louis Yo (7o O
<. ;UOI.SL NAMEOOF {If NOT in hospital, giva location} lnudaeyﬂ dAS":l’RDEREET {If outside, give location} Reside on Farm
PITAL OR . .
nstuion. Robert Koch Hospital|vee .o *3729 Olive St Yes [J No [
3. NAME OF DECEASED First | . Middle Last 4. DATE nth ay U
(ivpe or prin) Cecilia =% MURPHY o 2l -1d8
5. SEX 6. COLOR OR RACE 7. Morried T1  Never Married (1 8. DATE OF BIRTH | 9. AGE (last binthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Whlte Widowed E Divorced O] 5- 5 "i8-99 61— Months Days Hours Min.
10a. 35@&'@”;\“0?’4 (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of rking life, sven if retired) -
N¥iT Nil Pecland U,S,A?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthon We lchyn Katherin M -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(If yes, givﬁvnr or dates of service} . ik
22 Madical “ecords Koch Hosnjtal
- 18. CAUSE OF DEAYTH (Enter only one cause per line for (a), {b), and (¢} ANTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: o . ONSET AND DEATH
g IMMEDIATE CAUSE (a) !3 tiny ::Ve, .,‘,‘(/I,Ze/v\ { & j,..,a.é;dla‘z-)
[w] ' o . .
O . .
= Conditions, if any, DUE TO (b) oy
wbl:::h gove riu(f)o
above cause (a), )
tating th der- '
lying - cause T8, DUE 10 {g) 3 2 2 T :
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was-
g diseasze condition given in PART | {a) thera a pngna% in last 90 daya,
§ ] O Yes | b’No l O Unknown;
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) }
& PERFORMED? ] a [}
U Yes£l NO O
x| 20, nMLEI es Hour  Month, Day, Year |
5 INJUR a.m. .
i E: e 2.23-611 While a pt at Koch, Suffered left I.T. FX {
' 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J tarm, factory, straet, offica bldg., etc) .
A NOT WHILE AT WORKED | _Koch Hospital Koch, Missouri
é 21. | attended the deceasad [rom_l.2.e2.0;6-0_-_——. ,,.,3 —?q";‘.l and lest saw whv- f-n’; 20 61 b
io Doath oceyfred ath 2 ()C1A M ]t on the date stated above, and to the best of my knowledge, from the causes stated,
= : /AR § A 4. N -
3 5 s, SIGNJTPR Vi 1/ fotares or i) W 7o, Al:isekessh q ital, Koch, M 22: DATE s:sgsﬂ
I f 7Y c spita oc o
5 el |« TUNTK ] A AL / o osp
= 7 -_l'-'- CREMATION, e A ! ','r’ OF SBRETERY CR EMATORY 23d ATIQN JCity, town, or umy) {Syate)
o) a HEMOVAL (Spacify) é 4 ;7 a,%m.\ /gpvu_d‘g ﬁd
=z t o~ b /
= < /ivr L DIRECTOR ADORESS 7 !ﬁ DATE REC Y LOCAL R STRAR'S SIGNATURE
= £
- i AL IELA Ji_l[ t I 0




s - ) ‘APR 1 6 1961

STATEMENT BY LICENSED EMBALMER

\

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

4

or by : Student Embaimer No.

working under my personal supervision.

Student_ | o ,";‘ | _‘ _ Slgned /7')“‘6"%4 ﬁ/ /Qé&m

T Signature of Student Embaslmer

- - e - : r Licensec_! Embalmer No.

- _ . . . ,
S . - P.O. Address j ‘ ,}M/-sé
' ¢ - - ' L |
Nofe: 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.
=3 ._g\ _:1:.‘” _{\'31 If this_ body is not emba!med facf should be 50 sfafed above
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