MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A i
STATE FILE NUMBER
Registration District No. __jé_;_-_.--_..anary Registration District No. Q __ 4 '7: __ __ ; ____ Registrar’s ND/& ol

DO NOT WRITE AMERDED
ON THIS STUB —_— __IEI! EL LIPH 15 'lq}‘}z_
. PLAc¢ F DEA'I'H i 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
. COUNTY . ' i
VS 300 8 a St. LOUiB a. STATE MO . b, COUNTY St. Louis admission)
Rev. 4/59 % b. cg;r {If outside corporate imits, give TOWNSHIP only) Langth of stay in 1b c. %Lv Inside Limits
(17 )
. 2 o Richmond Heights 2% Day's WM _Florissant veeft Mo O
ffg—ug o <. ZU&%P:{IJ:TEOEF (If NOT in hospital, give location) Inside Limits d:éié%EETss - (1f cutside, give location} Reside on Farm
= 1 ¥ ‘N
2(’,“ ?4) g NSTITUTION g t. Mary's Hosp. es [ No (O 864 LO,VO].& Dr. Yes (1 No [X
3 ‘ 3. {P‘:AME OF _DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
ype or print
4 MARY FRANCES MURPHY DEaT™H _April 3 1962
l 5. SEX 4, COLOR QR RACE 7. Married [ Mever Married [ |8, DATE OF BIRTH | - AGE (last birthday} ]IF UNDER ? YEAR | IF UNDER 24 HR
. Widowed ] Divorced T Months Days Hours Min.
5 ) Female | White ' L2 /31/89 72
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clry"ond state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, aven if retired}
z or Homemaker St. Louis Mo,
7 D ot }3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
) e John J. Bhea Lillian Lisbourne Frank J. Murphy
8 ‘Q/ w 15. WAS DECEASED EVER IN LF.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
< {Yes, np, or unknown) | (if yes, give war or dales of service)
9:{2 3 o o | None John Murphy 860 _Loyola Dr.
&‘ = 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
Q w g IMMEDIATE CAUSE (a} pé’S,b i ra.]‘w-\ FA /W(Z
11 O o
U
o o} c_ﬂ
12 y; o ,j'(_, o Conditions, if any, DUE TO (b) P/Ue«, Lia ) m» aud S]éw/ /c :"rbz-s Jeria
- 0 w B which gave rise to
212 sbove cause {a),
13 .:E = stating the under-
iying cavse last. DUE TO (¢}
z -
. Wi
O z PART H. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female as
'(_3 disease condition given in FART I (a) there a pregnancy i’l_ut% days.
v
2 3 Aewc T f?p,ud /'A /Mt. . ' O Yes ] Erﬂa’l O Unknown
; E 9. WAS AUTODP?SY [ 20a. ACCIDENT - SUICCI!DE HOMEIICIDE 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORME! B
2 § YESO NO@&
z £ % | 20 TIME OF  Hour  Manth, Day, Year
by o INJURY a.m.
w 2 g .M.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (0-9-.' in or about home, } 20f, CITY, TOWN, OR LCCATION COUNTY STATE
or WHILE AT WORK farm, factary, strent, office bldg., efc.)
5 NOT WHILE AT WORK ]
o X o T T O
ﬁ o E é 21. | attended the deceased from % I HATCL to. Z- and [ast saw ::; alive on 2 'af’rf / é! ra
: ; o Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
L o 2 s 575 STGNATU I (Degree or Hifle) : 72b. ADDRESS — . 23c. DATE SIGNED
F 5 = () Fr Q. 525 sr. /"fi"—w-%,/"w G2
_ ﬁ 23a, BURIAL, CREMAT'IVON. 23b. DATE v 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (SYate)
[e) e EEMOVAL (Specitfy) i
z e 4/6/62 Calvary Cemetery St.-Louis . M
3 < FU L DIRECTO ADDRESS 25. DATE RECD. pY LOCAL REG. . EGISTRA? 51 }TURE A )
i - — P o7
E % /ﬁ M 7267 Natural Bridge| /- b 2 | Hpdnb. "7
(Licensed Embalmer’s Statement on Reverse Side) U




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

B }M‘—e"‘//- FZrnrron 5

Student Signed
Licensed Embalmer No. 17// ;7 2

Signature of Student Embalmer 7
~
P. O. Address___ =% e

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.
If this body is not embalmed, fact. should be so stated above. cra e

I —e - ..



