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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

APRQ 193] MISSOURI STATE

1. PLACE OF DEATH

County...... Registration District No............. ———— l-‘I]e Noowooresrerents, ‘_’683
Township...oocoe..rs o I ﬁrlm..ry Reglstration District Nol X3 Registered No ~
ay St.>ouis Wo... 2285001 _Baptist Ssnitarium A, Ward)

2. rue name.Gatherine G.Murp

@) Besidence, No.. 9929 A LSt . Mimcent Ave.
{Usual place of sbode)
Length of residence in ity or town where death occurred yra. mos.

P

........ Whard,
(II nonresident, give city or town and State)
How long in U. 8., i of foreign birth? ¥ra. mod.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND mm%‘ £ 22
& I HEREBY ERTIFY, That I aitended deceased from
e b 108
AR S 11827 Death tasid
to have occurred on the date stated above, ut//rﬁ(j‘{m
The principal cause of death and related causes of importancs were a8 follown:

Date of ousel

3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Female White Single
SA. |F MABRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY.AND YEAR) Sentember 19 1856
7. AGE YEARS MONTHS DAYS If LESS than 1
80 & 15
8. Tr;;i:é p;ofesﬂl;%n. or parh;:;llr
Z ind of work done, as spinrer,
5 sawyer, bookkooper. oue Seanstress
E | 9. Industry or business in which
E work was done, ea silk mill,
=] saw mill, bank, ate....coocvvmreeneeieen
3 | 10. Date deceased last worked at 11. Total time (years)
[+ this occupation (month and spent in this
FOAL) oo nnenens pation
12 BIRTHPLACE (CITY OR TOWN) :
7 (STATE OR COUNTRY) Illinois
,g 13.NAME  Uspjel Murnhy
& 14. BIRTHPLACE (CITY OR TOWN)
v ( STATE OR COUNTRY) Iraland
x .
g 15. MAIDEN NAME liny caret Vagan
R
Q | 16. BIRTHPLACE (CITY OR TOWR).
z (STATE OR COUNTRY) Iraland

17. INFORMANT dohn. J.Hurphy :
{ADDRESS) 3023 A.St Vincant Ave
18, BURIAL. CREMATION, OR REMOVAL

race_Altaon I1linnis

oare. March. 10 1987

19. UNDERTAKER thars
{ ADDRESS) 37

Paetz Bro
3029

2/26/2>

Name of operation.. e
What test confirmed diagnosis’

28. If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide? Date of injury......cceoe..... i |: N
‘Where did injury oceur?.

‘Speclfycity or town, county, and State)
Specify whether injury occurred in fndustry, in home, or in public places,

Manber of injury
Nature of injury

24, Was diseass or injury in any way related to ocenpation of deceased? et >
It 86, apecify.

= e MAR 8. ,93?:9( A







