xE shiould be stated RAAUILY, PO YSIVIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

1.

L GECoguN o 13 MISSOURI STATE

PLACE OF DEATH

BUREAU OF VITAL STATISTICS
?/ CERTIFICATE OF DEATH

BOARD OF HEALTH

da.

{f) HowlongIn V. 8., If of foreign hirth?

yrs. moa. ds,

{a) County.................. Registration District N
(b) Townshlp ..............

© oSt Louis Mo. (@ Soee

(e} Length of residencoin city or lown where death oceurred yrs. mos.

. PRINT FuLL name. Catherine Murphy

b L0

2
(n) Resldence, No 4337 Laeclede Ave. =N X ]
{Usua! place of abode, if no atreet address, write county or clty) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT[FlCATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 27
e s DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) 42 Y 14 -38 .19
Female White Widowe
2, I HEREBY,,CERTIFY, That I attend deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED % 103 5 38
OF E R Y AL SN | WSO 4 L e o SR S -0 . L& to. . LA L TN ,
OR) WIFE OF Edward F. Murph
¢ the lat € . 3 = p ‘V Tlastsaw B2/ aliveon....7, LAk AA LTI 1&3.5. Death tasaid
6. DATE OF BIRTH (onH, Dav. anovaariiUE . 12-1878 to have ocrarred on the date sta: ve, at S0 .
1. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal cause of death and falited caumea of importancs were s follows:
day, .......... brs.
59 2 2 Y min. }D"e of saset
Z | ©. Trade, professdon, or particular kind of P Ot £ S
s} work done, s sawyer, bookkeeper, ate, B ‘_\. _________ .
'i 9. Industry or business in which work Housew Grl’iﬁ ‘-'A{ /m
o was done, 08 saw mill, bank, eto........ccccveivecreien e e { cied [ b AR T AR LA e L e prd
a 10. Date déceazed lnst worked at {1. Total time (years) , | ';i
8 "«this occupation {month and spentin r
year)........ 0ccupation......oiieenises B | o O
Other contributory tauses of imp :
12. BIRTHPLACE (CITY OR TOWN)...oo......oooee g bfiee o it eayoee s Boegaceosmeesef o cer o oo A
(STATE OR COUNTRY) SETTLOUTE MG [) W CAS /:?
Eiwo.name John Donneliy G
I ﬂ .
B g : . . :
14, BIRTHPLACE (CITY CR TOWN Fy!
5 ( STATE OR COUNTRY) ’ URKHOWI g Name of operation..... /LAt Dats of 5
j ‘What test confirmed dingnosis?..................ccc. v evvrer., WS there an autopay? L&1......
' 4 '
E 15. MAIDEN NAME Anna McKanna 23, If death was due to external causes (vlolenee), fill in also the following:
dent, suici homicide? ' finjury......ccocoinnene 19........
6 16. BIRTHPLACI—':)(cm OR TOWN) U 5 ‘;:Le di'::;?d“' or . Dato of injury '
3 (STATE OR COUNTRY) nknown ury oceut (Bpecily eity o town, county, and State)
i = Specily whether injury occurred In industry, in home, or in publie place.
17 INFORMANT Robert F. Murphy
(ADDRESS) 43357 Laclede Ave.
— Manner of injury
18, BURIAL, CREMATION, OR REMOVAL . ‘!a 17 _38 Naturs of injury
DATE> y | -

race CBIVATY .

. FUNERAL DIRECTOR (mﬂmw{

Teeclavee Y. Coo,

" 1417 N. MNarket St.
2. LAY 16. \938_ #ﬁ@&ﬂ% ‘

‘HID.WIF S . N
(Signed)., 7:1

(A ).
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STATEMENT BY LICENSED EMBALMER ' .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .... B 3
, or by —— :
oy ' . . ' v . N
Reg-lstered Apprentice No - ; workmg under my personaMon , ! ‘
e _ . Signed W -
o : : Licensed Embalmer No / é 7 :
N - ' P. 0. Address.
Note: The asbove MUST BE SICN'ED BY THE LICENSED EMBALl\iER in his OWN HANDWRITING. (Failure to com
‘. with the above constitutes grounds for revocation of license,) - 3
If this body is not embalmed, above space should be left blank.. ' o




