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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF, DECEASED; ‘
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(¥) City or town b 3 -
{If outsida ¢ity or town limiu, weilg SRNURAL" ond nome of townakip) (¢) City or town.s.} S t L oul S .2/ /7
(¢} _himme of hospital ot institution: Z) {If outside city or wwn limita, weite “RURAL’™)
De Paul Hospital @ s no 2120 Enright Ave, &
= {If not in hospital or institution, write street number or localion) (If rural, give location) f
(d) Length of stay: In hospitel or institution
. {Spocity whether || () Citizen of foreign country?. {Yesa or No}
In this community.
wyears, monihs or days) .+ If yes, ntame country. -

MEDICAL CERTIFICATION

10

s{a runT Patrick F. Murphy May
3. () 1f veteran 3. (), Social Security 20- DATE OF BEASH: Monthwmy
: ) I hour. b 00

292-09-2606 year,

name war.
21. I hereby certify that I attended t
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Sex. | race IVQICRA. oo s Trsssraremarsvene || that T lagt sas A olive on..._ /. £ %
6. (b} Name of husband of wife....oooveeomecmeeen. 6. (€} Age of husband or wifeif at death occurred on thed
: alive... YO8
7. Birth date of deccased A-Dr i l 2nd- I878 ------------ - Y T
(Month) (Day) {Year) ' o
- i g
8. AGE: Years Months Days Jf leas than one day
¥ 69 |1 3 e in
o~ pmtpne ot e  louis, Mo, @,

City, town, or co (State or foreign country)'
‘raffic mﬁanager . Other conditions

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual occupation {Tnchudo preguancy wibin 3 montha of death) A 21

11. Industry or business. Wagner Elec tr i ¢ co * G ST s pam PHYSICIAN

8 ( 1. xame.JOND_Murphy P-£| o SOREN— Under
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=] . en name. - o i i harged sta-

& . ~ Treland - C_% tistically.

g 15. Birthplace ;‘ T w'n-“mut;) PP Y 22. If death was due to external causes, fill in the following:

16, {a) Infé Mrs. Huggins . T {a) Accident, suicide, or homicide (specify)

@) Address 120 Enri ght () Date of oecurrence

1 @ Burial @ pate tvreet. O, 8L A7 () Where did injury ocour? ity o iowar oty G

(Burial, cremation, or rem‘ojul)l f Ce - e(Mnnéhi‘ {Day} (Year) {d) Did injury occur i:wmme, on farm, in industrinl,ﬁe. in public place?
- (c) Place: burial or crematxmla var meLe: Y P
Sullivan-runeral—DiT —

M

18 (c) Slgnature of funeml ditecwr

@ Adwress 2049 Horth Euclid Ave, . |
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oo . BT VT, N W
@) {Date received local ropistror) %? (Elesuunl 8 nignoture

(Licensed Embalmer’s Statement on Rcwj“/




Dr. Fugene Kohler
49I9 Maffitt Ave .
Fo.788%7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

working under my personal supervision,

N
o
Licensed Embalmer No, G K2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg comply with
the above constitutes grounds for revocation of license.)

-

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

"



