THE DIVISION OF HEALTH OF MISSOURI i e
20834

/.5, No.300 .
wv. 10.4s | FILED JUL 15 1949 STANDARD CERTIFICATE OF DEATH 5162 File Novvocssimesmssrs s |
- ) .
—iv stnerac{lBIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DISY. "0'1—@-@3“— "Registrar's Nﬂf;—-ms .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lHived. II institution: residence before
a. COUNTY a. STATE b. COUNTY - radimission).
Missouri
b. CITY (I outoide corpurate limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY (if outaide oorporate limite, write RURAL and give township) :/
TORN township)| STAY (in this place) OR .
3 St..Touis Mo, 4" TOWN St. Taouis
d. FULL NAME OF I cot in bospital or inssitation @v‘- wirsot addroes or location) d. STREET (1 rural, give locatlon) Id
(@] HOSPITAL OR ADDRESS
Q INSTITUTION i 4y Hosp 1 5034 N, Union rvg
T
ﬁ 3‘DNEACNéESOEF6 a. (Flrst) b. (Middle) c. {Last) rs DSTE (Month) (Doy) (Year)
E { Type o1 Print) Frank J.  Buchholz/ peatH July 3rd. 1949
é 5, S5EX 6. COLOR OR RACE | }. MARRIED, NEVER MARRI ) Hf DATE OF BIRTH 9. AGE (In yesrs| o vnoem 1 YEAR | F beoeR u Has,
7 J WIDOWED, DIVORCED (8 )} Last birthday) Monlhl, Days | Hours | Min.
; . WMalel/ | White _ Never Ma;p;:_‘i;e’d Y1 2]1. I
102, USUAL OCCUPATION (Gire kind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
<4 done during most of working life, even if retired) DUSTRY ] 0 COUNTRY?
& Student St. Loui Mo
13a. FATHER'S nmE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< 3 Father
" John Murnh Molitey - L 0
[ i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo B0, or unkoowa) | (If yes, xive war or dates of secvice) NC.
= No. None John Murphy,
| 18. CAUSE OF DEATH M ICAL CERTIFICATION ' INTERVAL BETWEEN
B |l Bnteronlyonecauseper | |- DISEASE OR CONDITION AND DEATH
B [linetor (a), (b, and 5 | PIRECTLY LEADING TO DEATH*(5) a Lyri
L - *Thir dpes mol mean ANTECEDENT CAUSES é 2 i l
=l
\"‘/ 2 the mode of dying, tuch | Aforbid conditions, if eny, glving DUE TO (b) ﬁ ‘f“-“-"/\— Z"'Mm L= mi 5
3 3 as heart faflure, asthenia, rise fo the above cause (o) ating : / -
i\ oy de. It meens the dis- the underlying cauae last.
: ease, injurp, or X DUE TO (2)
;’; g tion tohich czused death, | 11, OTHER SIGNIFICANT CONDITIONS
Y - Conditions eontributing fo !he dzat!l but "wt
o [~ reloted to the disease or condition .
n é/A’l‘E / OPE%.?‘ OR FINDINGS OF OPERATI M " | 0. AuTOPSY?
[
4 7 cﬁ"”‘*“‘"“" J fored
__&‘ 2. Ad:ldsrrr (Bpwcity) 21b. PLACE OF INJURY (e.s.jia or sbos | 2tc. (CITY, TOWN, OR 'rownsum (counrm (§T Lavf
* i boma, ferm. fastory, street, offics blds.. eme.} - :
by 3 HOMICIDE -
i _2Id. TIME (Month)* (Day) (Year) (Hoar) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R =
-~ ' WHILE AT NOT WHILE| '
A INJURY 3 = | " work AT WORK 7 6 X

2. I here ff /h I aumded the deceased from 1/ 5/ 49 19 , lo 7/ 3/ 49 , 18—, that I laat(mw thc deccasad
and tha! death occurred at _ﬂlﬁm Jfrom the causes and on the date stated above.

NATURE 1) | 23b. ADDRESS Jrzac. DATE SIGNED
yﬁw M ‘bﬂﬁ . 1515 Lafayette Ave., /5/49

U BURIAL, CREMA- | 24b. DATE 24¢. NAME OF camsn—:nv OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

BUETA L &= 1l calvary . gt Louis

. FUIEHAL DIRECTOR" S Sl“lﬂlll’ ‘ADDRESS

2849 n., euclid

[
WRITE PLAINLY—USING UNFA
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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, 01 by oo

ude_nt_ Embalmer No....

i S S -.:.." T ot
Licensed Embalmer No..s..é\éj
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grnu:_l_-lds for revocation of license.)

Signed...... ereeeea Ceeienanes Cevereenaean
Student Embaimer

If this body is not embalmed, fact should be so stated above. ' - : T




