5. Npo.3co
10.48
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| WRITE P.L_A!NL!—-UBING 1

NFADING BLACK INK—MAKE A PERMANENT RECORD

7

- BIRTH NO.

FILED AUG 27 1948

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

"“REG. DIST. NO. _m_

28379

State File Wo. .......

. PLACE OF DEAP
a. COUNTY

PRIMARY REG. DIST, ’“’1@93—- Regivirar's No _..?_ét.;_(,)._..

2 USUAL RESIDEMNCE (Whers
. A, STATE

d Uved.
b. COUNTY

i

befors

’ admimion).

s*Missouri

b. CITY alwhid.mu Umits, writs R

Toen St. Louis

URAL ko give

aLum-Mp)

€.
STAY (in thie place

LENGTH OF [

c. CﬂY mfmm.mma—umm writ BURAL ac.d give townskin
TOWN. St. Louis

/7

d. FULL NAME OF (If not in bospital or iastitation. give streat address or location) d.ASTRI%rs (If rural, give bocation) 7
INSHTORONS L o Louis State Hosp. 2.2 — 2bl0 S. 2nd St. J
3. NAME OF s (First) b. (Midale} . (Lest) 4 DATE (Menth) _ (Day)
DECEASED 7. 1)
it ) MARGARET MURPHY o Aug. 17 1988
/ I 6. COLOR OR RACE | 7. MARRIEB. NR%ECESRRIE =, | 8. DATE OF BIRTH 9. AGE o vean] i wocn D!.m T o 1 A,
. {Epec! t ) ) Hours | Min.
Female White Widpad ~<rpon't Know B8 [ P | o) e
102. USUAL OCCUPATION (Givekiad of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of farelgs oountry) 12, CITIZEN OF WHAT
0= o o0 5 of - bbb DUSTRY pontt Know ? | COUNTRYT
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know Don't Know William Murphy

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | Ul yam, xive war o7 dates of sexrvice) NO.
- Jake Faudk 1138 Dover
10. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\IAI. BETWEEN
. DI OR CONDITION TH
- Eateroniy anscaiso DIRECTLY LEADING T0 DiaTHH,y AT'teriosclerosic Heart Disease "o
. ANTECEDENT CAUSES
*This does 10t mean . i izht lower lo N days
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) Pneumo nia r E:h bh 5 Y
as Aeart faflure, asthenia, rise to the cbove canse (a) stating
ete. It means the dig. | ‘he underlying cause lost. .
eare, infury, or complica- DUE TO {c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
N related to the diseaae or condition causing dealh.
18a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOEY?
. TION
_ : : ves [ p[ﬂ
2%a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {a.a..inorabout | 21c. (CITY. TOWN. OR TOWNSII (COUNTY) A
SUhCIDE Moo, farm. factory. strest. o.;u Nz::m.) ¢ ’ P : 6 m\/-
. HOMICIDE - y .
4. TI"E (Mosth) (Daz) " Yo CBllh) | 21e. INJURY OCCURRED | 211, HOW DID. INJURY mm
SRy LT WHILEAT[] AGT WHILE j’l, 7 f ”49
AT WwORx

aumbymwmwmedmamdfm_maw_ 1949 m.tz.._ll__,m_lka that Iladmwlhcdmud

, from the causes and on the date slated above.

‘and thal death oceurred at

(]_)eu'u or title) )

Zuo. ADDRESS ¢
RU400 Arsenal St

2. DATE SIGNED.

1 8/18/49

8-19-1949

24c. RAME OF CEMETERY OR CREMATORY"
St. Matthews Cemete

24d. LOCATION (Ctty, town, or county)
“St. Louis, Missour

i Weick Bro. Und.

25. FURERAL nutcﬂn‘l SIGRATURE
Co.

fm
ADDRE u

2201 S. Grand.-




_I
1
L. *
o N
STATEMENT BY LICENSED EMBALMER

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

Student Eabalser Mo,
working under my personal supervision,

StUdONE +vvin-carvenarnrarastnscaotonnnanns .

- ‘Student -Embalmer ’2 3
. T - -t . Llccn-ed Fmbalmer Nu.. 4@ 7

P. Q. Addrc;:---a&&!’.‘.ﬁf ...... _. ..........

'\?ote. The abme \TUST ’Br SIGNED BY THE LICE'\SED EMBAL'\!ER in his OWN HA\'DWPJTI\'G (leure to comply with!
the above consitutes grounds fd rev oc-mon of hcensc)

If this body is nm{cmhn]mcd tact should be so stated above.

P L .




