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FILED DEC 27 1944

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. '_mmmv REG. DIST. m._lQ_QBRmimcr’: Noul..i.}ﬁ.g...s...

12801

State File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lived. If inatitailon: recikdaee befors
a. COUNTY a. STATE b, COUNTY admivsion).
. _ MISSOURI o a2l
b. CITY (I cutelde eorpurate limits, write RURAL and give c. LENGTH OF l| c¢. CITY (1f outeide sorporate imits, write BURAL and cive townshin)
towtabizy| STAY Ga this placel|| OR ﬁ
TOWN ST, LOULS, % oW ST, IOUIS, 7
. FULL NAME OF (1f not in boepital or i give strost sddrem of 1 0. srRREg o0- _)
'.*.?é'r;a‘}'f.g,? LITTI% SISTERS OF POOR ADD 3225 NORTH FLORISSANT AVE
3 NAME OF s (Firet) ddie) e (Last) 4. DATE (Month) (Duy) (Year)
{Twpe or Print) CATHERINE MURPHY oeamn _ 12/7/L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, 8. DATE OF BIRTH 8. AGE (In years| & ot | YeaR | o wear u mmy,
WIDOWED, DIVORCED (Bpacify) Isat hirthday) |[Moothe | Days | Houm | Min
FEMELE WHITE "STNGLE APRIL 7, 1867 T g | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of farelen country) 12. CITIZEN OF WHAT
done during most of working Uy, sven if retired} DUSTRY COUNTRY?
AT HOME ROCKFORD ILLINOIS / «Sgh.
138. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAFL MURPHY ] MARECQUNKNO . SINGLE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S(I:IAL SECURITY 7. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes. 50, orunknowa) | (I yee, mive war or dates of e .
NONE REV ; JOHNUBAKERECLEMENS &/WESTGATE

. Enter only oneceuse per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

T Ducrcriter |5

line for (a), (b), and {c)

*Thir does nol tmean ANTECEDENT CAUSES

the mode of dying, such
8 heart faflure, asthenia, | Tia¢ to the above catae (o) stating
de. It means the dis. | ihe Bnderlying cause lagt.

c 7/ s / 2 7
Morbld conditions, if any, giving DUE TO (b)

VV’f"

eqae, infury, or compli . DUE T? ()
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
related to the disease or condition cousing death.

VA ’

/7

%9a. OF OP.FE,Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s Y dd . : . - . YES D NO B/
21a. ACCIDENT (Bpectty) 2ib, PLACEOF INJURY (a.g.. tnorsborst | 2lc. (CITY, TOWN, OR TOWNSHIP) _  (COUNTY) U
SUICID| homa, arm, factory, strest. office bldg.. et0.) DS S [ i /
HOMICIDE ¥ o 4 7 o
214, T‘!,llgE [¢ y (Day) (Tear) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a 1
waley /f/’ w:g.:ér NOT WHILE -~

2] hereby @i‘y that 5 attende

m. WORK Y ’ Y 4 L P
¢ deceased fmmw to A2t 7 19_%Y that I lust sow the déceazed
, and that, de}:th,occurred [} ., Jrom the causes and on the date staled above.

=S it M

=525 Lt

23c. DATE SIGNED

//-7~

WRITE PLAINLY—USING U’NFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIA\}. CREMA- | Z4b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county)
]
T&? L ot _12/10/19 v . __ST. LOUIS, MISSOURI

CALVARYZ CE
REG!! S

01& DBYI.OCAL

(L Embafrowr's Staternent on Reverse Side)

S SIGNATUR S|
g Lﬂ-da.\) STROOT « CARROLL l|60Q NATURAL BRIDGE AVE
(Ticensed Ecbelmet's Suatement oo Reverse S0

25 FUNERAL DIRECTOR'S 51 GNATURE 'ADDREAS




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

Student Embalmer Mo.

working under my personal supervision.

Licensed Eﬂ( er No. j/ *7{.4... —
W Coar e &

Student suusaverrsassnacaases .
Studmt E-balnnr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' ﬂ@ (Failure to comply with
the above constitutes grounds for revocation of license.) o ‘

If this body is not embalmed, fact should be 50 stated above.




