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1AL UIVEIUN OF FeALIA OF MIUUK]
STANDARD CERTIFICATE OF DEATH

Sﬂm’ Fxlc No... %ﬁﬁg}:
REG. DIST. NO. 3 ] B PRIMARY REG. D)ST. 40_0_3__. Registrar's No.. S .

i. PLACE OF DEATH
a. COUNTY 0

b.

2. USUAL p PRNCE (Where deceased; lived, It inlul.utinn residence befors

COUNTY

Z ﬁndmi-innl.

b. CITY «f outeide corpurate limits, write RURAL and give

¢, LENGTH OF

Fnter only anecatiss per

R . 1| STAY tia this place)
TOWN St.Louis,Miss8URY 2 thia place ! o
F[.%ls' N#AMEO%F (1f oot in hospital or instituti treat address or location) AsDrDRESS  loea
INSTITUTION Et.Louis City Hospltnl #1. A S as ﬁh;ffga v/
L
3. NAME OF a. (First) b. (Middle} o. (Last) 4 DATE {(Month) (Da
DECEASED : 7. eer) |
(Tvpe or Prind) CATHERINE MURPHY- ' SF December 22,1958
5. SEX : 6. COLOR O'R RACE | 7. . AGE (In years| o UNKDER 1 YEAR | ¥ UNDER 8 RS,
= Laat birthday) Monﬁu, Days Bounl Min.
/ 352
AL OCCUPATION (Qive kind of -rcrk E. (Btats or forelgn country) 12, CITIZEN OF WHAT
u:ingmmt# lite, oven 4\ COUNTRY?
' 14. NMME OF H’y'samn OR WIFE
. . 4

"5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and () | DVRECTLY LEADING TO DEATH® () j i
~/ Zerrry;
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if gny, gleing DUE To (b) '
ax heart failure, asihenda, | « *ise to the above caute (a) slating - AR Sk ' : -
elc. It meana the dig- the underlying cauxe last. .
case, infury, or compli DUE_TO (o) . -
tion which caused deazh. Il. OTHER SiGNIFICANT CONDITIONS
Cenditions contributing Lo the death bul nod :
related to the disease or eondition cousing death.
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v : 20, AUTQPSY?
TION
YES D NO KI
21a. ACCIDENT {Speciiy) 21b, PLACEOF INJURY (o.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
- SUICIDE * bome, farm, factory, street, office bidg,, eve.)
HOMICIDE i )
21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? < :
- .S - - WHILEAT [ NOT WHILE ) M
INJURY .. WORK AT WORK

alive on

2z ] h?r'et;y cerfﬂ; /B% / tatended the'

, that I last saw !he'di;cea\sed

deceaged from _7ll£50_3_‘,i , o 12/22/50 - -
and that death oceurred at = ° -2 m , Jrom the causes and on the dale staled above.

2. SIGNATURE '
2a. BUR éyL. CREMAZ/{ 24b. DATE

R v <,

. (Dm’obﬂﬁ 3b, mogﬁls Lafayetta . AVG .y PW”

SA CEMEFE OR CREMATORY I 244.

ool

" DATE REC'D BY LOCAL | R RARSS(GNATU% %’ T = pondedi\oi pefro
pEC 24 1350 ﬁ - .

(Licensed Embalmer's Su: Side)

{

N o; county) (Btate)
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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, of by ane oo

dent Embalmer NOvesosossnss

AR E R Y YR

working under my personal supervision.

Slgnedesuiacass Besssesssenstesatascbonnnnas
Student Embalmer

P. 0. Address ﬂ(/{’ Y

s Noce. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




