THE DPIVIRHION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 18‘352

REG. DIST. NO. _,___B_J___B_ PRIMARY REG. 01ST. mO. 1_0_0_3 Regisivar's No 4“44

[ No.300
1040

222 May 15 1959
o35

Lpikrm no. |

d I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. 1 ineti idance befors
8, COUNTY a. STATE M b. COUNTY adnleslon).
O
b. COITY (1f outsids corpurate Hmits, write RURAL udu;l:;m g"rAli’ENm nEF . CITY (If cuteide sorporate limits, write RURAL w53 give townahin)
) { L]
tom St ,Louls o St,Louls P, é
FH&SLPF%‘\TEOOF {I{ bot ia bowpital or instizution, give strsat nddr- or losation) ﬁ]ﬂ% (If roral, ghve loostion)
INSTITUTION s ' tal 2203 Halliday Ave,
3 le%NéE 5%% 8. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Thomasg Mur phy oeaw  April 29 1952
S, S5EX 0 6. COLOR OR RACE | 7. MAF!IH%% N%%Rm 8. DATE OF BIRTH . AGE (In yeass h:aé? 1T | 7 moen w .
( } ‘ . : . Days | Houns | My,
¥are White 5 March 2 1952 LB
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or 1 Cl
done during mow of working I-l!l;mﬂu‘ﬂt:’dl ) DUSTRY to or farslen eoueter) d llm{'deZ‘E{‘i(?F WHAT
St,Louis Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Eqward Murphy Jeanne Chouteau :
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yo, 06, of unknown) | (If yeu, xive war or dates ol servics) NO.
: a 3203 Halliday Bve,
18. CAUSE OF DEATH MEDICAL TIFICATION - INTERVAL
| Enter oniy onecaumper | I DISEASE OR CONDITION . 0”3“ DEATH
Hine for (a), (b), aod (o | PIRECTLY LEADING TO DEATH" 4 7’

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANYNT RECORD

*This does nol meon
fhe mode of dying, such
o# heart failure, asthenia,
ete. Jt means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the aborve cause {a)
the underlying couse lost,

DUE TO ()

™ O

BURIAL CREMA-

'nog £VA1M)

24b. DATE

4/%1/52

Fal

Calvary

24c. NAME OF CEMETERY OR CREMATORY

ease, injury, ¢ complica-
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not '
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AJTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID, homs, larm, iaotory, suset, cfies bldy e}
HOMICIDE
214. TIME (Month) (Day) (Year) (Houw | Zle. [INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? j./ X
WHILEAT NDT IHII.!
INJURY o | wWoRk .
T - ha? - ri r [3
2. I hereby thgs I attended the deceased from Y 19 1, 2:9 195 Cthat I lust sow the deceased
alive , 1957~ and that death occurred at g, m., from the causes and on the date stated above.
2 St E & ( or i 23b. ADDRESS ’ 4/0 SIGNED
¥ 0& { J 7/52

24d. LOCATION (Oitv. town, or county) -
St.Louls Mo.

{Btate)

DATE REC'D BY LOCAL

APR3 0 195’2

X4

on Reverse Side)

d Embalmer’s Sta

25. FUNERAL DIRECTOR'S SIGNATURE

ullivan's 2849 N,Euclid Ave,

ADDRESS




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

....... f .-

510N8dc.cncncranrrresrasassvasnennne cerene _ . e
gn" - Student Embalmer Licensed Embalmer NNj di? - ™,
P. O. Addr -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- F



