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WRITE PLAINLY-;UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

mﬂfl JUN 27 1957

THE PIVISION OF HEALTH OF MISYOURI

STANDARD CERTIFICATE OF DEATH

State File No...... _,gg,g_{f
__B_ﬁrnmnv REG. DIST. NO. 1003 '

"BIRTH NO. REG. DIST. NO, s Regitivar's No._._..rm&
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deconsed lived. If lostitution: residence befoie
a. COUNTY 2 STATE My cgoupd b. COUNTY ad wimton).
b. CCI,TY {1 auatesds corpurats LUmits, writs RURAL Mmd:-:.u ) %T Lﬁlﬁm OF B c. CITg (I ocutslde corporats Umits, write RURAL at- cive towaahip)
TOWN St. Louis i Weeks  TOWN St. Louis 2/ 7 ﬁ
d. FH&SLP#A{EOOF (I{ oot ia beapltal or insthution, give strest addrem or locstion) d.ASJgjsgs . Qf rera), give location) ; j’
INSTITUTION  Jewieh Hospital 177 32L0 Lafayette .
3, g&ME OF a. (First) b. (Middle) T e (Last) s DATE (Meoth)  (Day)  (Yean)
{ Type or Print), Elizabeth Murphy oAt may 29,1952
8. SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unyears] 7 tedin 1 viim | N
Female White sWea 2 |Feb. 12,1866 e Mo ] B | Mo | M
10a. USUAL OCCUPATION v kindofxork |:10b. KIND OF BUSINESS OR N | 1. T BIRTHPLACE (00 vag Sate or Foreign Country) 12_CITIZEN OF WHAT
“Housewite At Home t. Louls Mo, USA -

113.. FATHER'S NAME

Jokn P Coleman

14. NAME OF HUSBAND OR WIFE
None

13b. MOTHER'S MAIDEN
Mary Lucky

NAME

15. WAS DECEASED EVER |N U.S5.ARMED FORCES?

Yeu, annninowl! | ﬂi\ra.ﬂ%nr or dates of narvies}

16. SOGIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

- |I. Enter only onecsuss per

lins for (s}, (b). and (c}

*This does nol mean
the mode of dying, such
a2 hearl fallure, asthenia,
de. It meons the dis-
ecss, fnjury, or complico:
tion which cansed death.

1.. DISEASE ORft CONDITION
DIRECTLY LEADING TO DEATH® ()

—
eart -

Mortid conditions, f any, DUETO(D)MEI

A ooe e oy datty

ANTECEDENT CAUSES

the underlying cause last.

None Marcells Sinclsailr 5914 Susen P1,
MEDICAL CERTIFICATION THTERVAL BETWEEN
ONSET AND DEATH

Myocerdial Catastrophe

DUE TO (e} ﬂertrophy of the Liver

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf 7ot _ 4

related to the disease o7 condition cauring drath. Infém Of age '

2. DATE OF OFERA. | 185 MAJOR FINDINGS OF OPERATION ! . 20, AUTOPSY?

Ko operstions S&/0 ves (. wo [

21a. ACCIDENT Bpwctty) 215, PLACEOF INSURY (s Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATD)
SUICIDE hane, farm. fastery. stioet, ofbes bldg. . me.) . .
HONICIDE ‘ : . : :

20.THE  Mmd) Dwn (e Gieen | 2. INURY OCCURRED 211. HOW DID INJURY OCCUR? ./ A

IIURY o | A ] Lol L

ded the deceased from _Octiober | 1930 1o May 29.
9____, and that death occurred at 13

, 1852 that T last sow the deceated
., Jrom the causes and on the dale siated above.

.i‘ | 6/2/52

L k8 et @ﬁwdngjjf’

24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (OY.
Regurrection Cem. St, Louis Mo,

nn:nscosvl.ow. S SIGNATURE S/  _
| JUN 2 19%2 :
ﬂ.iuuedhbifmun&mmmlmsur)

25 FUNERAL DIRECTORS SIGMA

4|3 1. Ziegenhein & ons 7027 Hravois
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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, or by.

Student Embalmer No.

working under my persona! supervision.

Student L . Smim_ﬁ

Studmt Embalmer ) Licensed Embalmer No. 5 747

rd
P. 0. Address o 7 ke e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so sinted above.




