No. 300
10.48

-

THE DIVEISION OF FHEALTH OUF MIbUAUN
STANDARD CERTIFICATE OF DEATH

BAED JUL 22 1952

State File No, 25886
Regitro's o ﬁﬁa'?m,

16. SOCIAL SECURITY
(If yo». xive war or dates of sarvice} NO.

(Yo, no, or unknown} |

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If iswti & before
a. COUNTY a. STATE b. COUNTY adcimlon},
-| sSteu 1-4 023-’ / q
b. CITY (I cutofds corputats limits, write RURAL and give ¢. LENGTH OF c. CITY (l.! nuuldn aorponu limits, writsa RURAL and give townahip) !
QR townabip)| STAY (in this place) ‘)
TowNn  St, Louis . TOWN Ste Louis
d. F;{JESLP?_P::-EO%F (If ot in hoepital or institution, give strect sddross or location) d.Asrgrl{Egs (I raral, give loeation)
NsTITUTION 2631 NhomaB ™8 Y 263) Thbmas 3tyd.
3. NAME OF . (First b. (Mlddle b Last;
DECEASED . (First) ( ! e (Last) 4. DATE (Menth)  (Day)  (Year)
( Type or Print) Sarah Curry oAt dJuly  4,1952
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I GNDER | TEAR | IF INDER o wus.
- 2 WIDOWED), DIVORCED (2pacity) ) " Last birthday) Mml Days | Hours { Min.
ed 8101885 88 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE: (Btats or forelgn eountry) 12, CITIZEN OF WHAT
dopa during most of working life, svan if retired) DUSTRY COUNTRY?
no Missisaippi UaSaha
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Peter Murphy Sarsh Murphy Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Hone Aupuste Knight 2631 Dhomas Bigd, -
18. CAUSE OF DEATH %] 1CAL CER'I;lFlC.ATION r P lNTEgAL BETWEEN
_Enter only oneceuseper | |- DISEASE OR CONDITION ﬂg AND _D‘wll
Iine for (), (b, and {c} DIRECTLY LEADING TO DEATH* ()
“This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B}
as heart follure, asthenia, | rise to the abooe cause (o)} ‘stoting - U . - - .
ete. It meons the dig- the underlying cause lasl, . . . e T . -
case, infury, or complica- DUE TO {¢) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . e
Conditions contribuling to the death but not
! related to the disease or condition causing death. -
19a. DATE OF OPERA- | i5b, MAJOR FINDINGS OF OPERATION . r 1 © | 2. AUTOPSY?
TION
| ves 1 o [J
2la, ACCIDENT {Bpecily) 210, PLACEOF INJURY (e.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sotory. sreet, office bldg., eto.} - - . BETETN R
HOMICIDE ) : .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - @ | work L_| ATWORK L/ 2 ,2 Q- N

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby gertify that I attended the deceased fro 4&2‘
7 19.5:3‘ and th (dg h occurred at m.,

19.12 that I last saw the deceased
causes and on the date staied above,

{Degroe or l.lt.le)

Loy

24b. DATE
_1 9_‘:9

DATE REC'D BY LOCAL

JUL 8

24;, NAME OF CEMETERY OR

mZA:ZR A ’l/rj-’d—ZZ;« .

MATORY . | 24d. LOCATION (Olty, town.u:wumyﬁ (State)

25, FUNERAL DIRECTOII'S SIGNATURE L]

Ellis Funeral Home Inec, 2820 Stoddard

(Licensed Embailmer’s Statement on Reverse Side) ,




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 personal supervision,

SEUAENE o ernrernerronsnnrnnennns s Signed \Wz__. VAl S

S5tudent Embalmer
Licensed Embalmer Nn% /4 &

P. O. Address = / S 1

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

If this body is not embalmad, fact.should be so stated above. -




