No. 300
310.48

FLED FEB 2

THE DIVISION OF HEALTH OF MISSOURI

1854

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lE.’l PRIMARY REG. DIST. WO.

State File No..,

1003 ke v

3116
0563

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE b, COUNTY adnimion).
MO
b. CITY . LENGTH OF . Cl
7N (If outslds corpurate limits, write RURAL lndwc'i'v;hl o gT NeTH OF [+ c;l';( X "5 g‘a;uma rlmrt_nmumlwt‘-m of
TowN  St.Louis - TowNn  St.Louis TSI N
d. FULL NAME OF (If not in bosapital or institution. give strect address or location) v- STREET (If rural, gvs loestion) }b 7
HOSPITAL . ADDRESS
INSTITUTION.- St ,Anthony's lospital / 3725 Utah Place A o
3.DNAME OEFD a. (First) . b. (Middle) ¢ c. (Lest) 4. DA}'E (Month)  (Day) (Year)
{Type or Print} Sadie Murphy pearw  Jan,18,195)
5. SEX I 6. COLOR OR RACE | 7. #fggu'ED. BIE\yCE)ECE.BRRIED' 8. DATE OF BIRTH 9, AGElrgra:;;n ;!' UNDER | YEAR | O, UNDER 4 mas,
8 t
F, W. 1N 9 March 21,1880 (] IO 2 | o | M
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
wt of w life, wven if ) - OUSTRY {City and State or Foreiga Country) 0 COUNTRY?
At Home™ St.Louis,Mo,. Se

13a. FATHER'S NAME

James Byrne

13b. MOTHER'S MAIDEN

Sarah D'Arcy

NAME

15. WAS DECEASED EVER
(Yes, 0o, or unkoown)
no

(If yoa. xivs war or dates of sorvioce)

14, NAME OF HUSBAND OR ¥IFgE

Richard Murphy

IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIB!

none

7. INFORMANT' 5 S1GNATURE OR NAME
Miss Nellle Byrne, 3725 Utah Place

ADDRESS

. Enter only ans camss per

18. CAUSE OF DEATH
ltas for (a), (b}, and ()

“Thir does not mean
{he mode of dying, such
e# hearifeflure, asthenia,
cc. It means the dis-
care, Injurg, or complica-

L DISEASE OR CONDITI6N

DIRECTLY LEADING TO DEATH' ‘
ANTECEDENT CAUSES /ﬁMU .
s, gy 2 0 © Qg

DUE TO (¢) LW

the underlying caure

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1 .
Conditions contributing o the death but niot l /
rda!ed to the disease or condition cauring death.
isr 170:-' OPERA. | i OR FINDINGS OF QPERATION d 0. AUTPSY?
/ 3[s¢ Um.u. e s earens s 1 wo (9]
21b, PLACEOF INJURY (e.s.. lnorsbom | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬂJlClDE home, farm, fastory, street, offios bldg., sta)
HOMICIDE L
2id. Tén'_gs (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 5% 5{ X
22 I hereby cerify that T ende deceased from o 10 IDth I last saw the deceased
. alive on s and tha! death oddurred al o fr the cguses . and on the datle staled above. :
2a. {Degreo or mB Zib. ADDR zac DA SIGNED
‘ r Qs 0 -y -8 BonrnarS 54
2a. B ggﬂl A \’-AL‘;ﬂ:— 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | town, or county) (5tats)
. /] - . . -
ria Jan. 21, l95h ;Calvary Cemet.ery St.Louis,Mo, o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

LAy 301954




Lk

ﬁ} R " 7 . .STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
* byyme, or by ..... LT TR TT T ,- Student Embalmer No..........

working under my personal supervision,. : ' o

Student......oovvooerrirrercrrrrc it csasiraaaan

Signature of Student Embslmer i

Licensed Embalmer No. Jé-d

) P. O, Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

7¥ this body is not embalmed, fact should be so stated above. .




