No, 300

10.48

MARKE A PERMANENT RECORD- Q

t

THE DIVISION OF HEALTH OF MISSOURI

318

FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State File Noweo

9989

2046

townabio}|{ STAY (ia this place)

Yes

om ST. LOUIS

-'BYRTH NO. RES. DIST. NO, PRIMARY REG. DIST. NO.____ = ™ =F Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institulion: residence befors
a. COUNTY a. STATE M b. COUNTY nchinission).
12 I
b, CITY (It outnide corpurats limits, write RURAL sad give ¢. LENGTH OF — d‘. 1s Residence within limlts of

& city or incorporated town?

d. FULL NAME OF (1f not ia boapital or inatitution. give streot address or location)
HOSPITAL OR

INSTITUTION ST, LOUIS CITY HOSPITAL

2.3
775

3. NAME OF (First) b. (Miadle) o (Last)

DECEASED * - Pa by (Dey)  {Yea)

{ Type or Print) HELEN MURFHY DEATH MARCH 3, 1955
= 6 COLOR'GR RACE | 7. MARRIED. NEVER MARRIED. /| 8 BATE OF BIRTH ) lﬁGE T R T —
Vo - (Bpeciff) t birthday) Months | Days | Hours Min,

P2z Atg 2l 2o 30 /82 i 7 |

dong duging mowt of working lfe, svenif retired)
R o arrrm g (et e, ‘%.

10a. USUAL OCCUPATION {Givekind of work | 10b,'KIND OF Bus:NESSD%gT IN. 1-BIRTHPLACE {City snd State c: Forsiga Cmm,/ | 12, CITIZEN OF WHAT

\ 20 id

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

5\WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL- SECURLTJ 17.

(Yen,no,grunknown) | (If yos, glyn war or dates of service}

: 2 frar v B
| -

line for (a), (b), and {(c)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

18. CAUSE OF DEATH __ B _ _ MEDICAL CERT:F CATIDN |g;§§}.%g i :
0 5 [ I DISEASE OR CONDITION f‘ £ WW ‘
-Enter only onecauseper | L b2 my LEADING TO DEATH" o

as heart feilure, asthenia, ”;-" to the abote mu-’; (o) #tatlivg
de. It means the -dis- ol cundgrlyma cause last.

ease, injury, or complica- DUE TO (c)

~ C S :
tign which eaysed death, | I[. OTHER SIGNIFICANT CONDITIONS R
- - -+ |' Conditions contributing to the death but not - - - : . .
related to the ditease or condition eausing death.

*Thiz does mol mean ANTECEDENT CAUSES ﬂm@z_ ,d'i ’W”l v
4 U

i9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION [/ B ] 2. AU%P'S)K ‘
) s vo ]
21a. ACCIDENT (Bpaciiy) 21b, PLACEQF INJURY (e.g..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home. farm, factory, atreet, office bldg., o10.)
HOMICIDE . ' . )
21d. TIME (Mooth) (Dsy) {(Year) {(Heun | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY -~ = 1 . = | “woRrk AT WORK / ? qﬂ
2. I hereby cerlify that I ajtended the deceased from _2'25_55..« 19 to _3=3-55 , 19 , that I last saw the deceased
olive qt"“ =g , 18__/\, and that death occurred al _4_3_ m., from the causes and on the date stated above.

ZBa SIG ATU Degree or tit 23h. ADDRESS 23c. DATE SIGNED
'( r / \,QA'.'/% ) /M /{ ’ 1515 Lafayette Elwanue 3-3-55

WRITE PLAINLY—USING UNFADING BLACK INK:

m Bug Ml&‘l'.ALCREMA- 24b, DATE i br.— ‘1& WME-OF CEMELERY OR CREMATORY 24d. TION {fity, town, cr county)
R {Bpwal; .o Lo
L[l-/u. Z ,/I:l -‘b "5 2L "’ & . . W&- %0

{5tate)’

DATE REC'D BY L%L

MY -L 4

4 =TT A Ticensed Embalmer's Statement o’ Reverse Sid

REC '-:- ANATUD . y 25, FUNERAL DIRECTOR'S SIGNATURE' . ADDRESS ]
WP I g g scaer 223 {7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, orby .. ... e e e i attaneemeceeeeamasenerar e s , Student Embalmer No,..........

working under my personal supervision..

Student ... oo i aaae e
Signature of Student Embalmer

Licensed Embalmer No._ .. ..., 7.

P. O. Address ... ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above.




