THE DIVISION OF HEALTH OF MISSOURI . 8400

o.300 N N
o HLED MAR 5 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. D!ST. NO. _TmB Registrar's Na.................. 35.........
’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f Institatlon: residence before
O a. COUNTY a. STATE b. COUNTY adsnimion?.
Moo
b. CITY (1 outefde corpurnte timltas, write RURAL and give ¢. LENGTH OF c. CITY . d. 1s Realdence within lmits of
OR ipt| STAY (in this pla OR a
TOWN ET. LOUIS MISSOUR Itownetin 1-;3]011- oo TOWN St .Louls . ¢4 Wmﬂm_'
d. FHé'S-PrTAAhl‘.E OF (It pot ia hoepital or institution, give street addres or locatlon) ASJDRF%EESIS (1 rural, give location)
INST[TUTJON ST. LOUIS CITY HOSPITAL #1. 72 Citvy Infi
3. NAME OF &. (First) b. (Middle) 7 c. (Last) 4. DATE (Mogth) _ (Day)  (Year)
DECEASED
oo CBEELIA DURPHY | . 8, 1958
5, SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| I UNDER 1 YEAR | o ONDER M PR,
{ WIDOWED, DIVORCED (8 — unbdu: TT , Dpn | Boon | Mia.
F- W. W. Mar.2,18?h. e I
10a. USUAL gﬁfgpﬂﬁf LG iad o work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢(y; vad seaes or Fareign m_",,b 12, cto:%:%gwrwum
At Home St Louis Mo, - e
1328, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas F.Dockery _ Margaret Maureen | Charles Durphy
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, oy unkoown) | (If yes, give war or dates of service) NO. .
no MrWilliam F.McKeope,601); Pershing Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

) ) . . . N - ONSET AND DEATH
 Enteronly onecsusoper | |. DISEASE OR CONDITION M/M'/VWVV' <{remia
lnefor (s), (9, and o) | P'RECT-Y LEADINGTO DEATH"q) :

ll ~
vTh0 docs mot mean | ANTECEDENT causr-:s Chronic G omerul ar no;mtis Lo -
the mode vf dying, such | Afortid condlions, §f ony, gising DUE TO (b) L=
ar bearifaflure, axthenia, | Tite f0 the aboce cause (a) stating _ ‘L, L;__ﬁ
ele. It means the dia- the underlying cauae last, . o .
ease, injury, or complica- DUE TO ()
tiom which eaused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contrituting to the death but not
related to the diseqse or condition causing death.

15a. DATE OF OP_FE_;“ 19b. MAJOR FINDINGS OF OPERATION . .. f 20. AUTOPSY?
?’2 A ves B o ]
23a. ACCIDENT (Bpaciiy} 21k, PLACE OF INJURY (s bhorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offien bidg..me.)
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Howr) 21s. INJURY CK:CUF!RED 211, HOW DID INJURY OCCUR?
oF WHILEAT{™} KOT WHILE
TNJURY = | woRK AT WORK
2. ] hereby certify that I attended the deceased from 1=6 1956 1 2= 8 , 1956 that I last saw the deceased
alive m = 19_5_6. and that death occurred at 2.:L5_J’n!4 Jrom the causes and on lhe date stated above.

(Degres or tiieks| 23b. ADDRESS 2. DATE SIGNED
A 20N\ MDD, 1515 LAFAYETEE A"E. 2=0-56,

E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
/1) st,Louis,Misso

24a. B CREMA-
TION, REMOVAL (Sppeliy)

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

DATE REC'D BY LOCAL

FEB 101356




Nor S S T

STATEMENT BY LICENSED EMBALMER

Thr ek a O

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

by me, or b

working under my personal supervision..

Student....c.ccocicerirernromasciiairsacanaaaaarana
Signature of Student Embalmer

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa.J
to comply with the above constitutes grounds ‘for revocation of license),

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

17 thig body is not embalmed, fact should be so stated above. 1



