I ’ THE DIVISION OF HE;;LTH OF MISSOURY 59'—0181 > 2

ealth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
prvice r LLU MAY 1 5 1qqq Ragistration District No. -.3/ 7 Primary Registration District No. J__“,Z _____ Registrar's No.____ /_ "Q‘Z‘"
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. e ClunTY S¢, Louls o STATE Mg b. COUNTY odm-s-i}g)’
‘/‘ST i CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTY lﬂlid&imil!
5 oy Richmond Heights Yes (F T (O o St. Louls Yes(E Ne [
??s c. FgL;. NAM%gF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If cutside, give location) Reside on Farm
. 5 H ITAL D
o Neltution Ste Mary's Hosp. 1 hr. ADDRESS £}, 28 Emerson Ave,. | ve:[d n @
v 3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yoor
{Type'or print) OF
. Eleanor Dunhaupt DEATH U4 30 59
5. SEX 6. COLOR OR RACE} 7. MARRIEDE ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE (bli,,':;‘,,; ::J"T"D‘ER ;;r:m I:uli:l.DER 2:“:R5.
Female / ¥hite 2 wipowen [ X oivorcen[ ]| DOC S 1, 1893 6 g' I ’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11- BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during ot of werking life, aven if retired) INDUSIRY
~ Ret. alculator St, Louis, Mo, [ U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
Willliam Murphy Catherine Riley Norman W. Dunhaupt
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURIZY NO.| 17. INFORMANT ress
Yes, no,Naﬁlmwn]l(lf yos, give war or dates of service) a \ 1Mi 88 Agne -] Murplw ’ 51*28 mar son Ava .
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond (c}.) - . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ?_ Z ONfT AND DEATH
IMMEDIATE CAUSE (a) .
. 2 ; . a v
Conditions, if any, DUE TO (b} M’
which gave rise to } S y 4
DUE T¢ () M—-ﬂ 0%-_&,-—6/8\0.] *fon st -

above couar (0),
stoting the under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21- | attended the deceased from /& e > e ‘,d . to 4—3'0"':-? and last saw hi * glive on |2' a & ~J ?
Death occurred ot 1‘! a 2 5 . l! m on the date stated above; ond to the best of my knowledge, from the couses stated.

SIGNATURE (Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
=P ar A iy s G35 - foma 527059

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I{ . LOCATION (City, town, or county) {Store)

purial™ | 5/4/59 Valhalla Cemetery (I St. Louls County Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S SIGNATURE
Drehmann-Harral 1905 Union ey e d %, é. ng
v

f z lying couse last.

. _,Q. PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsssse condition given in PART | {a} C’ 19. WAS AUTOPSY
3 = N a - — . 7_ v, [ PERFORMED?
—‘: i W M e YES[ ] NO Z e ]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= w
E o 0O 0 O .

5 § 20¢c. TIME OF Hour  Month, Day, Yeor
2 a INJURY  o.m.

‘g X p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= W‘HILE ATD NOT WHILE D form, factory, sireet, office bldg., ete.)
& AT WORK
£
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(L d Embalmes*s on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ciivrniininiitiire it verersetestsseresesesssseastnrnseranssrnsstatnretrassressanennen ., Student Embalmer No. .......cocuerenn...

working under my personal supervision.

Lt L. . 4 (ﬂD/M/‘ﬁ/
Licensed Embalmer No, §3 .5' 3/.}

P. O, Address........ccovivevirevncninnivennes

Student oo e s Signed . /.~
Signature of Student Embalmer

" 'Noté? The"abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failare
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his§ OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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