- e ara |
" ool THE DIVISION OF HEALTH OF MISSOUR| §9._"0 26 (L 52

.o & Walfare . STANDARD CERTIFICAT! OF DEAT“ TATE FILE N:gg
5. Pubii
Fth S:"il:. gistration District No. Primary Regi:fmﬁon Di;lricLNqa. ................................. - R.gi52'l_ ______ _2_. g __________
.-PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
s. 300 a. COUNTY a. STATE M b. COUNTY oy Lg‘fﬂ'ﬁy
v. 1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY * od Inside;imin
OR ! OR Lfo
9 tow St. Louls vex) N rowm  Hillsdale Vo] Mo
5 <. Egg.é_l{:lAC‘.EOOF (1 NOT in hospital, give location) | Length of stay in 1b d, STREE'I;S (lf outside, give location) Reside on Farm
AL OR ADDRE
[ o ¢ . sTiution Mo, Baptist L4 daye 6506 Leschen Yoo [ Ne(X
< 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Typea or print} or
MORRIS EROPHY DEATH July 2,1959
5. SEX 6. COLOR OR RACE T'MARRIED‘E MEVER MARRIED] 8. DATE OF BIRTH 9. AIEE' Ei':';;:;; :;:::ﬁen;;fm lz:::oen z:li:lns.
Male o] White |y weowol oworceo()| Dec, 18, 1898 % |
100. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACETE'V and stote or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INGUSTRY
Machinies® Brewery Cairo T1linois / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Broohy Hilda (iUnXnown) |Fortunata Basile
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, or unknqwn)| (If yes, give wor or dates of varvice)
M i e 497-05-5582 Fortunata Brophy 6506 Leschen

18. CAUSE OF DEATH (Enter only ons cause per lins for {a), (b}, gnd {c).} ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (3 ] ‘I! g ONSET AND DEATH
IMMEDIATE CAUSE (s}

Dy . —F
-
Condltions, if eny, DUE TO (b) mﬂml ]
whieh gave rise to } ol E's
obove caouse (o),
tating th dur-
I'rlnn“’euu.uwl'e::. DUE TO (c) 3 3 / 7\ .
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal diseass condition given in PART [ (g} 19. WAS AUTOPS
PERRORM

YES, o]

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
o 0 O

Wc. TIME OF  Houwr Month, Doy, Year

MEDICAL CERTIFICATION
b
a

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, street, office bidg., e1c.)
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK et B Y., a A /
—
21. ! attended the deceased from . NWN’ last tow gl'l"l'l alive on M 2'/5—}’
Deoth occurred ot _zjld! mon date sMted’abode; ond to the best of my knowlod{lmm tho’:uuun stated.
22a. %js 7 (Degras or title) .. (| 22> ADDRESS e, W
2o Lot A DL ysz N1y J Y Y w4

Doctor, corcner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

230. BURIAL.'CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOEATION {City, town, or county) [
REMOVAL (Specify}
Bemaval July A,1959 Valhalla (emetery St. Louis County, Mo,

24. FUNER ECTOR ADDRESS 25, DATE RECD."BY LO(':AL REG. 24. REGIST, *S SIGHATUR. .
'M 7267 Natural Bridge JULJ 59 %J /0.
d ez RA )

Lic d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot et e ee e e etaa e st e e anen rans ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal

P. O, Address .., .77 0 880000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

N




