MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2—-029"39
DEPARTMENT OF PUBLIC HEALTH AND WELFA J_l_ "“fJ"mw hegisration Diswict N, _ﬁé_-ﬂeguharl No. __J’a QT STATE FILE NUMBER

Rngmranw@ District No. _o.___

DO NOT WRITE D
ON THIS STUB AMENDE
}. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
VS 300 [a) a. COUNTY St LO‘lliS a. STATE MO. b. COUNTY St. LO\J.':LB admission)
w L )
Rev. 4/59 o b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR OR
= TOWN Pine Lawn 2 years ToWN _ Pine Lawn Yo G Ne [
1 55 2 3 é u<J <, ;UééPT'Iﬁ\TEogf {if NOT in hospital, give location) Inside Limits d. ASI])'?)EREETSS {If cutside, give location} Reside on Farm
=
s R TAN INSTTUTION 6128 Greer Ave Yergd NoDJ 6128 Greer Ave Yes O No G
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} Do.:TH .
JOSEPHI NE Se MURPHY £ Auge 2 1962
4 ! ~
5, SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
5 - £ 3 e hi te Widowed (X Divorced [1 11/12/1889 72 Months I Days Hours Min.
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wy during most of working life, even if retired)
= hougewife home Whitehall Tl UeSels
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 =
e Alvis Hayes Jogephine Colling Wm, Jo. Murphy
e . ]
8 o w 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SQCIAL SECURITY NQ. 17. INFORMANT Address
i — T S (Yes, no, or unknown) [ {If yes, give war or dates of sarvice) .
9 w | none John Murphy 3118 Pine Grove
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), , and (c). INTERVAL BETWEEN
,_M_g Il for {a), {b) d (c)
10 E PART I. DEATH WAS CAUSED BY: ﬁ/ ; ﬂ - p - F , ONSET AND DEATH
| o B g IMMEDIATE CAUSE (») i" Mf./f A5 AL St J’//;// 21 42 Ll aeme
1 o] o
(URa] :
b} Q
? 12 o S =] Conditions, if any, DUE TO (b) ﬂ;hﬂe 4.4,;,_4:4:3 41{1,; %{ / h/b 2Lt
i Z{ =20 |w G which gava rise ta
Tz sbove couse d(:), M ﬁ /z/ M ﬁ
—= stating the under- - "
13 = lying cause last. DUE TO (<) b ‘ - / 1
g g PART |, OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not related Io tha terminal PART Hi. If decessed was female was
= disesse condition.given in PART 1 (a) there a pregnancy iww days.
v % . 1 i
= - - - Y Unk
Z s oo ] ID“]E-NﬂlElnnowrn
g E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
H PERFORMED? CEEE]
{ 2 8 YES 3 NO
{ z o O o 7 . .
z s & | T20c. TIME OF  Houwr  Month, Day, Year T
< =1 INJURY a.m.
"4 8 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.o.,i in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
w E Wg{L&ﬁh:ng%v%]RK O farm, factory, street, office bidg., e1c.)
1 N
! o o A
| _ P
[ 3 o E E“ 21. | attended the di d from 5’0 te, and fast saw Ezﬂrl-ﬂliva on. é' 3 7 'é’ L
l L ; a Death occurred at . - Iﬁ 1,28 p mi*onl the 'date i'nte&‘ aﬁo\ie, and to the-be_lt of my knowledge, from the causes stated.
] w = el : . . : )
v g E 8 B 22%“];5 (Degru or titlel, .. 7 C 22!: ADDRESS . “ N 22c. DATE SIGNED
{ T / : i ﬂ/
! N S b, i/ﬂﬂ/ V&//’?D ' (f*’m VY - .&ﬂ”ﬂ 8- ZLe
t - <« | 232 BURIAL, CREMA]{ION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) [State)
: o 9 REMOVAL (Specify) .
; z z| removal 8/6/1962 Calvary Cemetery _____|St, Louis Mo
l = E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
=] s -4/~ 2
} = @] Buchholz M W, Florissant ;
.E [Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signature of Student Embalmer

Student,

. ~
Licensed Embalmer No. L/“) 2 /

-T2/
P. 0. Address-.—%&




