MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC HEALTH AND wngiB — Dmﬁlmg o 781;%_ ﬁ%mrgﬁiﬁ\z&? -

DO NOT WRITE AMENDED Registration District No. —— ar's Ne.

ON THIS STUB FILED AU 272 141, ) -
hadad 7. USUAL RESIDENCE (Where deccased lived. If ingfitufion: Residence before

1. FLACE OF DEATH
VS 300 fa) a. COUNTY a. STATE MO b. COUNTY admission)
1Lt -
Rev. 4/59 2 5. CITY (If ouisids corporate imits, give TOWNSHIP oriy) Length of stay in 1b <o inside Limits
= TOWN  gt, Louis - ToWN §t, Louis Yes [0 No I
1 < €, FULL NAME QF (If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
‘ lE HOSPITALOOR v No O ADDRESS v
2 2) lrg INSTITUTION. 6436 Sutherland Ave. @0 NeD 6436 Sutherland Ave, =0 KD
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" HANNAH ( ANNA) MURPHY DEATH Aug, 7 1962
{ 5. SEX 6. COLOR OR RACE 7. Married (] Never Married (3 [8. DATE OF BIRTH | 9 AGE (laat birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min,
5 4 Female White idowed & voresd O | )~ 1B89
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72) ng m:m of king life, even if retired)
= “HSus At Home Ireland U.S.A.
7 > 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> I3
2 Unknown Mangan Unknown Late Daniel P. Murphy
8 2 » /JS.(WAS_DQE:(ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< e3, no, or unkQown) | (If yes, give war or dates of service)
9 - % No | None None Daniel M, Murphy 6436 Sutherland Ave
o 18. CAUSE™OFDEATH {Enter only one cause per lina for (a}, (b), and (ch INTERVAL BETWEEN
10 < / 4 O PART . DEATH WAS CAUSED BY: . . ONSET AMD DEATH
O = IMMEDIATE CALISE (o} CM&
&lo >
1 Sla b4 b‘y ’
3 l /\QJALM g
12 = |5 & Conditions, if any,]  DUE TO (b) Mﬂt Reavo
70 i which gave risa to [*4
i b abuyu Tc’:l.r:o d(a), 4 D
—_— tatin 1] naer-
13 - ‘\ tsy?ngocaumu last. DUE TO {c) ; 0 .
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the tarminal PART 1. If deceased wa female was
?@ g disease condition given in PART | {s) there a prcgnang)lln last 90 days.|
g g Covsntid  Aantlnacm [0 ver | 9 | O vnknown
] = | 79 Was AUTOPSY | 20a. ACCIDENT _ SUICIDE _HOMICIGE © | 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury i PART ¥ or PART 11 of item 18,
g o PERFORMED m] [m a
z L YES [0 NO
W —q:' "
20c. TIME OF Hou Month, Day, Year
= g ‘EJ INJURY a.m.
" g g p.m.
= a 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, fectory, sireet, office bldg., etc.)
X2 NOT WHILE AT WORK O
ol
<8E | 2 Ol 195 Doty [ I o ot o o siiny [ 762
5 (o] [ & 21. {1 snended the deceased fro , to. = and last saw hi alive on 7
0 ; o Daath occurred at. l . 00 P. m on the date stated above, and to the best of my knoage, from the causes stated.
(TF) sl
g E 8 6 73 NATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNEQ
= o = L{M M- D 1 %ﬂv 7 Gy ndd 64
- © N O M - 1 :
a | 32 BUMIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d SCOCATION (City, town® county) (S1fle)
3 a REMOVAL (Specify) )
Q & | Removal Aug. 10, 1962 | Resurrection Cemetery St, Cg. Moy
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISHARS AGNAT /7 p
i % |Kriegshauser 4228 S. Kingshighway Blvd. | AUG 9 1962

T ——




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed %& %/—WM

Signature of Student Embalmer
Licensed Embalmer No. 7 0‘9/

P. O. Address ,ﬂ Kd*w"‘? )715

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,
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