MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'63-—0213'?'?
?‘PARNEN Ter PuBLlkceq:;I'Ea:::;i‘lfr?é?:c;."j_l:_ifjalg_frimlrv.Reqilﬁlﬁan Di!:l‘i:‘?:Nb, wga;-;ﬂegilﬂar's_ Na. 5927 STATE FILE'NUMBER

DO NOT WRITE AMENDED A S

o s stve — EULEC NI 196
1. PLACE OF DEATH 2. USUAL RESIDENCE (\thru ducuud lived. ¥ institution: Residence befare

COUNTY - STATE o« S 3 )
VS 300 a - a STATEMJ.BBOU.I'J. b, COUNTY admission)
Rev. 4/59 b. CITY-(If outside corporata limits, give TOWNSHIP only) Tength of stay in 1b | . CITY . Tnside Limits

TOWN ST, LOUIS MISSOURI oW St. Louis Yes & No O

c. FULL NAME OF_[IF “MAL Inside Limits d. STREET (\f cutside, give location) Reside on Farm
‘HOSPITAL OR ADDRESS ;

INSTITUTION Yes[] No [ %660 a Bates Yes 0 No g
3. NAME OF DECEASED First Middle lLast 4. DOA'IE Month - Day Year
T ,

{Type-of print)
YReer Pt RICHARD THOMAS ‘BROPHY DEATH Jue A& 1963

5. SEX &. COLOR OR RACE 7. Married (0. Never Married O {8, DATE:OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR. IF UNDER 24 HR
) . T Maenths Hours Min.

Male White. Widowed [ Divorced' | M 71 _ITY_S

102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City anid state or country] [ “12.. CITIZEN OF WHAT COUNTRY

durin st-of . wor life, e n if retirad)’ . . .- . i .
Sfreel’ kﬁ"epar men St,. Louis City St. Louis ,, Missouri U.S.A.
13a: FATHER'S NAME 13b. MOTHER'S’MAIDEN NAME ) 14, NA-ME'OF HUSBAND OR WIFE

James Brophy :l.z,_abg_t_h___T

15. WAS DECEASED EVER IN U.S. ARMED _FORCES' 1L SACIAL CCO IRITY N 17, Address
(Yes, no, or-unknown} (If yes, give war of dates of

e e T z | Mrs. M._a‘rx Deering 3660 a Bates. Ave.

o
18] CAUSE OF DEATH (Enter.only one ceuse per Tine for {a), {b); and (c). INTERVAL BETWEEN
PART I.. DEATH WAS CAUSED B ) ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute myocardisl infarction

~3

W] DATE AMENDED

DOCUMENT-

Coronary Thrombosis ' 30 min.
e e e d2e!

Conditions, if any, DUE TO (b)
which.gave rise to

lying <ause last. BUE TO (c)

PART 11, OTHER SIGNIFICANT CONDI!IDNS CONTRIBUT!NG TQ DEATH but not relsted to the terminsl PART Iil..1f _decessad -was female wa
disease condition gpiven in PART I (s) there a pregnancy in last 90 deys)

. : [Ty [ one | O nkicw
1%, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
ERF O g : _

ORMED?
YEs ] NOXK

Toc. TIME OF  Houl  Menth, Day, Year |
INJURY am. . -
p.m. -

20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g...in or about"home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (1 farm, foctory, street, office bldg., etc.)
NOT WHILE: AT'WORK [J

2. [ attended the decessad fro — '_6,&-#637ana last um“w‘nr_\—% / 63

m on the date atated-above, and to the best-of;my knowledge, from'the causes stated.

3
. < /\( M.p.| BAKNES HOSPITAL /)63 |

a. BUI CREMATION ] 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, town, -or county) (§1‘ate)
REMOVAL (Specify)
Burial 6/7/63 Calvary Cemetery

55 .

24. FUNERAL DIRECTOR ADDRE:

E.J. SCENUR 3125 Lafayette Ave,

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address
Note: ~The,above(MU$T 'BE: SIGNED BY 'I'HE LICENSED EMBALMER in hls OWN H DWRITING. (Failure to comply

with the above consfitutes grounds for revocation of licensel™ - --ﬂw"'*—\a e .,” .‘» .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
If this body is not emba!med fact should be so stated above. _——




