~—_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

oy _: o 9 ' :
1238? STATE FILE NUMBER

Registration District No. __

1. PLACE OF DEATH
a. COUNTY

DO NOT WRITE

» a___llogmrar s No,
ON THIS STUR

hanlidh ™ 4™ 2
2. USuUAL RESIDENCE (Whare deceased lived. If Institution: Residence before

o. STATEMi ssoupri b COUNTY HBbp=bnude—  admiwion}
e. CITY Inside Limits
OR
TOWN Yer O No O
d. STREET Retide on Farm
ADDRESS
Yes [0 NoX]

AMENDED

V§ 300
Rev. 4/59

b. CO”F-IY {If outside corporate limits, give TOWNSHIP anly}
Town  5t, Louis

c. FULL NAME OF {If T i honpita‘ give Jocation)
HOSPITAL OR sANne’s ﬂo

53 age Blwv

INSTITUTICN
3. NAME OF DECEASED
(Type or print)
Dr.

Length of stay in 1h
5 yrs,
Inside Limits

Yt Ne O

5t. Louis

(I cutside, give locetion)
5301 Page Blvd.
4. DATE Manth Day

bfam Decmber 13, 1963

‘a BATE AMENDED

Middle

Wood

Firat

EBulalise

Year

MURPHY

IF UNDER 1 YEAR

5. SEX

6. COLOR OR RACE

7. Married O
Widowed Q

Never Married (1
Divorced [

8. DATE OF BIRTH | -

AGE (last birthday)

IF UNDER 24 HR

Montha Days

Hours

7=24=78 85

11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CO

St. Louis, Mo, us.

14, NAME OF HUSBAND OR WIFE

Catherine Riley John M. Murphy

16. SOCIAL SECURITY NO. 17. INFORMANT Address
David Wood, 229 Peeke, Kirkwood, Mo.
TH (Enter only one cause pcr lina for'(#), (b), and {c}.

T I. DEATH WAS CAUSED . . "-QI|1§§¥TN%EEEE$”
FO /< % MMEDIATE CAUSE ) (g 20l % v0 ctte s
M \ . -
%- DUE TO (b} _ A&;z{,r A ;1.! Man o7 L‘fé-—z,é’?“—’
DUE TO {¢) 3 3 !,7‘}\

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal
disaass condition given in PART | (a}

Female Caucasian
103. USUAL OCCUPATION (Give kind of work done
during most of working lite, even if retired)

Doctor
13a. FATHER'S NAME

Frederick M. Wood
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no, or l.(ﬂmown) | {If yss, glva war or dates of wervice)
o\

10b. KIND OF BUSINESS OR INDUSIRY

Medicine

13b. MOTHER'S MAIDEN NAME

WL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(Dec)

18. CAUSEQF

DOCUMENT

\ which gave rise to
shave cauvse (a),
stating the under-
lying cause last.

INSTEAD OF

”

O

onditions, if anv., ]

PARY [11. If decessad was female was
thern & pregnancy in last 90 days.
il

O Yes | 0O Unknown
njury in PART | or PART NI of item 18.)

PART N.

19. WAS AL-ITOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORME

YES [] NOK

20c. TIME OF
INJURY

[ 20s. ACCIDENT  SUICIDE HOMICIDE
O 0 n]

Haur Month, Day, Year
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

MEDICAL cen(@m

200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, atreel, office bidg., etc.}

n_ALﬂMnnd iast saw Malws on [é‘c’}ﬂ /;é_g

m on the date steted above, and to the best of my knowledge, from the causes stated. N

Z2c. DATE SIGNED
/'ﬂy g/
Lt/ 7l 1 ¥/63.
23d. LOCATION [City, town, &r county)

{State)
St. Iouis, Missouri

i WS AT

goﬁgﬂ /660

OR
TYPEWRITER RIBBON

21, | attended the daceased from

Death oecurred at

iy M s

23a. BURIAL, CREMATION &rﬂb DATE 23c. NAME OF CEMETERY OR CR

BEaVAy Sescitd Ty o 16-63

24, FUNERAL DIRECTOR ADDRES "*125. DATE RECD. BY LOCAL REG.

Arthur J. Donnelly, 3840 Lindell BElvd. | BEC 16 398:

[bjeps]
{Licansed Embalmer’'s Statement on Reverss Side)

225, ADDRESS

55’5

MATORY

USE BLACK INK

SHOULD READ

Calvary C metery

BY AFFIDAVIT OF

ITEM NO.




Wt mgey 5
l:. < Fig *
i . -l

G

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

Signature of Student Embalmer

Licensed Embalmer No’M
P. Q. Address 7/;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license). . ; : :

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. . _ - o :

I¥ this body is not embalmed, fact should be so stated above.




