MISSOURI STATE BOARD OF HEALTH De nok use (his space.

JAN 28 1928 BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

2 X ¢
aa 1. P:.Acsorbg\EHLouis . 4 12 3 42431
© & Cavnly.......... . Registration District No............ = T File Now......
EE Towaship... Carondelet ....... Primary Begistration District No.. /0%, S S
- .
o E = [{ L O, [TRTORRRNY 4. 0, ot n - et o0
E': 2. FULL NAME ............................. stella. Marphy.
) (4) Residence, N fw)lﬁal JN.7th.. Sta  srroerssreeiee
sual place of abode
EE Leogth of resideace in city or town where death oocured & yrn. Smes. D1, dn.  How loo in U.Sa i of foreidn hirth? . mos  da
. R B
53 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[al~] -
5w 3. SEX 4. COLOR OR RACE | 5. SinGLE, MaRRIED, WIDOWED OR 1. DATEIOF DEATH (MONTH. DAY AND YEAR) Dec.1l5 1938
S 2 F, | Black DivoRce> (s ingle |
ﬁa EREBY CERTIFY, That I attended decensed Irom....................
LR Sa. Ir Magmen, Winowen, o Divonceo SeDieth. 192619 .taD.e.G -18....1928,
§§ (or) WIFE or Sin 1 . ﬂutllutnwln ....... e Lalive on..... 1 19, 3 3 nndﬂul
2% gle - {ldeath occsred, o the date sisted sbove, ot R O
% g 6, DATE OF BiRTH {MONTH, DAY AND YEAR) J'llly 10 1917 * THE CAUSE OF DEATH* wis AS rorLaws:
. ONTHS 1
g 3 " AGE ye " - .I:‘umsflfu. ~LRRerenlous. Pneum onia
Re 11 5 5
k|
S 8. OCCUPATION OF DECEASED
-2 {a) Trade, jon,
% o laprmn il Sehaol..girl
oy E (b) Genera) patore of indostry,
: ™ beviness, or estaublishment in
3 ': which extployed (or employer)
v a (¢} Nuwe of employer
a 18. WHERE WAS DISEASE COMTRACTED .
2 Z 9. BIRTHPLACE {cITY or TowN) Misg. S IF NOT AT PLACE OF DEATH? Unknown
g = é (STATE OR COUNTRY) d No
a 3 D T DND AN GPERATION PRECEDE DEATHY....4LY, o DATE OF.cocincartieme e reersnssenssennmssns
- & , ME OF £
: e 10. NA FATHER an U.I'Phy WAS THERE AN AUTOPSY? N e
¢ E 11. BIRTHPLACE OF FATHER (arrr on Town). URLKIROMR oo || Wieat 57 conmmuen puresassst..... ... RAY...&...Sputum.. .
LB ﬂ
P - WU St et 5. L S 00D
J E?':' E 12. MAIDEN NAME OF MOTHER Johrngson Lens L19 (Address) e el rtem
c By 13, BIRTHPLACE OF MOTHER (ciry on vown)...... MES S *State the Dismuss Civarve Drars, or in deaths from VieLmnr Cavers, state
3 B (1) Meixa arp Narome or Insoey, snd (2) whether Acomentar, Suicmar, or
2 g (STATE OR COUNTRY) Heanemar,
g g 1" | ..Koch.Hogpital. ReCOTES .....| 1% PLACE OF BURIAL CREMATION, OR REMOVAL D.;'E OF BURIAL
s (hdoes Koch, Mo, Fallar Wiis. Ceon, AP
Mp 15. Lép( j 20. UNDERTAKER ADDRESS
" fa Fle...f...f?.'.'J.... IS.J&.»?.’ Gt C" E/y‘m,( , ’ &/ 0;
L odes bune | By @,

e







