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INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Im
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... “ ;_Qa:::

23657
6102

Biate Fils No

Ragisirar’s No.

1. PLACE Ol' DEATH:

{a) County.
St _Tonia Mo

(&) City or town
{If outside city or Lown limlts, writo "RURAL™ and name of township)
{¢) Name of hospital or institution:

‘ ........ S L]

(If not Ejﬁo»%lgt;l or lmt&ﬁﬁ%ﬁ?ﬂ%}iﬁiﬁr or location)

(d) Length of stay: In hospital or institution

(Specily whethar

In this community,
yenra, months or deys)

2. USUAL RESIDENCE OF DECEASED:

Mlgsouri
St _Louis

(If ootelde clty or towa lmits, weite “RURAL")

2603 o Rengehenhack Ave
{If rurnl, giva location)

(a} State (%) County.

20

(e) City or town

(d) Street No.

{#) If lorelgn born, how long in T. 8. A.T......cseeoccersmminrsesnmesosmmatassmmsssesassessams Y CATE.

ﬁ'.lni,_lww,..._ (%) Date thereor. ULV 22 19

cnmﬁun or removal)
“{¢) Place: burlsl or cremstio Calvar

{Moath) (Day) (Yesr)
Cemetery

(City, town, or county) . (Stata or foreign country)
16. (a) Informant'’s mﬁmtmwm H
() Address.... PA03 o Refirgrhenhaeclk Ave

. W
1 {») Where didginjury occur?. k-
H (City or town) (County)
Il (& Did in%ﬂn in or about hyon farm, in industrhl
. [ 4 D j
d

18. {(a) Signature of funera! director,
(b Ad 4911 Viashington Blvd |
19, (a) ' jZ-

(Date receivad loca) registrar) {Regiutrar's signaturs)

3. (a) PRINT ( I MEDACAL  CERTIFICATION
“PULL NAME....... 01111 am M 3 ——-—4——Q——-
Murohy 20. DATE OF DEA onth __. _J_.ll:Y.__.day 18
8. (&) H veteran, 8. (¢) Social Security 1940 P
rame war___Nome wA01-12-862(¢  vem oo o Eou.
21. I hereby certify that I attended the d d from
6. Coler or 8. (a) Single, wldsowiad. mirrled. 19, to 19 N
¢ ses..Hale mee White divoreod 22UE20 N ot L rast saw, aliva on v__;
6. (b) Name of husband or wifa 6. (c) Age of hushand or wife if || and that death occurred an the date ang:Aour stated ab.
alive S, 11 I ntegause of death AAV&!-I P Al v4
7. Birth date of & 3 AT‘)I‘il 6 1884 IAM , M P
{Month) (Day) {Yoar) Lot A2 .
8. AGE: Years Months Dayns If less than one day
56 3 12 hr. min, || 7T, ]
9. Birthplace_.....SL. . Touis tlo (} -~ { 7 a |
(Clty, town, or county) (State or foreign country) / . ﬁ {
ot Other conditiona
10. Usual oceup Labor 'ﬂ (lnnhd-nmr within 3 momtbe of death) ¥
[{ 11. Industry or businem prd PHYSICIAN
M, findings: —_—
12. Name ¥William Murphy £ e s @l
kb= bl o v") W tUnderlin&
& \18. Binbytace t I‘F “91 and (Stata or forelgn covntry) = '!::1::%1?
wn, shou e
2 (14 Mniden name Ty = Of sutopey od
21 16 ms ____.SL,LQJLI&_MO @ T
g placs * 22. If death was'due to externsl causes, fill in thé

{a) Accident, sufcide, or homicide
() - Date of occurrence

pecily).

23, Signal

Addres l/""”ﬂ}"r'! é

(Licensod Embalmer’s Sutmw Reverse M.)




STATEMENT BY LICENSED EMBALMER

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

, Registdyed Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ) <ot .




