. No. 2 .
4-13-40 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH ._; P e 4 7': .

5-17-39 BUREAY OF TaE Cansus TANDARD CERTIFICAT. EATH tate File No
»I Xz3159 : '7 9 ‘l S f(RS? Sate e X

Registration Distriet Novoooooeeeee Primary Registration Distrdet No. .. Registrar's No, !) : 5"
1. PLACE OF DEATH: f‘lEH DEC 1 1 1 2. USUAL RESIDENCE OF DECEASED:
g (a} County 94@
21 ® City or tawn S5t..Louls (s} State Mo, (&) County.
o (If outside city or town Hmits, write “RUBA[. and nams of township) -
2|l © Nameof hospila.l or Institution: () City or town 8t., Louis
[ 78 Un 1 on Blva (If outside city or town limits, write “RUDAL") F4
{If not in hospitel or § ion, write stroet ber or locntion)}
(d) Length of stay: In hoapital or Institution ﬁ,_m_, @ Street No----—----~--—--—---552-rza- —Uni—on- _Bl‘[d... ---------------- -
(pecily whether {If rursl, givs location)
In this community.
yours, inonths or days) {¢) If foreign born, how longin U, S, A2, years.
(2] 3. (a) PRINT MEDICAL CERTIFICATION
. o . .N.
FULENAME.. . NGOI'8 e s
< Mur_phy 20. DATE OF DEATH: Month_ NOV o 27 4oy
§ 3. () If veteran, 3. :;) Social Security hour. = inate 30} A.--M-
- i 21. I hereby hat I attended the deceased from..
El s. Color or 6. (o) Single, widowed, marrled, 7 104 94 % z
v 4 Sex.._F_‘.ema.l.e.__...‘ ndnite divorceddaYried. . . that T last saw b 27L._ allveon M" j e 108G ¥e
Z || 6. ) Name of husband oF Wifee— e 6. (¢} Age of husband or wife if || 22d that death sccurred on the date and hour stated above. Duration
i L _arr_yG‘_Muxgph%L_____ alive 76 _years|| Immediate cause of death - ok
E’ 7. Bisth date of d 1 Mo = 1TARE M gy ocardlliq - Vo~
(Month) (Day) (Year) d
-] sy E p
4] 8. AGE: Years Months Days I less than one day Duye to. - 2 __‘f
E ma A o4 . , R A T4 J/ 4 o
T, min $
-l O Due to. / ﬁ [,;j
- = 9, Binhp]ace__.__,.st. ~Lounls Mn_ . . mee f /! wrﬁ ..
% (City. town, or county) ’ (Stute or foreign countzy) || = K / [ ;{ ’
4 . Oth ditf
4 || 10- Usual occupation Houge wife L}‘ N by e e I { j
- :. Industry or businesa Po = el PHYSICIAN
;L E 12. Name Inknown... i ] aj&! ,,f.,,.:ﬁ:.m s S [ - i U—d "
= = Birthplace. Ir,ﬁl&n_d_ = i - thEL&n;
E w3 ci 3 (s forelgn ountey) 'which death
n, or cognty, . ““w oountry, . .. . . e e
E E { 14, Maiden name ijnown Of autopsy. ::l::al:“b;
8 Y.
E § 15. Birthplace {City. town, or coanty} I(s:%“w mTu;_ 22. If death was due to external ca ?f‘he following:
= 16. (a) Info e C aArry G Ml mph 17 (s} Accident, suicide, or homicide (s
B ® address_ 51327a Union- Blvd,.________.~____ ®) Date of occurrence
1. @ - Burial (b} Date thereof__1 1==2% () Where did Injury cocur? pamy . {Sinte)
(Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about hoyg.hc.m ln lnduatﬂal place. in public place?
{¢) Place: burial or cremation ...
18. (o) Signature of funeral director.. Rrehmann-Harral .. While at work? 5 (Bpecify (‘mg'::’?,f injury__ —
mﬁﬁw ______ W 5. Siguatare f/?(;im?—‘www (%5, orotben.
2 8 1 9 g na orother)..L.L0:]
19. (") t
() { Dats received locsl registrar) ® 'y ore) Addm..,.....si,....a_ QW%M Date nig'ned.___

4 ' (Licensed Embalmes’s Statement on Reverse Side}
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' . STATEMENT BY IJCENSED EMBALMER
] .
1 hereby certify that the b ame is recorded on the reverse side of thls certificate was embalmed by me, or by oo
et oan e aamenn e rmnee . 2L o . , Registered Apprentice No_ N ’Z L/ Y’ .
working under my personal supervision. ’ ' T T ' ' . é '
) o ) - o A . - . Signed....Z_:%
, . S oL Licen's.ed Embalmer No. & 2 Er fons
T ' ‘ . P.O, Address...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fa:lure to comply wi t1

the above constitutes grounds for revocation of license. )
-

- -

If this. body is not embalmed fact shou]d be so stated above, .




