8.No.2 ||' DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) @@32{3

?M;’,i';i BURIAU oF THE Crvsus STANDARD CERTIFICATE OF DEATH State Fils No -
EM&MN\‘.; 2 48 L8 Hm;w Registration District N"'_.':-:::-—-T":J'O'O 3 Regisiror's No, 1 1‘?60

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 0&0
{a) County (o) State. Migsouri (4) County 7 7 -
{b) City or town St _Touis v
(If oulaide city or town limits, writs “RURAL™ and nums of township} {¢) City or town St Louis fd
() Name of hospital or institution: / (If cutside ity ar town limita, writs “RURAL")
59268 Me Pherson
{If uot In hospital or institution. write street number or location) (@) Street NO-"..E.QR&-MC.”,HI.Q(I:'BPBR elve loca tion)
(d) Length of stay: In hospital or Institution
e Vi {iacity whether || (e} Citizen of foreign countiy?... . NC.s (Ves or No)
In this community. 39 _Years
years, months or daye) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
FUlL MAME___Lois Beatrice Murph®y....comn o
o o sOd-‘: = 20. DATE OF DEATH: Month.. . 8C. . . day...edth
3. If veteran, . e a urity
) Ve 3 year _-19.45 hour, ‘5. minute m\. M.
nanie war, No,

21. T hereby certify that I attended the d
s, Color or 6. (a) Single, widowed, married, 1931 Méﬁ 104D,

4. Sex P /T‘"" W. oZleDl’ud---—mid-'-——--—-- that | last saw hilme... alneon Q,~._Q.a-_\, 2 ‘,‘__ ) 1943

6. (b) Name of husband or wife ... 6. {¢} Age of husband or wife if [§ and that death occurred on the date and hour stated a v,
Dyration
| Fdmand P, alive. EC .. . years || lmmediate cause of death ! S S A< \ﬁ.&—,
7. Birth date of deceased Feh 74h 1874
{Manih) {Day) {Yenr)

8. AGE: Years Months Days If less than one day Due “@ﬂ-‘a——b\“"—\'f‘-u-&m-—— R‘eaﬁ‘

! £9 - 10 17 br. min Duetoeﬂmg D Q
5. bisthpiace—._Honndbal.. .. _Missourd & || B B T Gpnt

{City, town, or county} (Sl.nu or foreign counuy)

Other conditions
10. Usuat occupation At..home i (loclude pregnancy within 3 mooths of death)

ﬁ/ PAYSICIAN

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) Address.......5

11. Industry or bust P
Major findings: l 4

= { 12. Name.....Lonis '-‘xeaton , Of operations [@ Underline

E : S : : ' N

= 13. Bithplace........ Yirgind, el VAT i Lhe cause to
‘ ity, w'n(%ciunly) (State or foreign country} Of autopey...¥ & i stould be

e ﬁ'ﬂm X
: = { i4. Maiden name. .. /" |c§mirgeﬂ sta-

= . tistically.

£ irginis

& { 15. Birthpl virg 22. If death was due to external causes, fll i\ the following:

= ty. towp, (Sunwl‘wummal.ry)

16. (a) Informan f é%@ é d 251 ﬁé: (8} Accident, suicide, or homidde (specify) \

(&) Address__._ DO26 Mo Pherfaon’ {6) Date of occurrence
P
17, (@) o BEMOVAL . () Date thercof...}BC. 26,1943 |[ ¢ Wheredid injury occur? T, o
(Buriat, cremation, of ramoval . (Month) (Day) (Year) {4} Did injury occur in or about home, on farm, in {ndustria place, in publlc place?
{¢) Place: burlal ar mmdom_m i
Speclf f pl
18. (o) Signature of funeral director | While at work?. . o REO G injury

"""""""""""""""" &w QQQ—Q:. M. D. .,roa,}rn\
_Q(M 08 O od et 22540

{Licensod Embaliner's Statement on Reverseo SndeN -ga,_\_‘_,__.. \-h_p




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No 1

working under my personal supervision,

~—

P. O. Address }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWBITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




