S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 3 i 4 f)

M—2-43 BUREAU OF THE CENSUS
. 5-17-39 FiLED APR 20 lmE‘ STANDARD CERT'FICATE OF DEATH State File No.

T X38897 8 8 !!D"‘-
Registration District Nowo—oeceeeeee Primary Reglgtration:District No._.._._..._ . U [ A Registror's No............ ‘:).(‘!ﬁ.ﬁ'%_..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5.‘50
{e) County_- T T (a) State.. Missouri (3 County. 4 e
2} 6 (&) City or town .. Sta.louis 77
(I outedde ¢ity of town limit, writs “HURAL" and nakse of towoshin) () City or town at+ TAade I
() Name of hospital or institation: {1f cuteida city ar town limits, write “RURAL") 7 7
{ 7 2833 _Arsenal Sl. (@ Swreet No... 5833 _Arsenal &t,
(If not in hoapital or institution. write stroet number or lacation) (tf rral, giva location)
Length of atay: In hospital or institution........ NON& __
{® Length of atay: Ia hospital o (Specify whether |[ {¢) Citizen of forelgn country? No (Yes or No}
In this community____ 39 _Yeanrs . ~
yoars, months or duys) If yes, name country.
3. (&) PRIN MEDICAL CERTIF!CATION
Full Name_ dattie L Murphy .
ohy. 20. DATE OF DEATH) Month . ApTil.. ___ day 8
3. (b) If veteran, 3. (¢) Social Security Ad n og p
N year. hour minttte____#x M.
name war. Ho No [»]
21. I hereby certify that I attended the d d from
’ 5. Color or 6. (o) Single, widowed, married. ||“ Do 2. 9 19553 10, ka/ - BT
i = ;
4 Sex E o divnrceg_.m.dﬂﬁﬁ_‘i... that T last saw b2, aliveon....... CBLY Z oAl
6. (b) Nameof huuband or wife.....:I.le ........ 6. (&) Age of husband or wife if {} and that death occurred on the date andfhopr statd

Duration

alive.....oun.-. _.years || 1m#Siiate cause of death 7 SRR S SO,
— 3 EASTT  N of (100l | [
7. Birth date of d sed T s Yo /‘ﬁ i {

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

p g e hd
8. AGE: Years Months Days 1f less than one day Dueto “”{
....... X
Q 24 hr. min i A .
"‘V[ 85 S I Due to A ]
5. Binhplace......3akine. County . _Illinois e
- . - (City, town, or county) . (State or foreign country)} R . A SH e
Other conditions
10. Usual occupation Hom ae "‘lfe - 1] (tactude prexouncy ?rll.l:in 3 months of death) e
11. Industry or business At home SO | B N PHYSICIAN
o Major findings: -
& § 12, Name Jaohn FEI‘C'LlSOIl Of operationa
= 13. Birthplace ___. _____Kenmﬁkl which death
— (Cuy to-u.w county) llifﬁuh or larelgn coontry) Of autopsy. hould be
= { 14. Malden name. beccz Wi e e . charged ata-
E:- 11 T . tistically.
& | 15. Birthplace (éi?' i&yimﬂ?ﬂ (s“fo?g:hn iy |) 32 1 death was due wo external causes, fill ifi the following:
= V .
16' (a) Informant ‘Frankie . Udell : i {0) Accident, sulclde, or homicide (specify)
* Addreu ___5_8 7 érsen&l St, . (&) Date of occurrence
17. {a) Lintor (¥} Date thmofwuwéﬂzs’-m " (@) Where did Injury " {1y nr tawn) {Covoty) {Sea
(Burial, cramation, or mnm-]) {Monta) (Day} (Yﬂ-'J (d) Did injury occur in or about home, on {arm, {n Industrial place, in puh[ic p!ace?
. (e Place: burial or crematio hsbure: i
1B. (o) Signature of funeral director. .’ ........ . 2/ - While at work] (smu:’ "(’,‘;” oal:fi:m

-’ 1] inju.ry emaanmmeesen oo
@ Addrese___ 2301 Lafayette . SCuip. u,om,,,.?,ziﬂ-

19 @ (ﬁpﬁti‘.;trm ® et s tencare) riten SP 30 _Aa Date dgneadt: =)+ S
I

, :(: L/ 4 (Licensed Embalmer's Statement on Reverso Side)




l
STATEMENT BY LICENSED EMBALMER

e

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

., Registered Apprentice No

working under my personal supervision,

Note: The :_xbolve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢6mply with
the above conslitutes grounds for revocation of license.) :

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