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THE. STATE BOARD OF HEALTH OF MISSOURI

ggngANDARD CERTIFICATE OF DEATH

Primary Registration District Now .o eeovoaeee oo

Registrar's No,

1. PLACE OF DEATH:

(a) County

#) City or town..... 35 . Louis. MJ. ouri, ..............................
(If utzido city or town hmim, write “RUBAL" end nome of $pwnahip)
{¢) Name of hospital or institution: ﬁ

_St.Louis City Hospital=Mex C. Stark]

(If oot in hoapital or institotion, weite street nnmbez or location) Melnori
{d) Length of atay: In hospital or m.stltutlon.__li 1ay8

QS Street No... GjJ/[ S(I

ECEASED:
o .3
/7 287

(a) State ()] Coumy

ll.y or lnwn [ 1

(¢} City or town..

, wrf

f ul zrvoﬂh;cal.;om)‘ o

i (Specify whether || (¢) Citizen of foreign country? Q (Yes or No)
In thia community, ...
years, mooths or days) If yes, name country.
- - MEDICAL CERTIFICATION
3. (a) PRINT Iy 3
3fa) RRIN rancis Matthew Murphy AUZ. 18t
& Trven 5@ a1 Security 20. DATE OF DEATH: Month day.
3. veteran, . Socda
N year. 1945 hour__ 22355 mintte ... o M.
nam 0
kil 21. I hereby certify that I attended the d dfrom___ guly 27, 19}4-5
@ |s. colorer + 6. (o) Single, widowed, fmarried S to Auge 13t,1945
4. SE‘/H—A‘L‘ E mc’Wﬁ [ - divorced that T1ast saw h. 1B ativeon Aug._lst.l%fz H
6. (b) Name of husband or wife...eoo... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

1 FT I, ..\ ;. -
7. Birth date of deceased.. s | RO I/év%w
{Manth) {Day} (Year)
8., AGE Months Days 1f less than one day Due to
/¢ oyl — |
% *
.................. hr. ..min D
ue to
9. Birthplace /H A gg bt - - - - - -
(cn. town, or county) —F\h or ferei; ooum.ry)
- Other conditions...
10. Ustal occupation.... L. A ¥ £ RN po K (Include pregnancy within 3 months of death)
11. Industry or business......, "‘%‘_: R ‘V PHYSICIAN
=] » . jor findinga! . P Y A .
E 12, Namﬁ/?(\#'//gf;"L 0 IFMJRJ.P H y x f.operations......c...fe.o. lne] ') ' ! ! "l:]' :1 "
N nderline
&2 { 13, Birthplace /l:laﬂ Ss. - " / ) /J po g:hﬁg'nésétg
ty, Ia-'n ﬂl‘ conn . e by ar et:xgneo Ty, Of autopsy ----- ,hould be
a 14. Maiden name./¥]. k‘ﬂ A-"R ét Vﬂ J'( NQW ............ ) . o charged sta-
5 /H A S8 - Tere b tistically.
g 15. Birthplace (Cily, pawn, or conaty) FrT SO S S 22, 1f death was due to external causes, fill in the following:
' y (2) Accident, suicide, or homicide (specify}
16. {a) Informant. 20l At jaj- ﬁ J B .
9; A (4} Date of occurrence
(5} Addgess. $ M AAM /'7
. ﬁ? af O (b) B ereot LA /’/ f1] o) Where did injury oocur? e s
Burisl, cremation, of femovel) L Gopihy (Duyf (Yaar) (4) Did injury oceur in or about heme, on farm, in industrial place, in pubhc place?
{c} Place: burial or crematmn..C.ﬁ:‘:.._.... . R- /R S C
: . Sl " . : == ity type of -,
18! (2) Signature of funeral director, s . W}nle o “mk? (va ypo of pl s)of i W‘"i.j‘b."ﬁ"i...
(5} Address 4L 3 - o
r 4 23, Slgmture W/ A - M . “etiioen Al M. Doy, .
19. (a) AlG L . 8/1
(Date received boca] reristrar) {Registrur's signatore} Address signed ..o
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STATEMENT BY LICEN EMBALMER
I hereby certify that the body whose name is recorded on the reverse sideW this cértificate 'was embalimed by me, or by.......! R T
..................................... " - Registered Apprentice No.bu. o o
. B f - .
working under my personal supervision. ) ’
Slgned / z-'—y».a4_. 4 W
_,.. {\ Ln:ensed Embalmer No %/}/ 2z

POAddress ....... %ﬁeﬂp—‘c—% It

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[T[NG (Fallure to comply wnth
“the.above. constn.utes grounds for revocatlon of license.)

f'ihis body i is- not embalmed, fact should ‘be so stated above, ~ e e
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Registration District Nu__‘a:’_l&____ Primary Registration District No, 4‘.:’.4.\3 ...... Regs‘s:mr'.§ No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County # (e} State (b) County.
{& City or town........ &j .
{If ontaida city or town Limits, write "RURAL™ and name of townakip) (¢) City or town
{c) Name of hospital or institution: . (If outalda city or town limita, write “RURAL™)
{If not in h | or institution, writs sireet ber or 1 jon) (d) Sereet No {if rural, give location)
(d) Length of stay: In hospital or inatitution .
. (Specify whethcr || (¢) Citizen of forelgn country? {Yes or No)
In this community-.
yoors, months or daya) If yes. name country.
3, (s) PRINT \?__ m mﬂl MEDICAL CERTIFI
FULL NAME AW
3. (¥ If veteran, 3. (e) Social Secuﬁty M
name war. No M.
]
7,4 5. Color on, 7 6. (a) Single, A 19,
4. Sex race dzvorced.._ 19,3
6. (B) IN{amc of husband or wzt’«_a‘; _} 6. (c) Age of husband or 3 Duration
. alive..____ .{
7. Birth date of deceased
(Month) b \ (Qfﬂr)
8. AGE: F zurs Months D@ v W Due to .
Due to
9. Birthplace. S . . WSS, s
T ) {Stato or l'oruzn country)
@\ Other conditions.
10. Usual occupaiian (Includ y within 3 months of death)
11. Industry or . . PHYSICIAN
of Mm&r findings:
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g 12. Name ... ope Underline
: . mmiane the cause to
= \ 13. Birthplace - which death
{City, town, or county} (State or foreign country). Of autopsy should be
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=1 e | H— tistically.
s 15. Birthplace - - 22. If death waa due to external causes, fill in the following:
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. . - sy
16. (a) Informant (8) Accident, suicide, or homicide (specify)
(&) Address (b) Date of occurrence.
Where did injury occur?
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