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STATE BOARD OF HEALTH OF MISSOURI

STANDARD' CERTIFICATE OF DEATH
Primary Registration District No....._..___ ._1.0_0 3

11480
2146

State Fils No
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=

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

Registrar's No x
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ()M
{c} County... (@ State.. Missouri @ County /7
(&) City or town__ St. Iouis St. Loui 1’7“
(ll‘ouuinlo ity or town limits, write "AURAL" tod name of township) (¢} . City or town . 3 q
(¢} Name of hospital or institution: {If cutaids city or town limits, writa “Rumu. ")
Hom_%wg&lllipa _I%i%ah = @ Street No. 2800 Arsenal St i
m or
- o8 dnéys {If rural, give locatlon) &/
{d) Length of stay: In hospital or institution
(Specify whetker || (¢} Citizen of foreign country? (Yes or No}
In this 1nlty. .
years, months or days) If yes, name country.
1. (@) PRINT 1 Murphy MIZDICAL CERTIFICATION
FULL NAME Ear Mar.
T o 20, DATE OF ri%zg. Momh_ 292 Iﬁ...m.....mday
N ernn, 3 Social unty
3. @) 1t vet I‘:’ hour. minute 45 A M.
- 0,
4 FAme war 21. T hereby certify that I attended the deceased from
:! .8, Celor or 6. (0} Single, wido§ed married, 12-20 1945 w0 32 AW
1ngie
4. Se.t___m_ia.:.l‘_g________ ru.cb........c..gl._ divorced .= ..g..l... that 1 last saw h im alive on -2 10 46
6. (b) Name of husband or Wife...——.o... 6. {c) Age of husband or wife if || 20d that death occurred on the date and :{’E.?ﬁited above. Duration
alive. Y e 3 || Immediate cause of death. ;
1905°|| Actinomydoses WEBE T aBabie L,ungs | Unk
7. Birth date of deceased Oct. 20 S 4 7 ng
: {Month) (Day) (Yeur) Tuntoesect
8. AGE: Yeary Months Daya If less than one day i Due to
A E
/ 39 4 1'2 br. in /’ / ,'3 !
. u Due to — F .
9. Birthplace Missouri Vel
: {City, town, or gonnty} . (State or foreign country) hb ) H
Other condltions...___.
10. Ueual oocupaﬁon_L.éknrer 0 3 =itkin 3 monibs of death)
11. Industry or business o ]‘ po ' PHYSICIAN
ajor findings:
é 12. Name Thornton Mur Dh_V . P‘l Of operations........
£ ifissouri g : the Coust 1o
13. Birthplace. & f 3 " Ye which death
tate or foreign country, Of auto I ¥} hould b
14, Maiden name cﬁw&' ‘ﬂﬁ’ﬂ’.l.ey A o T * :-}l:!’:ed sta.
; L[i 380 nlI‘i u itistically,
15. Birthplace - 72. If death was due to external causes, fill in the followlng:
2 F{S“, lpwntpt enu,nl.,) (State or foreign country) ’
16. (a) Informant {8} Accident, suicide, or homicide (specil'y'l_
: ubj Aldine {(# Date of occurrence. B
(8) Address
Where did { ?
17, (a) o () Date th“e"r—dz-’lc’ ;/{ @ ere ujusy oreur {City or 10wn) (County} {Teate)
{Buriai, crezation, or ramoval) (Monts) (Day) AYear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢t Place: burial or crematio S
18. (o) Signature of funeral di While at wor S (bpf:, t”)' 'l,l\’:lplm.J of IOJUIY b e ssersenssnes
@) Address.ae 3. Sigrat (h‘;/ D. or othes)
gna ure . A .D.oro —
19, = e - : /
(d) ‘Wﬁ‘hﬂl . Address er Date -izned_.375 _46

(Licensed Ermubalmer’s Statement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Jﬁj

working under my personal supervision.

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

If this body is not embalmed, fact should be so0 staled above.
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