5. No. 2 DEPA%TMENT OF coumzm;? THE STATE BOARD OF HEALTH OF MISSOURI 11 Ji 8
—12-45 UREAU -
5-17-39 HLED Lﬁﬁ' $1134 STANDARD CERTIFICATE OF DEATH State File No
°1 X47070 5 . , i . 1003 8{‘
Registration District Nov._.... Primary Registration District Now oo ocoreoeeee. Regisirar's No. [ ind >
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
e {a) County : M1
stat..M18souri —
% ) Cltyortown.._. St Louis, Moe (@) State. ~=- () County (S
3 (If outside city or town Limits, write “RURAL" nud name of townshin) () Cityor town.......... o5« Lowis / /
ﬁ () Name of hospital or institution: {If outsids city or town Jimita, write “HURAL") 7
__St._Louis City Hosp..Ne. 1 ¢ | . = 3655 Washington Bl V4
I—l (1f not in hospital or institution, wrile street nugxu Bmuun) (1f reral, give location) d
E (d) Length of stay: In hoapital or Institution ays .
z (3pecify whether || (¢) Citizen of foreign country? Yes {Ves or No)
- In this community.
E years, months or days) If yes, name country.
1 MEDICAL CERTIFICATION
3. PRINT
& || ¥l Name HENRY. MURPHY .
< G o O e e 20. DATE OF DEATH: Month MAaYch. . aay. . loth ..
;‘ . ' - N None ¥ year, 194 7 hour. 9 mintite 45 Rf.
name war, [«}
o 21. [ hereby certify that I attended the deceased from
= | 5. Color or 6. (o) Single, wid 3
; .. Male O Wh TInET 8 9w to 1t
V) 4. Sex div m‘L-————-—-----—--"------- that I last saw b alive on e 19
Z 6. (b) Name of busband o Wife..—o—.. .. 6. {c) Age of husband or wifeif || and that death occurred an the date and hour stated above. Duration
v alive. oo .._years || Immediat 3¢ of d - - £
ot 7. Birth date of deceased........Novemher 25, 1866 ﬂ‘d— RLAMLLALR, =R
5 {Month) (Day} (Year) -
[~}
4 / AGE: Yeara Months Days If less than one day Due to
Z. :
5 [+ . 8 O 3 2 0 uh min j G’
o | _ . KV Due to
Em=|5. Bifnotme — pOUisiana Missouri e / // A
% (City, town, or county) {Stats or foreign country)
. . Oth ditions..
51) 10. Usual occupation Ret ired (Include pregaancy witbin 3 monthe of death)
- 11. Industry or bmmm ‘M et PHYSICIAN
ajor findings: . P P ; o
>!' a 12, Name. . .1 J anes MUI'Dh‘V 4 of operations.......... ' L .
i = Tr 1 and / Underline
E E 13. Birthplace. - : e - - gﬁgfétﬁ
’ i wa, or gounty) {Stata ar foreign cotntry) shoul
3 £ { 16, Maiden name. Eﬁ.iza‘g.e.{:h..__lohns Q..o Of autopsy T S e
& BT i, B M1issouri tstically.
g =] - Birthplace TR P — Eiote wr forciem commes) 22. If death was due to external causes, fill in the following:
B e, @ toformane NS Tenny Newbill - | (@) Accident, suicide, or bomicide (specify)
\ E ¥ - Address, _119. E,___Conway St.. Benton |l @A Bhkeof cccurrence
N @ .. Burial ® Date thereot. 3/ 1 7/47 1| Where did injury oceur? T e
(Burial, cremation, or removal) (Moath) (Day) {Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public plage?
(c) Place br.mal ar crematmn. ._LQIAS i Bna I‘IO * .
18. (o) Slznatu.re of funeml director... KI‘ &egar VO S S_, __IIl Cos. While at_sx ’ - ¥ L{:an.'l)of m)ury_.._.._. S S
® adwress___ 0402 No. Kinashighway %d , ,
3. Signatd) <A1V N i.. (M,D.o /
19. 8_1% [UTV—. o 1
(a) Dats m!gbd locnl reristrar)} _%:mz s Jm:tk) ” ;dnss.__._._._._.._ C) 440 ——..... Date stgned 0 l
v {Licensod Embalmer®s Stntement on Reverse Side) J




Jg;vé.: ‘

STATEMENT BY LICENSED EMDBALMER

I 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 .

Signed.....\ o ,Qg 4

-

Licensed Embalmer No._...... C/Agﬂ .................

P. O. Address....u e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:is OWN HANDWRITING. (Failure to comply with
the above constiturtes grounds for revocation of license.) .

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

working under my personal supervision.




