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WRITE PLAINLY—USING UNFADING

BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. Nﬂ.__3__1__8__FRIIlAR\' REG. DIST.

State File No "8‘;}?
450

1003

16. SOCIAL SECURITY
T NO.

(You. no. or unknewn) | (X yon. wive war or dates of sorvios)

Helen Chromoga

BIRTH NO. N Regitteor’ s No .ot et e esssnaen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. II institction: residencs befors
a. COUNTY a. STATE b. COUNTY adinisaion)
Jlssourl
b. CITY (I outolds corporate Umits, write RURAL snd give csr AL‘}-'.NGTH l‘l(.)F €. CITY (If outslds corporate limits, write RURAL and give townahip) ?
. towpahip) (in this place)| .
TOWN St. Louis, Mo TOWN  St. Louis 2237
d. FULL NAN{EOOF (If ot in hoapital or estivation, give streot sddrom or loestion} d‘AsDr!;!REEESrS (If rural, give loeatiog) O
NenTUTIoN St. Louis City Hospital # 1 | .3 4920a Bever Avenue
3. NAME OF 9. (First) b. (Middle) c. (Last) 4. DATE Mozth
DECEASED MURPHY AF fMoutty ‘D'fé o)
{ Type or Print) CCRA ke DEATH .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yun W UNDER | YEAR ] IF taoER M M,
w WIDOWED, DIVORCED (8pwcify} J I 8 g o Last Montha | Days | Hours | Min.
F " Divorced “A uiy -y g; ’ I
10a. USUAL OCCUPATION (Cilwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry)} 12. CITIZEN OF WHA'
done during mast of working lite, evas if retired} DUSTRY .. N R COUNTRY?
House-wife Hazelhurst, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Conn Elizabeth Scott William
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

1510 #enard Street

. Enter only onecause per

8. CALISE OF DEATH
I. DISEASE. OR CONDITION

line for (), (b), and {c) DIRECTLY LEADING TO DEATH® (5y

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) ltazma
« the underlying cause lest. . | . T

DUE TO ()

the mode of dying, such
as heart fatlure, asthenia,
eté.” It meana the dis-
eaxe, injury, or complica-

,4\_4W?)
4/

{l. OTHER SIGNIFICANT CONDITIONS ,

Conditions condrituling to the death but 'wt
related 2o the disenae or condition causing death.

tion which caused desth.

19a, _E.'ul\'l'E‘_C_JFOF'_FII?)&':I 1Sb. MAJOR FINDINGS OF OPERATION -

21a. ACCIDENT " Bpeelty) 21b. PLACE OF INJURY to.s.. incrabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) m(STATE).
SUICIDE home, farm. fastory, strest, office bldy., stg.) g L - " -
HOMICIDE B 2 03‘ ; X
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? 4 f \
- 1 WHILEAT[™] NOT WHILE
INJURY - YN. . m | “work AT WORK .. - Cirrea - . telt
-
22. I hereby certify 1ha£ I aliended he deceased from 192...__ lo 19& Hmt 1 last saw the deceased
" " alive on 2 19 , 6ond that death occurred at Q-.Ll_._-f_Em Jrom the causes cmd on the dale slated adove.
Ba. SIGNATURE R (Degres or title) | 23b. ADDRESS /s:suao
N tealf ik . Do /3385855 . |k
[ 24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town,or oounty) {State). "
TION, REMQVAL (Sowcity) . C [ﬂ '
urial | 1-16-50 Mount Hope St Loanie launty, issouri
DATE REC'D BY LOCAGL REGISTRAR' : SIGNATU ADDRE$S
- - y o,
JAN 16 1950 i . 237
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STATEMENT BY LICENSED EMBALMER

-
-t

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

.............. . Student Embalmer No.

working under my persona! supervision.

STUTENE vreurarnrensrasussnenrasnssasennnen S.igned.... : 76 /PQS—W—“—/

Student tmbalimer
Licenzed Embalmer No Jé 3.3

P, 0. Address_ RS9/

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failuu to comply with
theabovemsmumm:hlumuonofhm)

chubodyumtemhalmeq.faqdmuldbemmdabm




