Mo r PH Y. © THE DIVISION OF HEALTH OF MISSOUR!

. Mo. 300 4 . - P
STANDARD CERTIFICATE OF DEATH srte Fie o 123D
. 10.48 ) HLEB JAN 28 1950 318 ...‘~.:....;..ﬂ...:....l. ............
' ’)q ' BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. 10_0__; Kegistrar's No.......C_"_S?.
;0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ducossed lived. iIf titution: rewldence before
a. COUNTY a STATE 3y, b. COUNTY A :,/n_-...am..
b FEER o
b. CAEY (1 oqtokdy corpurale Umits, wtita RURAL and pive g, LYENhGll: £F c. Cg;f (If outside corporata limits, write RURAL acd give township) 5‘9 (—:]
. towhebip) ¢ ) Jap -
Town  St.louis ? Yok town  pacific 69
d. FULL NAME OF (If not in hosplial or Innltnﬁnn glve streot nddr_.-o! lpelﬂon) d, SEREET (If rural, give loeation) . r
HOSPITAL OR oy, ADDRESS
. INSTITUTION.  Bernard Nursing Home . Rural
‘ EX gE%ME cn:'J 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Pin)  Erma H, Murphy DEATH Jan,?21,1950
- §. SEX / 6. COLOR OR RACE | 7. HIAD%%\IIED EF\YEEC%SRR[ED' 8. DATE OF BIRTH 9. AGEb(t::’:-;n = Dm P YEAR | unoEn o s,
. (Bpecify) U ¥, on! Hon Min,
F. W, V. Feb.22,186) 85 | 10.15? ]
10a. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {State or forelgn country) O 12. CITRZEN OF WHAT
&n.d.on caeet of wor' 1ite, even if retired) DUSTRY o . NIRY?
ousewl 5t.Louis,Mo. . - : e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Iouis Hoemer. | Ermma Johns .. . John J M
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unkoowsn} | (If yes, give war or datas of service)
no | ' : none Mrs,Louis T Murphy, 618 Forest Court
18. CAUSE OF DEATH EDICAL CERTIFICATION IN‘I’ERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (@) LD o -

ANTECEDENT CAUSES

———— c .
t
tAe mode of dying, such | Aforbid condilions, if any, giting DUE TO (0) Lﬂrz . £

*This does not mean
heart fatlure, 4 nise Lo the above mmera)statim
:c I!I:uﬁ:ﬂ:ze:: . . the underlying cause lasl. "z P S oo, S o .

cate, infury, of complica- DUETO (&), . _oa )
tion which eanaed death, | 11. OTHER SIGNIFICANT CONDITIONS 47 Mm-u’ W‘/M
Conditions contributing to the death bué not -
related to the disease or condition cousi . —— a ? —— o a
A y a . T ”
9‘%? @ o ¥ ; ?"?Z‘% 2. AUTOPSY?

‘n
4

19a. DATE OF -OPERA- | 19b.
TION

. vl y 2ol vad u— Q. YES D NO D
2ia. ACCIDENT *  (Spacity) - . 7 Tok T 7 ([COUNTY hLﬂ/ (STATE)
SUICIDE hum.lum faotory, street. office bidy .. ato.)
HOMICIDE -
21d. TIME (Mouth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK e . .
22, I hereby cerl-.fy that 1 attended the deceased from % 7"' Igﬂ that T last saw the deceased
X alivegn 1 — 2.1 >~ 195Q  and that death ocdirred at __Bﬂ from the causes aﬂd on the date stated above.

0 mue) 23b. ADDRESS 23c. DATE SIGNED

~ - . _
220 e 2350,

b, DATE 24c. NAME okczﬁs‘rmv OR CREMATORY | 24d. LOCATION (Oity. mw;ﬂ or county) (State} ,

Jan,2l,1950 | Calvary Gemetery ., | St.Douis,Mo. _

mng:gw REG NATURE ] runF AL DIRECTOR'S S}GMATURE ‘ADDRESS

Lindell Rlvd. _

WRITE PLAI'NLYfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LA

Reverse Side)\__~

(Licensed Embalmer’s Statemed? o




g
.

STATEMENT BY LICENSED EMBALMER

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 personal supervision.

Student sevessns resasamiererernnaaen
Student Embaimar .

Licenzed Embalmer No

P, 0. Address 35‘7/& M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN:DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- .

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




