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STANDARD CERTIFICATE OF DEATH

1003 875
REG. DI!ST. NO, PRIMARY REG, DIST, NO. Registrar's No... 1

ALED MAR 10 1950

bl

8043

51818 File Nooieecrnrererensnsregarensin -

- BIRTH NO.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. Il iastitytion: residence before
a. COUNTY a., STATE . ' b, COUNTY adinission?,
issouri

b. CITY (It outaide corpurate limita, write RURAL and give c. LENGTH OF
STAY (In this place

township)
ToWN St Louis Mo, 7 5

d. FULL NAME OF (If not ia hoapital or institution, give strect adiltees of Id‘LJlun

T oy

c. CITY (It outaide corparate limits, write RURAL at.t give township)

TOWN

d. STREET (If rursl, glva ioml.lon)

b/

HOSPITAL OR ADD
Wertinon BRToNte £0. %ty Hpsapitel P> 9000 4 wgnin 114 o
BgE%héEs%E a. {First) b. (Middle) c. (Lngt) 4. ~D8TE (Month)  (Day)  (Year)
{ Type or Print) Lvdis Murphy DEATH  Feb. 26 1950
8. SEX ’ 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| \f UNDER | YEAR | F UNDER 5 HRS.
WIDOWED, DIVORCED (Bpecify) . last birthday)} [Months| Days | Hours [ Min.
—Bemeto | TWhite | _ Married Mav 20, 1877 72 l |
10a.”USU PATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
daneduring woat of working life, svan if retired) DUSTRY / COUNTRY?
1, i e At home Yircinia TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR ¥IFE

' F%R fiefin TTnknown Sarnelin
15. WAS D EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. § RMANT' & SIGNATU - ADDRESS
{Yea.no.orunknown) | (If ¥oe, mive war or dates ol service) NO. M 20)4
N None ’;% /e
MEDICAL CERTIFICATION INTERVAL BETWEI

18, CALUSE OF DEATH
. Enter only onecausaper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH

line for (a}, (b), and ()

“This does not mecn ANTECEDENT CAUSES

MJM

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying couse last.

the moce of dying, such
\as heart fallure, arthenia,
etc. It meons the dis-

ease, injury, or complica- DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS -~ - 14

Condilions contributing to the death but not
reloted to the disease or condition causing death.

tion which cauzed death.

Ooitones Satinre

Y

\19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : . W ‘ | 2. AUTOPSY?
TION b
_ ves L] wo [
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, " boma, farm, factery,atreet.office bldg., eta.) ' f . . :
HOMICIDE B
2td. TIME T {Manth) (Day) (Year) (Hour} 2le. |NJUﬁY OCCURRED | 211. HOW DID INJURY OCCUR?
e PRIV, S T oo WHILE AT NOT WHILE
INJURY ' ) WORK . 5 'AT WORK

, lo

‘2. I hereby cerlify that I ailended the deceased Jfrom
alive on o , 195

—, 18 : y 18, that I loat saw the deceased
and thal death occurred at HrE L m, , from the causes and on the date stated above. e

gres or title)

23b. ADDRESS

J3 D

107773

23, DATE SIGNED

&/ 2 750

] QRO Memori

Marech 'l

4c. NAME OF CEMETERY QR CREMATORY

\

DATE REC'D BY LOCAL RA| 1G
“1375£}?4§

244, LOCATION (Olty, town, or countsd
St. louis Tio .

ADDRE &S

/337

/(State)

(-f.i-:!mgd Embalmer’s Statement on Reverse Side)




rrifpeere 7

’

STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;unq—orby_&i_’L

Student Embalmer No..... tessseusrsnsstiansany
working under my personal supervision. tudent Emdaimer No
_ Signed 91,_,\_.\ tx ) w,(/%ﬂ\.a.ﬂ—\.
$1gN8duuerenssasaaianisenerssanacnnnasnsns L Lu:ensed Embalmer No 3\§' 7([
Student Embalimer .

PEEAAN
‘ P. O. Addms,m%‘/“ﬂ W2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above. ' -




