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| \N\&Jﬁ%&é\w 1950

! BIRTH NO.

REG. DIST. NO. 33.‘2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No’lsg"?ﬁ.

PRIMARY REG. DIST. uo‘-ﬁ_é,z. Kegistrar's No..... 935

, 1. PLACE OF DEATH-»
a. coum'v . .
S5t .Louis

Z. UsuAL RESIDENCE (Where Jacoased lived. If innu.ulinn reviclence before
a. STATE b. COUNTY s Mdinimiont.
Mo/ stilouigh ="

.

"b. CIW (01 outeide corpurate limita, write RURAL and sive e LENGTE-T\OF

c. CITY (I outatde oamont.. limits, write RURAL atd give w-mhip)

R wwashipl| STAY ¢ I-hunhce\
ToWN  Richmdnd ‘Heights it ~ l[agTOWN 7. Richmond Heights f
FH&SLP;"IB}S_EOORF (If oot ia haapital or lnstivution, give strest address or loﬂﬂoa) f."r ’A%TSRE& kA (If rurs!, give location)
=t iNsritorion 766l Lindberg Drive i~ 766l; Lindberg Pnive .'-,;;
3, gs.t\cfgﬁ SoEli-:i . (First) . b. (Middle) c. (Last) 4. mm—: (Month)  (Day} (Year)
{ T¥pe or Prini) Leonore R. Murphy pea April 8,1950 .
5. SEX / l 6. COLOR OR RACE | 7. xﬁm&g. ER'IOEQCESRRIED' 8. DATE OF BIRTH g AG&;;:-)-:- i o 1Dn:u IF UNDER o, Ras.
o . {Bpecify) i : g oo ays | Hour |' Min.
F. W, . 5 Nov.28,188) 65 b= 58 %]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dong dyring most of working tifs, even if retired) DUSTRY . COUNTRY? 15
At Home St.Louis, Mo, S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J.Schall Rebecca C.Flori i o H
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME” ADDRESS
(Yos. 00, 0r unknown) | (If yes, rive war or dates of service) NO. J
oo none Mr,Jerry ¥ turphy, 7664 Llndberg Drive
18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocansoper | I: DISEASE OR CONDITION ! \ ONSET AND DEATH

{'the mode of dring, adc{s

lins for (a), (b}, and (c) DiRECTLY LEADING TQ DEATH'(a) .

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TC (b)

*Thiz does not mean

ety

od heart falitire, asthenia,”
ete. It meaus the dir-

rise Lo the above cauve (a) datina
- the underiying couse lost. |

DUE TO (c)

ease, fnfury, of H
tion tohich caused deoth, | 11. OTHER SIGNIFICANT, CONDITIONS --3.%]
: " Cunditions contributing fo the death but not
related to the disease or condilion causing death.

a3

LTSI

19a. DATE OF.OPERA- |+19b. MAJOR FINDINGS OF OPERATION i ‘| 20. AUTOPSY?
' - TION — A ){\ . 0
—_— N YES NO m
21a. ACCIDENT (Bpecityy 215. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, tarm, factory, street, office blde..evc.) - .. -
HOMICIDE —_— — i — - |
21d. TIME | (Moath) (Dar):-(Yen) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
3
INJURY * .- 5 - waloL::(\T NOT WHILE !

AT WORK

decegsed: jra

2, 1 héreby eertif; that attendedt e
alive on — 1.9 . and that death oceurred at

L7, to I.‘)ﬂ that I last saw the deceased

» D —
— $] »
Tis, front the causes and on the date stated above.

, 19

WMM S tle)

23b ADDRESS { W&% / r //

BURIAL CREMA- | 24b. DATE 24 NAME OF CEMEI'ER
;g&vauwn
1 {7

b 224

DATE REC'D BY LOCAL

PN NS

Y OR CREMATORY 24d. Loc{ 108 (Oify, town, of county) /  (State)

St Louis .T\{o.

2,}&-.




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, ot by oo .

Student Easbalmer No.

working under my persona! supervision.

Student Signed
Student Embalmer

Licensed Embalmer No

P. O Address_lt.a_.éf. D&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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