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THE DIVISION OF HEALTH OF MISSOURI
- STANDARD QERT_iFICATE OF DEATH

ALED JAN 311951

BIRTH NO.

e
14

2841

State File No..ovviniggse

1003 S

16. SOCIAL SECURITY
' NO.

- {Yee. Do, or unknown} l (If yus, plve war or dates of servics)

REG. DIST. MO. PRIMARY REG. DIST. MO. Registrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institction: residecce before
a. COUNTY 8. STATE lissouri b. COUNTY sdinkmlonr.
% b. CITY (If catside corpurate Hmits, write RURAL and give ¢. LENGTH OQF c. CITY (If outeide corporate Lisaity, write RURAL and give swnship) 2
‘ townsbip!| STAY (in this place) PR
. TOWN St. Louis 1hr |9 Yoni 8t. Louis Sy
d. FULL NAME OF (If 8ot ia hoepltal or fmstirytion, give street address or location} ASDT gFEE‘E (If rursl, cive losation)
TNeTToTion St. Louis City Bosp. #1. 2705& Csroline Street
3. NAME OF 8. (First) b. {Middle) ¢. {Last) 4, DATE ‘Month D
(oo o) LOUELLA MURPHY St January 21, 1951
{ Type or Print) DEATH J ATIUATY ’
5. SEX 6. COLOR OR RACE | 7. MARR!EDD NEVEE MARRIED, 8. DATE OF BIRTH . 71 9. AGE {a r-;n ¥ ook | YIAR | F Doen M owm,
/ W PGORCED e | Auguet 6, 1878 | Mpian Mol Pan | Hews | ain
10a. USUAL UPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE {(Buite o forelgn sountry) 12 CITIZEN OF WHAT
dona during most of working lifs, svan if retired) DUSTRY O COUNTRY?
. | _at home St. Clair , Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF MUSBAND OR WIFE
J « Mary Bartle '
i5. WAS DECEASED EVE% IN'U.5. ARMED FORCES? [F2 INFORMANT S SIGNATURE OR NAME ADDRESS

Lena Murphy 27054 Ceroline Street -~

18. CAUSE OF DEATH

| Enter only cnecauseper 7 1. DISEASE OR CONDITION

Gjanlcm. CERTIFICATION
DIRECTLY LEADING TO DEATH® o) 0:—«-—- olececca - é_,

INTERVAL BETWEEM

ONSET 20 DEATH

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

*This does, nod mean ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia, .|,
etc. It meens the dis-
case, injurp, or complice-

Morbld conditions, if eny, D
rise to the above mtu{ fe) m
the underlying cause ot ¢ pon”

DUE TO

%w F feze 2
(J_-?

vzl CZW gf% e

|-

< Her, A ocec-

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS i, "?/
fons contriduling to the death but not

Condil:
related to the disease or condition causing death.

195 ol adent F o

193, DATE OF OP'FPO‘I"{ 19b. -MAJOR FINDINGS OF OPERATION -

i
hi: ] NO D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD B

21n, Boedlty 215. PLACEOF INJURY {e.g..tnor sbocs | 21c. (CITYZTOWN, 'rowusum . Zlcoum'v) | (STATE).
- gl home, farm, . 830) < J o<l S )
IE1 =
Z1a. TIME (Mocth) (Day)  (Tear) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ':;’/ q /r g y
o .
INURY\Joxee A/ S/ ; AT ] ot Ll

\

217 her% certify Atha! I atiended the deceaaed Jrom ', 19 , do 19 , that I ltm 2010 the dmaccd
alive on , 18, and that death occurred al f m., from the causes and on lhc date #lated above, a_h
T (Degres onll.la) 23b, ADDRESS ] I c. DATE SIGNED
: 3o (B L3287
24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or count; * T(Btate)

8t. Clair, Missouri

25, FUNERAL DIRECTOR"S SIGNATURK ADDRESS

Molaughlin's 2501 Lafayette Avenue

on Reverse Side) . - : N
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STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the .Igodi,vwh%'se name is recorded on the reverse side of this certificate was embalmed by me, or | £\ Z—
- .

working under my personal supervision.

P
3 Qucannsvonacsnanososnsannsncassnansess ;ﬂ; ’
Stgne Stdent Embalmas Licensed Embalmer %oﬂé

P. O. Addregs

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

' : o e
I this body is not embalmed, factshoiild be so stated zbove. o
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