fILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOiJRi
STANDARD CERTIFICATE OF DEATH

B § £ S ——— 00 ) I Rgsnars o

Registration District No. ...

STATE FILE NUMBE‘F‘I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence batore

admission)

a. COUNTY a. STATE Mo b. COUNTY
-
b. C(l)'l;f (If outaide corporate limits, give TOWNSHIP only}| Insids Limits e. C(I)":;Y inside Limits
Yopl! NeO .
TOWN St Louis q‘} N TOWN St.Louls Yesx No

c. FULL NAME OF (If NOT inhospital, give location)

HOSPITAL OR

Length of stay in 1b

Rl

{f outside, give location)| Reside on Farm

. STREET

0[ INSTITUTION 5 I 2 3 Bidge Ave. TO—VI‘s a ADDRESS 5123 Ridge Ave. YesO HNoO
3 :::‘l‘:!!’n First Middle vL«m 4, 06\:': Month Day Year
(Tupe or print) Nora - Murdock oexts Jan,21,1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
I marriep [ never M‘RR&\D | last t_{iﬂﬂ:ﬂﬂ Hmth Hours | Min.
F. We wipoweo [X) oworcen [l Nov,17,1870 26 I ﬁ - 1
“J10a. USUAL OCCUPATION (Giu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) IZ CITHEN OF WHAT COUNTRY?
during mpfo] for%nphje, enen if retired) /
Housewifewa . U,Se

13. FATHER'S NAME

Martin L.Payne

14. MOTHER'S MAIDEN NAME
Jane Byrnes

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I {If yrs, pive war or dates of servics)

(¥es, no. or unknawn)

no

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Miss Blanche Murdock,5123 Ridge Ave.

nomancliarure - .
Coroner cannot certify to a decth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave rise to
above couge (8),
stating the under.
lping  cause last.

18, CAUSE OF DEATH [Enter only one ¢a
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TOQ (¢c)

use g far (%, (b) nnd’ (¢}.] :; , M

INTERVAL BETWEEN
ONSET AND DEATH

bUE 0 B) MM//%\

Dppee:

Lioctor, coroner, etc., must use only standard
diseases in Port | must be cosually related.

an.?l,1957

z
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :E:'F; 3:;%5%
=
3 6‘,2@ ) ves[J no
:i_' 2a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of item 18)
& 0 O o
= | 20e. TIME OF FHour  Month, Day, Year
hi INJURY  a.m. "
a p.-m.
w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE | far ry. atreet, office bidg., elc.) - 7
WORK AT WORK £ o L \
21. T attended t sased !ron/ M /N ; = and last saw :.:;1 alive on,
Death d at m on the glte stated above; arid to the besp.of my knowlsdge /from the causes stated.
220 SIGNAT ( r tif ﬂ . AD) V E SIGNED
- - Lo ,
: ; | % v4
IAL cm:nn_ : 235, DA 4 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) | {State) '

Mt.Hope Cemetery

Belleville,Ill,

ADDRESS

BhO Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

JAN 2 257

{Liconsed Embalmer®s Statement on Reverse Sida)




1
!
/ ' |
' R . t . 1 3 - - a .
. . . __— -— I
- |

' ., <« .. «.. STATEMENT BY-LICENSED EMBALMER - S -

L 3 . - . \‘ R . ..; -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o o LI < B T ..., Student Embalmer No.........

working under my personal supervision,.

10T 13 1 Signed
Signature of Student Embalmer

T

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
% o.comply with the above constitutes grounds for revocation of, hcense) . = oL

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg. )
. if this body is not embalmed, fact should be so statefi above.

-




