5. N&.SOO
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No._‘ﬂg_vmumv REG. DIST. m.ﬂ(_

LR

FILED MAR 18 19'3‘1

44422
SEC

State File No...

18. CAUSE OF DEATH
. Enter only one couse per
line for (a), (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Marbld conditions, if any, gising PVE TO ()
rize to the gbove couse (o) slating
the underlying cause lasf.

* This docs not mean
the made of dying, such
a# heart fallure, asthenia,
ele. It means the dis-

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

BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If Inetitution: residence befors
a. COUNTY _.a, STATE b. COUNT adinbmton).
SAINT LOUIS: MISSOURI ¢ 5T, LOUIS: ™"
b. CITY (M outetde 11 vite RURAL and ¢. LENGTH OF ¢. CITY
R 1 ot sopurte s, i o] SAY e bagoe] 08 3l g
TOWN  GTAVTONS i %A TOWN__ CLAYTON: b TEWTRETT
d. FULL_NAME OF (If not i hoapla! or instication, givd streot addried or location) || o. STREET (It raral, glvs locatton) b/
HOSPITAL OR . ADDRESS
INSTITUTION oy SOUTH MERAMEG AVEs 800 _SOUTH MERAMEC AVE:
3. D'qECEASOEFD a. (First) - b. _(Middle) c. {Last) 4. DS;_EE {Mozth) (Dsy) (Year)
(Tvpe ot Print) i -J0OSEPHINE=MURPHY peai MARCH 2 1957,
5. SEX 7 | 6. COLOR OR RACE [ 7. #&%}EB. glz\\;fgscrégkmzn. 5. DATE OF BIRTH 5. AGE da yean| ¥ oo | YoR | O twoer u ne,
s (Bpeci t oD s | Hours | Min,
FEMALE WHITE WIDOWED JANUARY 25 1870 Bl |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . = 2,
:on-durhumwtof 'orklulitfc.o:enl:l ru-lr::'d) : - QU RY (City aad s"f' or Forn[: &““yo ! Cgll};%EREHOFWHAT
AT HOME = Rocky Comfort, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MANDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Love Mary Ann_Rosebury willi urphy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. 0, 07 unkoown) | (If yeu. xive war or datea of service) NO.
No 1 ==—=—-- None MRS WALTFR B, I1lig 800 SO, MFRAMRC AVE:

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bm not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE QOF OP"F]%AINE 15b. MAJOR FINDINGS OF OPERATION

A
2. autorsyr O/

ves [ o [

Ao/

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {a.x..lncrabout | 2Fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirest. office bldg., et0.) .
HOMICIDE
2id. TIME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m | woRk AT WORK
2. I hereby certify that I altended the deceased from _atl_l_,éaaa,[ lo 19, that I last saw the deceased
alive on . 19.’_12 and that death occurred at _3__4_171., Sfrof/the causes and on the dale slated above.
23a. SIGNATURE " . {Degroe or tItleD 23b. ADDRESS 23%. DATE SIGNED
w m - L N Mhﬂ& 3 / Vi
24a. BURJAL. CREMA- | 24b. DATE - 24c. Mc OF CEMEI'ERY QR CREMATORY 244. LOCATION (Clty, tewn, or county) (Biate)
TION REMOVAL (Bpedify) )
BURTAL 3/5 /57 OAK GROVE. MAUSOQLENM | ST, LOUIS COUNTY, MISSQURL,..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $16GNATURE DORESS
3 / ‘/ REG. p A) :
2 \




_»* STATEMENT BY LICENSED EMPALMER

\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

P O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. {Faﬂ
to comply with the above constitutes grounds for revocation of license), :

1

If embalmed by a STUDENT, he also shall sign in his OWN han‘dw;-iting.-
T4 this body is not embalmed, fact should be so stated above.




