Health,
L Waelfare
Pubtic

| Satvice

nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

THE DIVISION OF HEALTH OF MISSOURI
STANDgllgRTIFICATE OF DEATH

.”.ED OCT 1 4 Ig&lhgiumtiun District No. oo ~ Primary Registration Disnriclo..OB. ______________

Ragistrar's

9523

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. i inatitution: Residence bafors

o COUNTY o STATEM{ ssouri |/b.’}%OHNTY St., Lot
b. CITY (M ourside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY X’ In:id Limirs
OR . . A
toww  St. Louis Yo NoD fown Breckenridge Hills r”$ NoO
c. FULL NAME QF {lf NOT in hospital, givelocotion}|Length of stay in 1b : . . .
HOSPITAL O . d. STREET . {lf outside, give location) Reside on Fgr
LQ? INSTITUTIONBe Paul Hospital]| 14 Wks. || £ —acoress3f1] Wismer Yes0 NJ%#
3 i::cn‘l‘ ’otr First Middle Lest 4, Ds;rc Month Day Year
D
{Trpe or print) Jessie L. Murphy DEATH Oct. h, 1958
5. sEX €. COLOR OR RACE 7. MarRIED () NeVER MarmiED [J] 8 DATE OF BIRTH '9. AGE (In grears | IF UNDER | YEAR [IF UNDER 24 KRS,
' ! rihdet) Yicontks | Daye | Hours | Min.
Female White WIDOWED 2 ovorees [ SEPT 26 1901 g'-?i ]

-{10a. USUAL OCCUPATIO work d
during moat of working life, ecen if retired}

N (Gipe kind of work done

104. KIND OF BUSINESS OR [INDUSTRY

1. BIRTHPLACE (City and atate or country)

Mattoon Illinois |

12, CIMZEN OF WHAT COUNTRY?

UoSvo

Laundress Laundry
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Oscar Smith Noral&Texander

(¥es, no, or unkagwn)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf per. oive war or dales of sarvice)

No

16. SOCIAL SECURITY NO.

4,90 38 3814

17. INFORMANTY

Lorraine Forschee 3411 Wismer

Address

Conditions,
which gare
above
slating the

catse

Iving ceuze lasi.

18, CAUSE OF DEATH [Enter only one caude per line far (g}, (b). and {c}.]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {4)

if any.
rese fo
al,

DUE TO (&)

uRder- | e 0 (e)

INTERVAL BETWEEN
L NSET AND DEATI

X%.

260X

TION GIVEN N PART I(a)

5. WAS AUTOPSY

WHILE AT
WORK

0

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

4

=

=] PART 1), OTHER SIGNKIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE

b= ] N / PERFORMED?
i ~ Gtreelee  |hes v
E 20a. ACCIDENT SUICICE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, ([Enfer nature of injury in For 7{ Il of item 18.)

& a 0O O

(W)

< 20c. TIME OF  Hour Month, Day, Year

] INJURY  a. m.

E P m.

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., ir or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

21. [ attended t

Death occusred at

he deceased from é— . to
m on the date 3

and last saw him

her

.~
alive on

‘ated above; and to the best of my knowledge, from the causes atated.

" iorce .

{ Degree or ttle)

el Ve A

22h. ADDRESS

/Z.

Z2¢c. DATE SIGNED

SO-5-58

Collier Mortuary, St. Ann, Mo.

0T b

58

{Licensed Embalmer’s Statement on Reverse Side)

Za. :"“"‘“-/C"E;""P"‘- %DATE Z3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, fowwn. or county) (Srate)
EMOVAL (Speci ;
nn,i;fm” )71)58 National Cemetery Jefferson Brcgg. M?.
24 FUREARC BiRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG., EGISTRAR'S SIGNATUR




-

STATEMENT BY LICENSED EMBALMER ™

.

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

by me, OF By ..t et maea—anaaas PP , Student Embalmer No.........

working under my personal supervision..

LR TS 123 18 S PPN Signed MMJ es m .-

Signature of Student Embalmer i
Licensed Embalmer No..-z

P. O. Addressjf..__ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so_stated above. - ’ .




