JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-042329

E'LEDRggvau:L\:‘ODszm b?o,t_?§§__________-_Jrimnw Registration District No. Regi ‘s N&--/—-a---;--&—/ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDERCE (Where decessed lived. If institution: Residenca before

a. COUNTY a. STATE/” :;'560 F‘CDUNTY admisslion)

b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

Q - .

TO\?VQ\S{'LO”,_" Ik fezrs TOWth Ld”ls Yo ¥ No )
[N Fl.gépt;{rAME OF {If NOT in hospital, give location) Inside Limirs d:s%%?ss (If cutside, give location} Reside on Ferm

S 2 i Baaghon, df o0 v 2711 Patfrol St |wowx

3. NAME OF DECEASED First a Middle Last 4. DATE Month Day Year

oo Ora Lee Drops | e | /[ (959

5. SEX 6. COLOR OR RACE 7. Married p Never Married [J |8, DATE OF BIRTH | % AGE {last birthday) [iF UNDER 1 YEAR } IF UNDER 24 HR

F‘(Mﬂ_[e 2 Gro Widewsd D) Oiverced L1 18 18-~ JFO J ‘j_' M""'ht] Days | Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

| . F- rmg }nof .ﬁkm l|fe, cven if, raLlred] co’ (4] M b ; a Ml..g Ul .S. ﬁl

' 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MMIALQ__C_&M MurPhy  ames Oron's
15, WAS DECEASED EVER IN U.5. ARMED FOURCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes% unknown)l(lf yes, give war or dates of service) *2 9_, b— ”H Olf'q Mzs 0/\04/5,’2 7“ -ma _t_b N‘St‘

18. CAUSE OF DEATH (Enfer only one csuse per line for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE {2) f~ V“ .)‘;
[7% £

NDED

¥

DOCUMENT

Conditions, if any, DUE TO (b}
above cause (a),
stating the under-

which gave risa to 2
lying cause last. DUE TO {c} d % ¢

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If decessed was female was
disease condition given in PART | (a) there 8 D!lqﬂlﬂC) in last 90 days.

||:| Yes I h‘ﬁ'o I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11l of item 18.)

PERFORMED?, A4~ O (m| a

YES[] NO
20c. TIME OF Hour Month, Dsy, Year
N INJURY a.m.

p.m.

20d. INJURY'QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J

P 21. 1 attended the deceased fron to. ; . and last saw :f,: slive on_M '/'/

Death occurred at m on the date statad above, and to the best of my knowledge, from the causes stated.

@/w ”ﬂ 3:2’35;_{' “'{ é "I . k‘(-...., }:’;:&Es‘l‘cnso

23b. DATE T NAMAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}

(- 16" /?5 aShiNCToN Fap K|StLOUIS CounNt)r

4. FUNERAL DIRECTOR N 25. DATE RECD. BY LOCAL REG, |26, REG, w'S JGNATYRE
| TFohrt 102 Bros paasFrson | NOV 13 1859 ,%“ij;ud /0.
{Licensed Embalmer’s Statemen? on Reverse Side} % ‘ﬁ/

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student | Si;ned )// M E)/A/Mm

Signature of Student Embalmer
» e .

. o i T-.‘ f_ . F‘ . .
N ) e L eew . L
. ~ T A ' » 5% Llicensed Embalmer No. é tf‘ -Zé |

- P ' \‘,‘\ |
“NT S135 KAulico |
- LIEEY - i P. O Addl'eSS :
. . .-‘ .: o RN g, ‘“' - ! |
... wh " s S ~
Nofe: The above MUST BE SiGNED BY THE LICENSED EMBALMER in. hlS OWN HANDWRITING (Failure to COIJ|
with the above tonstitutes grounds for revocation of license). .

If embalmed by a SFUDENT, he also shall sign in his ©@WN handwnhng - ) ‘
If this body is not embalmed, fact should be so stated above, _— |




