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DEPARTMENT OF COMMHERCE
BUREAU OF THE CBHSUS? F

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

l 2 Prlmary‘kcgtstmﬂbn District No.__

e e vo 203 E
5342

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(b) City or town

R
5t, Louis, 2‘

{I{ outaide rity or town limits, write “AURAL"™ snd pamae of township)
(¢) Name of hospital or institution:

wtelda St. Louls.Ave.

{If oot in hoapitai or icetitution, writs strest number or location)
(d) Length of stay: In hospital or institution

In this community.
years. months or days}

{Specify whether

‘@ sae Missouri. @ coums

USUAL RESIDENCE OF DECEASED:

() City or town St. LOU.iS.

{1f putyide city or town limite, write "RURAL™)

@ Street Noood o2 _St, Louis Aw ,

{If raral, glve locatinn)

s o R Laffavette Murphv. (L0 .

3. (b)) If veteran, B. (¢) Social Secusity
No,

name war. No,

{e) If forelgn born, how long In U. 8. A.2 years.
MEDICAL TIFICATION
. DATE OF DEA Mnnth bpipd— r!ny /1 Z

yezu'.._ ..

u?:um_.fz‘\‘f_/}

10 Usual! occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

21, T hereby.certify_that I attended the decensed from
5. Color or 6. (a) Single, widowed. martied, 19, to, > .-19;2.“:’
ssedfale. | =dhite.. averceedMarried, that T last saw hZas= alive on _ST- Yy ‘69 .19 »;_é‘d
3 i 8. {¢) Age of husband or wife if‘ and that death occurred on't and bour stated above. Purati
urgiion
Blizabeth Murphy.... live.. 30 o _vears}| Immediate cause of death
1. Birth dace of decessed_JULY. O 1889, ey XA [ Ciferd e
(Month) {Day) (Year) 44.&4.4/)2%—- ) Vi
8. AGE: Years Months Days If less than one day Due to. Pty y 2] i
A 78 7
50 ll 10 hr. min / / ] B /
o‘ Due to
9. Birthplace St - LO'l]i s 5 Ri_i.s_sgurl P

{Cisy, town, or county) {State or foreign conntry)

Ireland.

(City,

15. Birthplace

11. Industry or busin il . {

@ . s

g{lzNmm_qm"ﬂnaxignﬂﬁuuﬂuahnmm_é . h

£ "

& | 13. Birthplace Chio,. ( | )
i or fi

§ 14. Maiden name ErLmetIAR MeCdPRg U~

5

=

o,

wn, or county)

Stato or forelgo country}

16, {z) Informan
& Adgress—- 22132 St. Louis Bve.. ...
1@ Burial .. @ Date thereot

Burial, cremation, or removal) (Moath) i?:zu (Yoar)

[(3) Plaoe;- buna.l or mmado&_l_.a Vary cem., :
1B, (g} Signature of fuceral dlmor%;_w\ﬂl/\ M-‘—-ﬂ( Co
Sot, Louis Avey..

(5) Address 23

1. wJUN. 21 1940, . (9’2&

{Datereceived localregistrar) {Rogistrar's signature}

oL Ll _
Other conditions, a2 L W

{Include pragnancy withio 3 moaths of

- W/)

L PHYSICIAN
Major indings: —
f operationa
Underline
the canse to
lwhich death
Of autopsy. should be
icharped sta-
tistically.
22, Ii death was due to external cauzes, fill in the following:
(a) Accident, micide, or homicide (specify)._.. 7.
(5 Date of ocoitrrence hetind
—t
Where did injury occur?.
© (City or tawp) {Coanty) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

of lnjm-y._j‘._:____

(M. D, or

other)
e wmet SAL L5

(Specify 1ypo of place)
(e) M

(Licenscd Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER . - ‘

v
3 - -

I hereby ce-rtify that the body whose name is recorded on the reverse gide of this certi‘flca!te was embalmed by me, or by

Registered Apprentice No
working under my personal supervision, ‘ )

Licensed Ernbalmer No..__..z 6 ? &

P.O. Address_._ 2. 2.2 /&

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revoeation of license.) . ’

If this body is not embalimed, above space.should be left blank.




