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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED JUN 15 1842

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

16189

7 9 .n | Primary Reii;uation Distrie: .\u_.._‘lnn 3_ Registrar’s \czgggtﬂ—. |

.-

. i : 2. USUAL N EASED: |
I. PLACE OF DEATH RESIDENCE OF DECEASE ()(9()
() O Y et enampe ey g g 8844 b 4 bbb st ot et ) 7
@ Cityoromm.. Obs LOULS, Mo, (@ Statt.. Qi (%) County Z 7

(11 cutside city or towa limits, write “RURAL" and name of township) (&) City or town St . Louis 3 ? |

(¢} Name of hospital or institution:

..Homer Phillips.Hospital 2

{If oot ia hoapital or institution, writs street aumber or location)

(&) Length of stay: In hospital or insticution.... 4. MO8 27 ._.da- 8.

In thia community... l? years

{Specify 'hel.her

years, months or dny;)

(lf outside city or town limits, write “RURAL"} ] !
(d) Street No lli'28 . 2lst St * |

{if rural. give locetion}

(e} Citizen of foreign country? {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Phyllis Murray
FULL NAME. . Ma 27
R PR R v 20. DATE OF DEATH: Month ¥ day 2
. veteran, X 7{ fe
hane wa N o No year. 19[”2 hour 9 minute. 45 A *.M.
e T,
21, 1 herebé certify that I attended the deceased from December
& /-3 5. Color 6. (a} M widowed, marri 1, ! 910...1.0 May 27 y {’2
MA ~ m“ ﬁr"l e’ that [last saw h. QT alive on May 27’ : , 19“,_.42
6. (), Wame of hysband or wife.. 6. (c) Age of :5.,_@115 if {| and that death occurred an the date and hour stated abave. Duration
dl 7 d - WVL \g‘n w? ___years|| Immediate @?{xse of death
7. Birth date of deceased.. y /Y}(/y « Py@l tis 6 moS,
(Month) ; (Day)
- )
8. AGE: Yea Months -.-l?ayé If less than one day Duy Jo. " 4 .
A b ‘5;' vu--T0N 1 N
Due to. .
g
5 Bm@iew /"7A rza’ ...... /Vl g, 0 } ,
#Jﬂz. or munlé W (Sl-!a or ige oou.nt.ry I .
Other conditiona.... )
10. Usual occupation 12 W . (Include pregnancy within 3 monl.hun‘ df(b) H
11. Industry or b"-lm-u Mator Fdions f;‘ ] PHYSICIAN
ajor a: . -
E lz. Name N K N O WN Of operationa (iﬁ !:1:;;}“ | Underline
: ’] y L
;f 13. Birthplace. 1 l i/ HF the cause to
. ! - | oY § which death
o2 . C o (Gie, t,wr ar oouuw)‘. R {State or forelgn country) Of autopsy A shoutd be
& { 14. Maiden name o . ” éﬂ ! charged sta-
E R q e »{tistically.
15. Birthpl = -~
4 irthplace.. Stats or Torsien contis) 22. Ii death was dus to external causes, fill in the following:
16. (a) {e} Accident, suicide, ot homicide (specify)
® {d) Date of occurrence.
' 2 {¢c) Where did i occur?
17. (@) ). miury (City of town)

()

19. (a)

[}
{Date received loca) recial 2 ) -

18. {a) Signature uneral diregtodf. .
.. ® Adw?'{ﬂé <

{County} (Sta
(d) Did Injury occur in or about home, on farm, in industrial vla.ce in public p]ace?
r

(Specily type of place)
W‘hile at work?... oo k€Y Means of injury......._.... _4.

' /"( fw (M. D. c!'vthtn w
01.7]. I Tecttzo k... oo s /0d)

Adareine®ifo

X\f r-' {Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED FMBALI\IER

+ hd .
I'hereby certify that the body whose name’is recorded on the reverse side of this certificate \}vas embalmed by me, or by...

.o

Reglstered Apprent:ce No

working under my personal supervision. . C A
’ N e "_. /’ . Slgned%%w

L1censed Embalmer No...

3?“/

.- . - . . . o . L.

N Coea e - .
. - et . - [ . - .

T P. 0. Address.

Note: The above M UST BE SIGI\ED BY THE: LlChl\SFD luMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. Yy . . .

If lhls hody is not embalmed, fact should be so stated above.




