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

DEPARTME\IT OF COMMERCE

LD RBR ﬁ“"‘"fw

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12 153};’-

State Fils No.

Registration District No. sj L\-L Primary Registration District Nobg_:?..é Regisirar's No 7 Z o2
. PLACE OF nm'm. L 2. USUAL RESIDENCE OF DECEASED: ?{
(@) County.. """“Well gg‘éna @ sae. MiBBOUTL o St. Louis
by Ci n s
() Clty or tow (Kf outyide city or town limits, write “RURAL'" ond name of townahip) {¢) City or town We‘g.lgt on ol ]
() Name of byt Eﬁ 3 Kingsland/ Avenue 3 Kingaland Avemie
(If not in bowgital or institution, write street tumber or location) (@) Street No........ l M —--—-qu?:%;%gmﬁygmﬁ_.“—.,._.___
(d) Length of stay: In hospital or institution .
{Spacily whether {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes. name country.
’ MEDICAL CERTIFICATION
3, (g) PRINT
FULL NAME...__.. CORA . Ba. .. MURPHY
o . o ” 20. DATE OF DEATH: Month MBIXON 4, 3Q,..1844.
. 14 N . ke urity
na:c :: None No SJ one veor o o bour—_ 30 nute,_...P....m‘_M .
— 21. I hereby certify that [ attended the deceased {fo ) .._ﬁ_
Color or 6. (/a; Single, widowed, marrled, 1%%2214)’74 - 1.l 74,
4 SeL_Ee_.m_&le / rneiDltie divorcedMABT T I A . || nat 1125t saw b7} alive on ,Ql‘;/ . 102
6. (b) Name of husband or wife...coeceeeoee.. 6. (¢) Age of husband or wife if ]| 22d that death occurred on the date and hour stated above. Duraton
e 1 1 1 13111 Mulfphy ......... alive. ... 6 ﬂ ..... years ,‘4
1 e ot aene.... SOPEOWDOT 30, 1879 AL
(Maoth) {Day) (Yenr)
8. AGE: Yeara Months Days If less than one day
64 6 10 hr. min -
5. Binhplace.. 3B e _LOuis _MissourisZ )
{CiLy, town, or eounty) {State or foreign country)
0. oo Home ez 2 04D
11. Industry or busi PHYSICIAN
M findi
2 (12 rame_G€OTEE T, Lewis “’"’o;‘er&fém ﬂ cumﬁ.,/sw ----- ’L!. ./z.uze Undertine
=L 13, Birthplace..... JOKDOWD Iowa.. Lol — the cause to
= (cﬁ ‘? mi 1 (Stats or loreign country) Of autopsy ( A&*’ lhould be
= [ 14. Maiden name._ .. a' y 1 bﬁl‘t 0 ﬂ urg:ﬁ sta-
= L Y-
g{ 15, B[nhplacL...s..( c’:; —M,r—*_— (&ﬁgﬁm ] 22. 1f death was due to external causes, fill in the following
16. (@) lnfomant__..._wi 1llm_Murphy e (@) Accident, sulcide, or homicide (specify)
® Address......... 1342 Kingaland. Avenue.. . (8} Date of occurrence.
. __Burial () Date thereot. ART 11 _,_1,, 4 Where did injury ocrur? T s
(Burlal, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?

{¢) Place: baurial or crcmauo

WP RN

18. {2) Signature of l‘uneml d,u'ecto ......
@ Address Hamil 9:]n Avenue.
AP WMW n B
19. (@) (ISOH_VHETM @ C fstrar's signature)

{Licensed Embalmer’s Statement on Raverse Side)
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> STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emblemeci by me, or by

) ""_ ) e et e . Registered Apprentice Now oo .
-working under my personal supervision, o, . .
\ g . g .
- N O A
<. T Licensed' Embalmer NOCQ? f .....
. L . P. 0. Address............ —— et tereeme et et .
) Note: The'above l\iU'SLIt.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 somply with ‘
* _.the above constitutes grounds for revocation of license,) ' .
If this body is not emhbalmed, fact should be so stated above. R ‘- AR E




