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/. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . <=9 9131 |

OM—3-43 e D STANDARD CERTIFICATE OF DEATH " State File No |
. 5-17.39 D SEP 3 _
Reglft!aEE'l District No... %l% Primary Reglstration District Nowro..... (1D " Registrar's No-_'?_gg{’)

I x37823
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

e

{a)} County ﬂj, S8 O'Llrin
g —_— A2 A ML e (B 4

(8) City or town St. ILouls y @ sl () County 7 ;.

{fontside city of town Limits, writs “AURAL" cud nome of township) (&} City or town St. Louis, I N
(¢} Name of hospital or in(s)tltutlon: (If outside city or town Limite, write “HORALY) ) p

. F
45950a_Enright Avenue, @ Sweet No.. 40008 _Fnright Avenue, =
{If not in hoapital or institation, write streot number or location) y (If raral, give locatian)
{d) Length of stay: In hospital or institution . .
(Specily whbetber |{ () Citlzen of foreign country? Ho {Yes or No)
In this community
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION

e ,EE,{_}“,;“ Oma Murphy Whiteside.,

20. DATE OF DEATH: Month3€DEEember., . 19%the

3 (b ):. :;::i? NO ne ¥ I(;i%caxésicinéy—:é? 7 ’] . yenr.._lgﬁ.&.........__...hour ..._.l.a_.._..- —_ _...minula:LE...A;MI.

I hereby certify that I attended tle de:c'med from

21.
5. Color or 6. {2) Single, widowed, married, 2 -~ , ) 19 ?to w I r .19, “?

#

chtht& ) divoroed_DiE.OI.c.e.d Pihat I last saw h M alive o

. mMﬁle\

1M 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF, A PERMANENT RECORD

6. (¥ Name of husband or wife..._. oo 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above Duration
¥
________ Edward J. Murphy.. alive.. 40 years || Immediate cause of death
. Birth date of dede&Bu&IY_'?_._glﬁﬂﬁ. K oy
{Month) (Day) (Ye
8. AGE: Years Months Days If less than one day
| 45 8 8 he, min
9. Rirthplace Biron_. m.ﬁB_QLLIl-Q -
- {City, town, or county) T (Staws or foreign couniry) /{_/#/ ........ o e
10. Usual xc“mﬁ'm--—--*-sngg—"ﬂorker i = : ,qshei?::lﬁ:y within 3 mouths of death) ’ e
11. Industry or business bt e et | pRYSICAN
M findi ' [~ —_
B( 1w Willlem Decker, . . . [MEGEEL AL o
- __r{l} : nderllne
=\ 13. mirmpnee 0SEEE._CoOunty, Missouri Ii e cause (o
L town, {Stata or fureign country) i hould b
E 14, Maiden nam__(ﬁlé é:tfa....c}' € J- Q.QI:.-....___-.._____W.:.. Of aatopay :._h:;:eﬂ at.a?
& [ tistically.
Eg 15. PBirthplace OS(Egi'nicz‘}:i})ty ’ Ig}.ffrgl:iimtrif 22. 1f death was due to external causes, fill in the following:
16 (;) Informant ‘Mr. Jefferson Decker. (8) Accident, sulcide, or homlcidc.-(:gecafy)
(5 Address 4530a Enr igh‘_t__nAy‘gan‘_m_m_________ (%) Date of occurrence
> ——
7. @ ....purial () Date thereéf.%lazm&.... (e) Where did injury occur? e -
. (Burial, cremation, or removal) atk) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdustrial p!m:e in pubhc place?
(¢} Place: burial or cremation. M 2o JEDBNON Cemetery, -
18. (2} Sigmature of funeral din:ctnrQ'_Q_Q_l.L-I-P-lg..i.tsgng._lnc.x . While at 7 W___‘f”‘_‘"’ t(";m i&m’og 1n,|uryQ e e
&) Adaress__2966-68 Fastom Avenue. ;
1. @ SEP..1.8.1944 ® EW i y
(a) {Date received loca) regstrar) { (‘ ‘/ {flegisteos’s signature} g R o _.w
~ (Licensed Embalmer's Statement on Keverse Side) I 4 r




Dr. A.F.Lerner, ) o L . o
1520 llorth r ingshighway. L o S e

Hours.l to 3 P.M. . : Sl e e g
Telephone Forest 5340 . ' ' -

STATEMENT BY LICENSED FMBALMER

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

chlstered Apprentice Now...cocooeiennceenns e

working under my personal supervision. i/@%
. _ Slgned' /7 27 / / @/
Llcensed Embalmer ______ /

. Ll P. 0.-Address
e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT\I.NG. (Failure to comply with
the above constitutes grounds for revocation of license. ) . .
S

If this body is not embalmed, fact should be so stnted above.




