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

- "

i

DHEPARTMENT OF COMMERCE

JILED, Jan, 27 EH#8

BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

mary Registration District No..._ .

Stule File No.......".

160

Registrar's No.

1.

PLACE OF DEATH:

.. (o) County.
{¥) City or town..

StE.Louls

(1f gataide sivy of town limits, writs “RURAL" snd nasme of townskip)

{c) l\nme of hosplital or institutlon:

(d) Length of stay:

In this community__,

1020 Dolman Street . /

(lf nat in ho-plul of Institation, writs stroet number or ]mﬁnn)
In hospital or institution

{Specify whetbar

ysaru, months or d-,s)

2, USUAL RESIDENCE OF DECEASED: % C,
(a) State. Missouri L (h) Colinty.i> it
(¢} Cityor town__.._St . Loui S 'y

(I outaide city or vown limits, write “AURAL™) rd
& street 802020 _Dolman Street 4
{1l roral, give leeation} /)
(¢) Citlzen of forelgn country? NO (Yesor N(g

If yer, name country.

MEDICAL CERTIFICATION

tuid e ELIZABETH MURPHY
FULL NAME .= 20. DATE OF DEATH: Month 92NUAYY .. 16th
. If . .
3. (¥ If veteran 3 ;:) Soclal Security year 194%7 hour 1 minm&____&Q_._..EM.
[}
ame vt 11, ereby certtiy that I attended the deceased from”)
Tt 5. Color ar Jb’. {a) Single, widowed, married, 1% to %—1 / 6// 195/7
4. Sex.FenE_lQ racc_.W_hitl divorced Widow : 'thaUlm saw Wb alive on / : 19__
6. () Name of husband of Wif€.....mwmmeceweeer. 6. (€} Age of husband or wife if || 20d that death occurred on the dalo5d bour stated above. Durstio
ik Murphy €eorreeersememmnyears || Immediate Wf death 2 74 :
7. Birth date of deceased __.._. Febrnarg 29 .J_B .......... Y | PS——— 4 : ety 3 Ul e
Month} (Day} (Your) Y
8, AGE: Years Monthe ?‘y H less than ons day Due to M"'M“' WMM’J .
- U P @ éz f BTSN §
78 10 % hr. min i j
" U Due to byl
5. Blrhptace St St.Louls, . Missouri | e ©
(Clty. town, or ooubty) - 7 " {Htata or foreign country) T L. . ,7 ; ‘ﬂ.ﬁ'
Other conditions. ! :
10. Ustni occttpation Housewife - (ln:I:.dem;nm within 3 months of death) q,:i 5;'}
11. Industry or busi e Ea . E PIYSICIAN
or findings: —_— —
§ { 2. name_ William Rotermann....... _?_ Of operations..... Undertne
. - oy . . - N
= Ga m an : the catse to
P TR ;17 7Y SOOI, . A= 4¢{1 121 4} Y ...... Torhich: death
(City, of gomnty) {S1ate ar foralgn country) Of anto ——— hon!
E: 14. Maiden name_.__..... ﬁnlﬂlo " il antopay. 'd'?;’:"f?’gf
o] - tistically.
§ 15, BB s s e %ﬁ%ﬁ&yﬁ“ 22. 1f death was due to exterial canses, £ll In the following:
6. @ mtormse_ MAT A0 Wirth 77 || @ Accitens, uttae, or bomiciae spectiy
@ Address...... 1020 Dolman Street (6) Date of occurrence
17, (@ Burtsl ) Date thereof. JAIL 1821947 () Where did tnjury occur? (City o Sowa) . (Gaaey) Eaw)
{Burial. cramaticn. or removal) (Month) (Day} (Yexr) || (d) Did Injury occur in or about home, on farm in industria] place, in public place?
() Places burts] or cremation_ OLQ, Sy
18. (o) Signature of funeral director.....# . " Whils at work (SM” “3‘ 'it;::;) of tnurye oo .
®) Addr 19 _26&}19 M s
. @ TJAN1® / . Signatu:re (M. D. or other}. .}
" (Datormcaived local roglatrar) 7"‘@4/ M“"‘ﬁ/{e‘/\ Date dxned{ /é; Y I

(Liconsod Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

Me , Registered Apprentice No

Signed @-—: . Z %‘-—‘4/‘—‘_/ _______
ﬁ:nsed Embalmer No 2272

P. 0. Address___ 1926 _Allen Avenue

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

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

working under my personal supervision.




