No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [~

THE DIVISION OF HEALTH OF MISSOURI .
‘ FILED FEB 17 1050 STANDARD CERTIFICATE OF DEATI1003 State File No

! BIRTH NO. REG. DIST. NO.

Kegistrar's No. ....1 3 )

PRIMARY REG. DIST. MO.
1. PLACE OF DEATH . - - . _ - - _— _— 2. USUAL.. RESIDENCE. (Where_d od lived.. If i id befara.
a. COUNTY g. STATE b. COUNTY adinimion),
’c
b. CITY (If outside corpurste limite; wrlte RURAL and give c. LENGTH OF g, CITY (If outside corparate limita, write BURAL and eive township)
OR - . . townabip)| STAY (in this place) OR St. Loui M f;
TN St. Louis, Mo. 14 Monthd) . TOW St. Louis, Mo, )|
d. FH(‘SSLPFI#E{EO%F (If not in hoapital or institution, give street add or loeation) d. STR,FEES (X! rumsl, give location) ,y l D
INSTITUTION City Infirmary 7[) 5800 Arsenal St, :
"] - ¥
BDNE%%ESOEFI‘) a. (First) b. (Middle) e, {Last) 4. Dé;l,-E (M?ﬂl) (Dsy)z (Year)
{ Type o Print) Lulu Schwer DEATH 9- 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH LR AGE {In yoars| IF UNDER | YEAR | F UNDER 4 WS,
\ WIDCWED, DIVORCED (Bpecity) txat birthday) Mont!n' Days | Hours | Min. °
o, o | 11-16-1869 40 | |
10a. UgU ON (Givekind of work | 105, KIND D%gTHqY 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} COUNTRY? -
: . Illincis
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James HMurphy ] -+ Marie Wallace unknown
E’é WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL‘IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, oF unkne (If you, i dntes of service} . - :
a&. Do, Or ﬂ'n) you, give war or daios ) [.) ) :'2‘;;‘- ci‘t‘,y Infimrw Recoms

Enter only onecauseper ] [. DISEASE OR CONDITION

8. CAUSE OF DEATH MEDICAL CERTIFICATION

“Lige for (o), (by. and (@ | DIRECTLY LEADING TODEATHY(y ___COTONAry ecclision: few minutes

«This does mot mean | ANTECEDENT CAUSES

;w.hgqﬂ jaﬂuu, asthenia, | .rise to the above cause (o) stating

ete. It means the dis- the underlying cause last,

DUE TO @) W‘ide

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) #ﬁpnlmﬂry_carnlcnma_oi‘_hnea.st_m;th_

metasta s:.s organic brain

INTERVAL BETWEEN
ONSET AND DEATH

TION REMOVAL (En-dl,)f

Zdb DATE 24c. MWlE OF CEMETERY OR CREMATORY
City Crematory

ease, infury, or Dl
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Congditions contributing to the death but not .
velated to the diseqse or condition cnusing death. disease .
19a. DATE OF ‘OPERA* | -19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
_ YES D o k]
21s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE home, fartn, factory, street, offics bldg..ew0.) (f
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE :
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased fronrl-.l-]-_]-é"""i8 , 18 , lo 1-29-50 , 19 , that I last saw the deceased
alive on _1_29_5_0_ 19 , and that death occurred ol 11:25 B,y Brom the causes and on the date stated above.
W U (De| or title) 2ih. ADDRESS 23c. DATE SIGNED
W W ﬁ 5800 Arsenal St. 1-30-50
BURIAL, CREMA- 24d. LOCATION (Oity, town, or county) (State)

25 FUMBRAL DIRECTOR S S1GMATURE ADDRESS

~SFra Arisrean o L

5800 Arsenal St., St, Louis, _M

DAFE: GECP BY WL RAR'S SIGNE 7
ﬁf L_l ;

(Licensed Embalmer's Statement Reverpe Side)




|

STATEMENT BY LICENSED EMBALMER

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

s . Student Embaimer No....
working under my personal supervision,

Signed

IR R

Signed.seseas

------- mevesasausnan

Student Embalmer ) ' - T Licensed Embalmer No

P. O. Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes prounds for revocation of ficense.)

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

. (Failure to comply with



