No. 300
10.48 °

THE DIVISSION OF HEALTH OF MISSOURI

FII.ED 0CT 18 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3]_8_anuv REG. DIST. "°_1-Q:D-3—

State File No....g.%.?%_

BIRTH MO, Registrar's No. oo ssssnnss S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 donoe betre
a. COUNTY . a. STA b. COUNTY sdiatmion).
() ' : w5l "Missouri
b. Ccl"IF;Y (I outaide corpurste limits, write RURAL lnd‘:i'v:.m ” %T AI.\:&NGE; ,;?.F., c. CBI'F}’ (1! outadde sorporate limite, write RURAL and give township) 2 3’ ’ q
TOWN Cityof st. louis sysz58/m. 4. 40 TOWN St. Louis .
a d. FULL NAME OF (If net ia hoapital or jastitution, give atreet lderor location) d. STREET (X rural, give location)
(=} HOSPITAL O ADDRESS .
> INSTITUTION (4 ! 1421 Hogan St.
a 3 I';‘E?SHEIE\ S%F 6. (First) b. (Mfddle) c. (fam) 4'30,‘1-5 (Month)  (Day)  (Year)
B . {Type or Print) Coiliveb t /DEATH 10- 5 = 1950
g T8 SEx 6. COLOR OR RACE 2 #IADI-BR‘{EB. gF\YEECPEBRmEP' 8. DATE OF BIRTH AGE.-&';::" o e Dr:.: T GHOER M K.
v (Bpegify) Hours | Mig,
g Femala/ White / it 3 5 1899 51 ‘ |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE (8tats or forelgn eauntry) 12. CITIZEN OF WHAT
[+ done during most of working life, even if retired) DUSTRY : Louj.siana , COUNTRY? .
5 | Housewife /. U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» William Murphy | Elizabeth White Lawrence ,
= Lsr WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};ISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g -ﬁn:..'or utkngwn) | (If yes. xivo war or dates of u.:rvina) . City Infimry RQCOI‘dB
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION :g;szgrvﬁmﬁ.
& || Enter only onacauseper | 1. DISEASE OR CONDITION .
7 Uimefor (a), (b). sad t¢) | DIRECTLY LEABING TO DEATH® Cerebral arterial episode 9-20-50
JE
i *This does wot mean | ANTECEDENT CAUSES f .
ollowed c efye
i 2 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) ow by recurrence 10-4~50
W - || a# heart fatlure, asthenia, m"‘:ﬂ:ﬂﬂ tf:l ﬁﬁ:ﬂ c:flt:aw) stating . ] . S .
bl s Dhe - DUE -,-of[c, Alcoholic deteriorate 1950 plus
g tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
= " Conditions contributing to ehe death but not
QQ N related to the disease or condition causing death,
gy 193. DATE GQF OPERA-‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. g . ves [ NO D
' o % ACCIDENT | 21b. PLACE OF UURY (eg. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ml.llrm ta m-n oﬂuhtdc a) .
7z Homcm'e t -
] zm M ,@\w \ ‘*;m\.@@hccuansn 2it. HOW DID INJURY OCCUR? g/
. ILE ATT— MOV WHILE : -
:\ J_‘ |- “'“URY \\ work LAY WORK 22. ;
E 2. I herebﬂ cerh,fy that I attmdcd the deceased fromlaniuary 10 1550  (Qct. 5, - _, 1050 that I lost saw the deceased :
¥ ;x \ afm on 195_0__ and that death occurred atly s 15 B m., from the causes and on the date stated above.
N 2T E\ \,', \} Degres or uue) Z3b. ADDRESS Zx. DATE SIGNED
L ?D b . 5800 Arsenal st. ’
E 24a. BURIAL, CREMA’ 24b. DATE 24¢, NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) '  (Btate)
TION, REMOVAL t8pecity) ; .
g 1) Park Cemetery ¥Norma — Mao.
DATE D S SIGN, . FUNERAL DIRECTOR'S $1GNATUR ADDRESS
acT W. ReG. % ﬁ“ Z 3 .

~ . (licensed Embalmer's Staternent
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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 embalmed by me ppeii - o

-

working under my personal supervision,

Signedecacesevans tvenvesnacenananas csssens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated above. ' : .

»




