5. No.300

LT W T

t0.48

-

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File Na...

FILED PR g

BIRTH KO.

1951

REG. DIST. MNO.

31 gnlumv REG. DIST. WD. _%Rmiﬂmrh No....

B 8 /cew,,% QK %ﬂw

L2852

15. WAS DECEASED EVER IN U.S.ARMED FORCB?

16. SOCIAL SECU R{‘TY

I. PLACE OF DEATH 2. USUAL R E ( d d lived. If i id
a. COUNTY a. STATE Eiii"fno?é" b. co;JNTY -'1-"!::1’::‘;'-
b. CtTY g corpyrate imits, write RURAL sad give ¢ LENGTH OF {| ¢. CITY (1f outalde corporate ilmits, write RURAL nad give township) ;
TOWN b T m{‘ townahip! | STAY (la this place) Tg\_f'}ﬂ Murphys oro ?/:2:‘/,/
d. FULL NAME OF . v , ) -
HOSPITAL OR " LULhE ’;f-"'éf}l““ Hosprtats = ° ADORESS R i toement
INSTITUTION.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE { (
DECEASED beiPs ‘ - 08 ‘ﬁ‘.‘g‘% 123
{ Twpe or Print) Herman AT T DEATH it E /
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ran o oo m. ¥ ONER x mxs,
male f) white VPR GREYORCE (St 1-19-1895 I J”““] How | Moo
10a. USUAL OCCUPATION (Qivekdndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
I Py g i retired) DUSTRY i RY?
Insurance orham ITllirois
Iilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4.f NAME OF HUSBAND OR WIFE
' _Henry Arbeiter NoTa

7. INFORMANT" 5 SIGNATURE OR NAME

i ESS

MRk B Jos e

j RAR'S SiGM

(Yes, 5o, orunkoown} | (If yes, rive war or dates of service} A crawshaw MurphVSbOI'O .L
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzsggrvhgigwum
 Enter onl | DISEASE OR CONDITION ] ™
i for (8, (b, and (o | DIRECTLY LEAGINGTO DEATH*¢y _ Carcinoma of lower end of esophagys lo rso.
«7hts dors ot mean | ANTECEDENT CAUSES and cardiac end of the stomach
tAe mode of dying, such | Adordid conditions, if anv.ﬁlng DUE TO (b)
o heard fallure, asthenda, | rise to the above cause (o) dating - T ) - ’
de. It means the dis- the underlying couse lagt,
case, Infurg, or compli ) DUETO (¢) - .
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death ot not  ——————— / 2Y
related to the disense or condition causing death. -
18a. DATE OF OP_FE)‘“ t3h. CMAJOR FINDINGS OFI;JP%RATI'?N t d b th l r‘b 20, AUTOPSY?
- - ancinoma supstantiate olo repo .
% gg_é} matrn +(\rrnr - y pa Dy p YES D RO E
21a. ACCIDENT, (Bpecify) - 21b. PKACEOFINJURY (o, lnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) -
SUICIDE bome, farm. factory, surest, offios bidg.,ete.) '
HOMICIDE
2id. TIME (Mostd) (Day} (Yedt) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK
2, [ hereby certzfy tha! I.attended the deceased from _l,élg__, 18951, to ‘3/23 , 18_51,that T last saw the deceased
alive on 3, 93_ , 19.51 and that death occurred al O+ m., from the causes and on the date stated above.
2. SIGNATUR ‘Degreo or title) | Z3b. ADDRESS Z3c. DATE SIGNED
e B ¢ | 3701 Grandel Sq., St. Louis,Mol. ' 3/24/51
24a. BURlAL CREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON, REMOV. .y ‘
emocva 3=24-1951 mnrphysboro 111
25, FUNERAL DIRECTOR' 8 SIGNATURE "ADDRE 43

Rowland mortuary sve 4104 Manchester

“(Licensed Embalmer's Statement on Reverse Side)




/

STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmar NOveeesacsnonstncsonnnacnuns
working under my personal supervision. : :
Si@emﬂ
371gned.senecasasestonacccnsasnssancnnes cen T ;3?/ 7
St\‘ddc_nt Embalmer - Licensed Emlalgier No

P. O. Addressm %

= Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be so stated above. : . -




