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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.."Mi AUG 31 1953

THE DIVISION OF HEALTH OF MISSOURI P ”2’?7 y |
STANDARD CERTIFICATE OF DEATH ' SUR7Y

e, over. o, 21 Serustr ace. ovsr. ro. Jgaaﬁeé

|
State File No, i

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d

a. STATE  MTSSOURI

d llved. 1f inat i bdur-

b. COUNTY ST LOUIS asdmimion).

(¥es, no, or unknown} I (1f yoa, eivo war oy dat
1

b. CITY (If outalde corpurate Limits, write RURAL and give ¢. LENGTH OF [ c. CITY 1—/ 43 / 4. 1s Residence within lmits of
R waship}| STAY (in this place) OR a eity, corporated 3
town ST.LOUIS o S town  LADUE ] & A
d. FH(I).IS.PI;I_I{\A&LEOOF (If oot in bhospital or ion, ive streat address or losatlon) A%ré‘nEEers (K rural, give locstion)
insTitution ST , LUKES HOSPITAL 9 Oakleigh Lane
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) Da )
DECEASED - O3F 2 ’i g‘ﬁ‘"
{ Tipe or Print} RUSSELL W MURPH! . DEATH July ’ 9
5. SEX 0 6. COLOR OR RACE | 7. #f&%ﬁg ":E\‘;'g“c“ES“R'ED 8. DATE OF BIRTH B.If.GE e ven| # voc | TEAR | IF LkoeR 4 M
{Bpecity) t birthday, onths Hours } Min.
-~
Male White rided /|fune 10 1900 | &3 |
10a. USUAL QCCUPATION (Gtvekind of work | 10b, K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZENOF
doced -t orkl . aven f retived) DUSTRY (City and State or Foraign Couatry) NTRY? WHAT
. Vad ntile Tevst Co - ST. hovis -~ Mo. o
“m. nmen S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
A A~ [Marian K.M
|5 WAS DECEASED EVER IN U.S. ARMED BORCES? | 16. SOCIAL sECURHg 7. INFORMANT'S SIGNATURE OR NAME
service) .

M ) ) £ ADDRES

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI'-I'(”

*This does not mean ANTECEDENT CAUSES

MEPEAL_Q;RTIFICATION 7

o M "*m“mw

/ | .

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) ua!lnq
the underiying cause last. -

the mode of dyfing, such
as heart fatlure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TQ (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N -, R 20, AUTOPSY?
TION
ves L] wo [

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN OR TOWNSHIP) (Cou (STATE)

SUICIDE.- boma. farm. factory, street, offios bldg., ev0.) ,

.HOMICIDE R _ LAQO- -
21d. TIME {Month) (Day) (Yeas) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK _

alive on and that death occurred al

2. I hereby certify that I attended the deceased from .éﬂ.'_h-__ IQLL
J_z_é" 1 99

7" ZJ , 18 Lol , that I last saw the deceased

m., fJrom the causes aud cm the datﬁta!ed above.

23 SIGNATU _ L Derreortitie) zan Aonness }0&1 y %r
' ] Yethn w575 15730 dorten e b 2Y5
ij%‘ ag E'R w} &}h REM 3 Z4b. BATE 24c. NAME OF CEMETERY OR CREMATORY méwcﬂno (Clty, town, oF county) 3-1:5:3:)
DATE REC'D BY LOCA 25. FUNERAL D1 TOR'S S1GMATURE , ADDRESS )
W2 Tes5 C.R.Lupton & Sons,7233 Delmar Blvd.,




"_;1' . -‘Tj.l-l-

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY ME, OF BY ot iieeeii e ra i i rae s ae s , Student Embalmer No..--..........

working under my personal supervision..

Student .. ...t iiriicarnr e gasatiiecisaaaas
Signeture of Student Eabalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg.

e thls body is not embalmed fact should be so stated above.




