. No.300
. 1p.48

S

WRITE PLAiNLY-—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV. 6 - 1953

BIRTH KO.

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. ._2-2 2 PRIMARY REG. DIST. WO. \M Registrar's No. _QZjﬂ

State File No:-;?a&.ﬁ_

1. PLACE OF DEATH

o COUNTY  pay \/é?iv(g?LCZJ'

2. USUAL, RESIDENCE (Whers o
STATE
a Mo,

d lived. 1 L

b. COUNTY X/ .dmﬁlon!

}I
b, . H OF . CL
%};Y (1 outinide eorpunu 1mits, -'rllo EU'H.AL ‘M'::-';Mp) CSJ'AI"E:EL el c COTF}’ 7 a |, W writhin mwh':‘g
TOWN Webster Groves Years Town  Webster Grovo e 0
d. Fll'l.IOL'I..";P?'FAhIl_EOORF {If not in hosapital or | give streot add -ar loeation) " ggRES (If mural, give loeation)
wstrution 311 Tulip Drive. 311 Tulip DriVe .
3. I;IAME OF a. (First) b. (Middie) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prim)  MABEL $HHH MURPHY peaH Oct. 23, 1953
5 SEX 6. COLOR QR RACE | 7. #IAD%%‘!'EB EIE\\{EEC!EBRRIED, / 8. DATE QOF BIRTH 9. :.?E (Ir:i:;;n l: :x:n lnﬂ o UMDER W WIS,
{Bpacily) 0! Bours | Min
Female | White Marrie Jan,.19,1896 ?gl | |
‘O:‘;HLBUAL ﬁg@;ﬂ&i‘:‘&%:&t ‘gb- KIND OF BUSINESSD%FS‘THI‘; 11. BIRTHPLACE {City and State or Foreign (‘anlry)' C) 12, CWI.IQIP:,?OFWHAT
Housework Homs Webster Groves, Mo, «Sa

13b. MOTHER"S MAIDEN

| BElizabath M

13a. FATHER'S NAME

John Lurkens

i5. WAS DECEASED EVER 1IN U5 ARMED FORCES?
{Yes. 00, o1 unknown) | (11 yes, xlve war of dates of servics)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

.Buchter | Dr.Lawrence E.Murphy

1. INFORMANT S SIGNATURE OR NAME ADDRESS

No. VorweL

. Enter only onewtise per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION °

line for {a}, {b), and (5) DIRECTLY LEADING TO DEATH* 15y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does nol mean
the mode of dying, ruch

" Dr.Lawrence E. Murphy-311 Tulip Dr.

INTERVAL BETWEEN

ONSE&!D DEATH

rive to the abore cause (a) stating

ot heart fallure, asthenia, | ¥, deriying couse loit.

ete. It means the dia-

cass, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Ay
related to the disease or condition causing death. 201K
12a. DATE OF O%"ﬁ 150. MAJOR WN X}_ 20, AUTOPSYT .
[ /r0/2 /fél—a—d ves L] wo [
21a. AOCIDENT tipecttz) & 7 | 21b. BACEOF INJURY (eg..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, ofioe blds.,et0.)
HOMICIDE "
210. TIME =  (Moxth) (Day) (Ysar) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE .
INJURY oo o | “work AT WORK
2. T hereby 1Jyt 1 attmdcd the deceased from _&L&;_ 105/ 1 _Mz_._, 19,114? that I last saw the deceased
alive op_ and that death occurred atll_.S_QP ., Jrom the causes and on the dale staled above.
za.s GNATUR| rm:ig; Z3b. ADDRESS Izsc DATE SIGNED
%%M&WZ /a?iM/oz?;;
2Ua. BURML CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty!town, ot covnty) !  (Gtate)
10=-26-513 Re surraction St.Louls County, Mo,
DATE RECD BY 10 REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 3 81GMATURE ADDRESS i
Y- VO3t A% 2V LT / A @ M/Briegshauser-4228 S.Kingshighway Bl.

canped

i

‘s Ststement on Reverse Side)



..
L4 ¥ Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student.......ooiociimiirmieiiiirriiiesarereianraraera,
Signeture of Student Embalmer

Licensed Embalmer No. 6[”‘7/ .

P.O. Address ...........ccceuvene.....

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 handwriting. .
. T this body is not embalmed, fact should be so stated above. ' MR B

a




