THE DIVISION OF HEALTH OF MISSOURI

io . 300
o2 STANDARD CERTIFICATE OF DEATH L 2 b
[ILED JAN 19 1954 318 1003
BIATH 'NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Regitt V08 s Norss Boemsemeeresemsers e
. PLACE OF DEATH - : 2. USUAL. RESIDENCE (Where deceassd lived. If Lnstisution: residence before
* a. COUNTY a. STATE Missouri b. COUNTY adnission).
b. CITY (If outcide corpurate limits, write RURAL snd give c. LENGTH OF {| ¢ CITY 4.1 Bebdencs vttty ity o8
OR woship) | STAY {in this ) OR
Town  St. Louis towtiny| STAT i astessll  yown St. Louds 5y g
d. FHOLIS-PT'FA{EOORF {If not in boepital or lnlzitulim_l.-du streat addrems or location) . STRRFEE-S% {II raral, ghve location) ﬂ(‘)- /J 7‘?
insTituTion Home of the Friendless 4431 S. Broadway
3.6\15%!\&% s%l;-:} a. (First) b. (Middle) c. (Last) 4. Dé'II:'E (Month) (Day) (Year)
{Type or Print) Mary Belle Murrell peath  Jan, 1, 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| If UnOER | YEAR | O tadER 24 wms,
WIDOWED, DIVORCED (Bpe Laat birthday) Hunth., Days | Hours | Min,
£ w fii dowed Qct. 12, 1857 __|_96 | ™
10a. USUAL OCCUPATION {(Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
dnmdmmmolvorkiul.l.ll."mu;m:'d) - DUSTRY {City wad State or Foreign Coutry}/ lLCSlIJTN|1z'ER":'?FWHAT
Teaching Clarksville, Tennessee U.S.A.
i!l3a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME “[14. name oF wuseanD OR wiFE
Alpheus Mizzell | Mary Atkins Inknown,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, pive war or dates of sarvice) NO.
nohe Mrs. Jones, 4431 S. Broadway, St. touis
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN

] k ONSET AND DEATH
| Enter onty onecsuseper | . DISEASE OR CONDITION . _ .
line for (s}, (b), and () | DIRECTLY LEADING TO DEATH® ;) 2- )

*This does not mean ANTECEDENT CAUSES i R : { ; i E
the mode of dying, such | Morbid conditions, if any, giving RUETQ. (b} 7

as heart fallure, asthenia, | Tite to the above cmuse (a) stating

. It medna the dia- the underlying couse lont,
ecae, injury, or complics- DUE TO (c)
tion which caysed deats, | 1. OTHER SIGNIFICANT CONDITIONS
+ 1 Conditions contributing to the death but not
related o the dizeare or condition cauzing degth,
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION ). AUTOPSY?
TION - ) ! E/
| — 2l YES D NG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, [aem, Iuctory, sireat, offioe blds., ex0.) .
, HOMICIDE :
i 21d. TéME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY —_— WORK ALYORK f 500

22, I hereby certif; ‘that I atiended the deceased from ?QM._ 19# 1&5_3 that I last saw the deceased
alive on _A&z.t_}_ﬂ_ 852 and that death Becurred %g’é m., frifn the causes and on the date stated above.

23a. SIG (Degma or titl 23b, ADDRESS 23:. DATE SIGNED
m rd

BURIAL, CREMA- | 24b, DATE 24c. I\A\‘.ﬂ QF CEMEI'ERY OR CREMATORY . LOCATION (OClty, town, or county) (Etate)

ﬂ%g%ig AL (Bpedlty) Jar. 4. 1953| Cemetery Lillian % Lucas & Hunt Roads
5 FUNERAL DIRECTOR 8 SIGNATU ADDRESS

DJ:,TE ﬁx—:cén Bvls%?fl: ﬁ'm‘;" URE , ffmeister Colonial Mortuary
N

WRITE PLAINLY-—USING UNFADING BLAT'CK INE—MAKE A PERMANENT RECORD

L. gﬂf@e%&ﬂ%

> allic Licensed Embaimer's Statement on Reverse Side) (




NERN N

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY o n i iererric e rearar e e e e ietteestecseseersseetacsanes

working under my personal supervision..

Student......cooiiuurierrirrarirmiaaar i aiceaaaas
Signature of Student Embalmer

Licensed Embalmer No. 38‘1

P. O. Address 75’/%/64

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

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

™ this body is not embalmed,” fact should be 80 stated above.




