: o Y THE DIVISION OF HEALTH OF MISSOURI .
o399 ILEC APR 26 193!‘ STANDARD CERTIFICATE OF DEATH Statr File No... 14062

' BIRTH NO. REG. DIST., NO. __31.8_ PRIMARY REG. DIST. IO-JQ_O_E Regi:fn:lr'.r Ne . 338@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitutlon: residence befars
a: COUNTY. ' a. STATE b. COUNTY . . sdalsial.
. Gt L o138 Mo. S UL
b. CITY (11 cutalds corporate limits, writs RURAL nnd give ¢. LENGTH OF ¢. CITY (U1 outaide corporate limite, write RURAL and give townshipy
. township) | STAY (in this place)|] OR
8 TOWN 3¢, Louis 18 moa Towy St. Louls 4
d. FULL NAME OF af aot ia hoepca ar taahatin give sireot addros ar location) STREET - (f rural, give locashon) o’/
o HOSPITAL OR DDR g(l ;
D INSHTUTION 6048 Thek]_a ﬂ“ E%OUS Thekla c
| = R NAME OF 5. (First) b. (Middle) T e (Last) SDATE Moy (Day) (le
| ||__(Typeor Pring) Marie Murohy Schmld CEATH L 13
;fi 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: ;! 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YRR |07 m u m
= WIDOWED, DIVORCED (gps ‘ laat birthday) | Montha l Dare| Houns | Min.
Female 'l White Widow o | Oct. 29, 1903 | 50 yrs |
g 10a. usum.occupmipn n(lc'u::n;m..n 10b. KIND OF BysmzssD?JgT rrgay- 11. BIRTHPLACE (City wnd State or Forsign Country} oz CITIZENOFWHAT
& Secretapy Cemetery 5t. Lonias Mo USA "
< tISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
&
& Wm. H__Murphy. . | Marearet Farran | Eduarq Schmid
i5. WAS DECEASED E\élenwdu 4 ARMdED IZ:)RCES? 16. SOCIAL sacumrv 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. B0, O goknown) you, xive war or dates 'y
L | Lo7_10-R8nZ | PTherese Diliberto ©048 Thekla™

‘18, CAUSE OF DEATH MEDI ERTIFICATION ,) ﬂ, NTERVAL BETWEEN |
|| Bnter only cnecausaper | |- DISEASE OR CONDITION . . _ A&k "5? !
Yin tor (g3, (), ead (0 DIRECTLY LEADING TO DEATH® () A- .| Omie
ol .

) ANTECEDENT CAUSES /) (\ i__\ ¥ 9 .
*This does not mean a. q
the mode of dping, such | Mordid conditions, {f m,ﬁm DUE TO (b) WWHA p W
a2 heart faflure, axthenio, | tise to the above cande (a) b/ — /

etc. It meons the dip- | he underiying cuse last.

case, infury, or complica- DUE TQ (c)
tion tohich coused death, | 1L OTHER SIGNIFICANT CONDITICNS

Conditions contributing fo the death but not
reluted to the dizesse or condition cousing death.

19a. DATE OF OP'FI%‘N 190 MAJIOR FINDlN?S OF OPBRATION . 2. AU'I'OPSYT. i
K |t ,mm 2 -J 5= v 3 v 3

2%

WRITE PLAINLY—USING UNFADING BLACK -INE—MAEK

21a. ACCIDENT (BpeciZy) 21b. PLACE FlN.lURY u;.dcrabm 21c. (CITY, TOWN, OR TOWHSH[P) (COUNTY) . (STATE}
SUICIDE home, tarm, . :
HOMICIDE ‘ ‘ / 7:2.)(
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ 4
£ . WHILEAT ] NOTWHLE .
INJURY m. AT WORK - : )
2. I hereby certify th.cu I auended  deceased from _2._._2,4_ 19 S 10 4/—/ >3 f{ 19 , that T last saw the deceased
altve on -and that death accurred af m., from the causes and on lhc date glated above.
', SIGNATURE or titlef, | 23b. ADDR M 2. DATESI
S Y, L34 . 775
¥ 24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATQRY 24, LL_X:ATI.OH (City, tuwn,oteqnnty) *(Btate)

TIGN, REMOVAL apwetty
Bupial 4/16/‘5& Calvary Cemetery St Touig . . Mo

£, DATE RECD BY LOCAL | R : _ GTRECTOR' 3 SLGHATURE ADDRESS
> s REG. "/ _ A /A % é ?267EE.$£§£&1

o
]




. - - STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

......... , Studeont Embalmer Mo.

working under my personal supervision, - / %
Signed G et s 14 ! e il

Student caiessnrersas eetesaassassaranedas .
Licensed Embalmer No, L j 2

Student Embalmer
o
AT e e
P. 0. Address ety

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

If.this body is not embalmed, fact should be so, stated above.




