Doctor, coroner, ste. must use only standard nomenclature in itam 18. No symptoms will be listed. All

diszeases in Part | must be casually related.

Coroner cannct certify to o death-due to naotural causes.

USE ONLY‘BLACK INK OR RIBBON TYPEWRITE IF ROSSIBLE

b

FILED SEP 6 1958,

istrotion District Ne. .00 Ryt

“THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

Primory Registrotion District No

003 STATE FIL.‘ >

Regulrur s Now e

1. PLACE OF DEATH . — P 2, USUAL RESIDENCE (Where deceased lived. bl institution: Residence before
o. COUNTY o a. STtKTE‘ MI SSOURI b. COUNTY edmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY {nside Limits
OR OR
tom ST, LOUIS, MISSOURI Yosu Moo rowy ST LOUIS ;(7 Yes X Moo
e Eg%&l?mmmnm‘ 9ive location)[L angth of stay in 1b STREET of nu!slde give Ioeuuan) Reside on Farm
INSTITUTION HOSPTTAL. #1 ;," ADDRESS 4226 Beck Ave. | vex reo
3. uAmE or Firat AMiddle Last 4. DATE Month bay Year
CEASED QF
(Type o7 print) CLARA MURPHY oear  AUGUST IX,T1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
Fomale ! | White uarmigp [ never mannieo L1 I To# hirthday) .vo..ra.l HIEE
e WIDOWED ovorceo (] 8~30-1878
10a. USUAL OCCUPATION (Gise kind of work done | 106. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired) .
e Own Home St. Louis, Mo, U.S,4A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
J.Chibnall Clara Kling
ISI;.WAS DECEASED EVE? N .S ARMELFOR;ES? ) 16. SOCIAL SECURITY MO.|17. SMFORMANT Address
(Yes, mo. or unknpwn} | (If yra, give war or s of service
fio Yes Clara T. Witt, 924 Rutger

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enler only one couse per line for

Y, (&), and ().} .

INTERVAL BETWEEN

ONSE' ANE DEATH

Death occurred at

12350 AM

Conditions, if any, DUE TO (b)
twhich gare rise fo
above cause ;e f o
l!u:mg the under- .
z iging cause iosi. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 5. ;'vén'}\‘f; éuﬁi’fﬁ"
’_ * - -
3 -7/ % YES [:rfm 4
2 [20a " accibEnT SUICIDE HOMICIDE } 205. DESCRIBE HOW INSURY OCCURRED. (Kyder nafure of infury in Part For Part 17 of item 18.)
§ O O a
20¢. TIME OF Hour  Muonth, Day, Yeer
INJURY ~ 0 m.
o p.m.
[
ZE | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office didg., ete.)
WORK AT WORK
21. 1 attended the deceased from 7-2 i -56 , to B-II- 56 and last saw hh" alive an 8-11-56

m on the data stated above; and to the best of my knowlsdge, from the causss stated.

Rtuovit a( an[y\

Matthew's Ceme,

26, SLANATURE (Degree or title) ZZb ADDRESS 22, DATE SIGNED
@,4 i, Adizeyr Yo B 1515 1ararers am. 8-11-56
23a. BuRIAL, cnzu JWON, | 236. DATE - - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or connty) (State}

8-15-19 5<(>/

St.

Sy. Louis , Missouri

24. FUNERAL DIRECTOR

ADDRESS 2301
McLAUGHLIN F.H.,INC, Lafayette

AUG 13 1956

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

Sbund Synzdin b




STATEMENT BY LICENSED EMBALMER

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

L3 ¢ > L B - S

working under my personal supervision..

Student . i iiaiiaceaaaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
3727 740 comply with theabove constitutés grounds for revocation of license).

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

If this body is not.embalmed, ‘iact should be so st.atec.l above.




