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Coroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......... _318 Primary Registration District &OQS",_"

FILED MAR 18 1957

Ragistration District No.

1(5831

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived,

If institutions Residence bafore

admission)

(Yes, no, or unknawn) I (2] yre. glve war or dates of scrwice)

Mrs.James Murphy,7532 Hillsdale

: NTY a. STATE b. COUNTY
a. COUNT MO.
b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY Inside Limits
OR OR
Town  St,Louis X Yesy HNom Tom  St.Louis VeRl NoD
c. flgls_ls;l':":t‘EOl?F {lf NOT inhospital, give locftion)|Length of stay in 1b REET {1f outside, give location) Reside on Farm
o/ mstunon 3225 N Florjigssant |11-yrs, Q ﬁj)q&’“fss 3225 N, Florissant | Yeso Neo
3. NAME OF First Middle Ln@ 4, DATE Monih Day Year
DECEASED oF
(Type o print) Louis Oberle peATH Feb.20r.195?
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {fn pears | IF UNDER | YEAR 1IF UNDER 14 HAS.
. uarrieo [J never marrien OJ | last birthday) [Months | Daw | Hours | Min,
17 M. We wioowep [I)  2—owonrceo [ Mar 29,1872 8l 10129
| 102, USUAL QCCUPATION (I‘Giule_klnd of work c_ion; 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
wokking life, epen if reti . N : >
RETHed S F e il e R ivery St.Louis,Missouri o U.S.
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Conrad Cberle Mary Ricks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

Doctor, coraner, stc. must use only standord nemenclature in itam 18. No symptoms will ba listed. All

diseases in Part | must be casually related.

N

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH [Enter only one cause 7 (a) (8}, end / ISLEEVAAL BDE;!‘AE‘F:
PART I. GEATH WAS CAUSED BY: // S
IMMEDIATE CAUSE (a) L2/ 8- Stftra /€ /" NSl 7'
Conditions, if any, DUE 7O (&) ///’z/
which gare rise to v 7
a;’Juw c:usc ;)- /
Hating the under- .
= lying  cause last. DUE TO (e, ’Z./
=] PART Li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) 19. ;‘g!SF S:LgPD?Y
= ?
o«
] ) 4 20 2 ves [ wo 2.
:-1-_' M. AC NT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
& O O
g rald
4 20¢. TIMEPOF . FHour  Month, Day, Yeor
o © N q, m,
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office dldg., etc.)
WORK AT WORK
2l. I attended the decoased !.rom ff? . to (; ‘z” /f!? and last saw m'"’ on CE
Death geThrred at ; pm. on the date stated abovu an ta the best ”my knowledge, frnm the causes atated.
227:53"' M‘i oréim% zza Aooasss W M . DATE SIGNED
23a. ﬁunuL.EEunlon. Z3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 3
éEMD“La(Y"Uﬂ
|- Burl « | Beb.23,1957 Calvary Cemetery St Louis ,Missouri
7 NERAL DS CTO, ADDRESS 25, DATE RECD. BY LOCAL REG.
7 U
8L0 Lind v 1’67
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STATEMENT BY LICENSED EMBALMER

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

by mer—or By A e , Student Embalmer No............

working under my personal supervision.. -

Student ... i
Signature of Student Embalmer

-
a

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

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

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




