THE DIVISION OF HEALTH OF MISSOURI

B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, ALED JUN 101957  STANDARD CERTIFICATE OF DEATH state 5t Mo L IODE
!SIRTH'I&O- REG. DIST. NO. hzl / PRIMARY REG. DIST. M.JLQ‘ 9 Registrar's No, /yd -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers dsosased lived. If iosticatlon: residence befors-
b 8. COUNTY g, Louis. s STATE  Miggouri b COUNTY  5t. Loul¥™r
b. CITY (1 satuide sarpurate limite, write RURAL and sive | <. Al;’ENiE;T‘hI; OF i c. CITY cIf cutde sorporate Uisit, write amLm cive townahin} 4
1111
TOWN Pagedale e s | town  Pagedale S G /
d. F#%P?'I&ARI!.EO%F (If Aot Lo bospltal or institation, clve virsot addres or location) d-gggs (U rursl, give ixation)
INSTITUTION.33),2 Kingsland Averme 1342 Kingsland Avenue
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month}  (Day)  (Year)
DECEASED
,m,,,,,w, NELLIE E. MURPHY . DE?\';H May 15, 1957
/ 5. COLOR OR RACE | 7. #Po%%% Brls‘\;gn MARRIED, , | B. DATE OF BIRTH 9, AGE o reun| 7 o0 | n.“",. ¥ Boo « .
5 (Bpecify ours
Female White Married RCED oct 6, 1878 i /: il |
108. USUAL OCCUPATION (Gibve kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B or forelsn ooustry) 1Z_CITIZEN OF WHAT
dode during most of working lifs, sven if retired) DUSTRY RY,
Housewife At Home Scotland Oehe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pirrie Isabell Hogg William Murphy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yos.n0.0r unkuown) | (1 res. wive war or dates of servics) NO. i
no none . Nowna_. william Murphy, 13h2 Kingsland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mo f0r (=), (b), and (o) | DIRECTLY LEADING TC DEATH* ) Unknown natural causes
This docs ot meun | ANTECEDENT CAUSEE
tAr mode of dying, such xwgdmw i mg piring DUE TO (b}
o Aeart fofiure, asthenia, 4 canse (o) gating .
de. It means the dis- the underiying couse lagt.
cast, Infury, or complica. DUE TO (¢)
tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but not
related to the disense or condition cauting death. N
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY? _2
Zia. ACCIDENT (Epecify) . | 21D, PLACEOF INJURY (e..Inorabout | 23c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, offics blds.,ete) . .o . “a
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houd | 21e. INJURY OCCURRED | 2H. HOW DID EINJURY OCCUR?
oF WHILEAT[™} NOT WHILE :
INJURY =, WORK AT WORK
2. I hereby certify that I atiended the deceased from 19 , lo . 18 tha-t I last saw the deceased
abive on , " 19___, and that death occurred 69230 A m., from the causes and on the date slated above.
2. SIGNATU ann{b 23b. ADDRESS .
Herbert cal Hegistfar 651 S, Brentwood Blvd
2. BURIAL. CREMA- | 24b. DATE 24c., NAME OF CEMETERY oa CREMATORY zu LOCATIOH (City, wwn.nzeonnl.)') tate)
TIO% Rmovil. Bpedty) - | L IR
ay 18,1957 Lake Charles

DATE REC'D BY LOCAL | HEFISTRARS SIGNA U ". FUNERAL OFRECTOR' 5 81 GHATURE ‘ADDRE £3
Z-éé. ;Z Z ) [ '../‘ " /’,”‘__ / Shepard Funeral Home 116 : on A

(Li “'T".V'C" et on Reverse Side)




- k"
. .
oW
- v
AL Letoow O
T , r-
S oL o o Cres .
v "’l" Lo .
- . . N L] ‘ ¥
- ~ e y . 4T -
‘j - ‘ C F_,l j:“lf“}_‘, Je ) .
‘-!-\—V *
.« + Fooy e 4 - ' I -, .
- 7 ¥ - )
P U . fpolou EPRRE: Ve, |
S I L L L o0 (T T O . e e
L LT BT il i L . . . ! - e - :
. M » g Tt = -, N T
. _ . b
T _ :
R H - . .
/STATEMENT BY LICENSED EMBALMER
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-dy L Y2 -
W Student Embalmer No. S
t . t -, B .
“ ‘:

working under my personal supervision,

IR R RN

S5tudent sosevacsssscnrans
o Student Embalmer

. Note: The above MUST BF SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license)) ' .
‘ LT Fef o '

I this body IS. not embalmed; fact should be so stated above.
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