RI DIVISION OF HEAilg'EB STANDARD CERTIFICATE OF DEATH ~GO~08661

FILED VS MAR 1 g 2470 STATE FILE NUMBER
DED Registration Distriet No. o _______________ Primary Registration District No., Registrar's - A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE MO . b. COUNTY admission}
b. Cé'l;! {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢, CITY . Inside Limits
mwn ot. Louis 1 mo. 3 [Wkswown St, Louis Yes J No []
c. ';I%;P?&TEOgF {if NOT in hospital, give location} Inside Limits d:gll!)%EETss {f outside, give location) Reside on Farm
INSTITUTION Chronic Hosp. YesX1 No [} 4454 Natural Brid E€ vy Ne R
3. WAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
{Type or print) Emma Murphy DENTH 3 _60
5. SEX. & CO ACE 7. Married []  Never Married [ [B. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1| YEAR [ IF UNDER 24 HR
Female Vm&&fé Widowed X Divorced [] 10-23-72 87 Months I Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BlRTHPLACEMdy and state or country) | 12. CITIZEN OF WHAT COUNTRY
o ri- t cw 31{ élig, even if retired)
REETTEYH WEEDP Tobacco Co., St. Louis UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk, louis Glazer Barbara Glazier Late Porter Murphy
(l: WAS DECEkASED )EV{'IEfR N US ARMED l;OIRCESf? co) 16. SOCIAL SECURITY NO. 17. INFORMANT Addreuwebster Groves’
e5, , Or Unknown, 28, Ive War or dates o servi
Ko i Unknown iss Helen Glazer, 602 Fairview, Mo.
= 18. CAUSE OF DEATH {Enter only one cause per lina for (8}, (b}, and (c}. INYERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
L ,
z IMMEDIATE CAUSE {2) & . KA uars.
3 =
] Conditions, if any, DUE TC (b} : . X —4-4"4‘ :
wbhich wove riu(t;:
above cauvie [8),
tating th der- : . T !
. fying . couse  tast. DUE TO ) Mﬂé;&%ﬂiéﬂ-_ﬂ £ -'—*‘Z‘ :

4 PART 1. OTHER SIGNIFICANT ﬁITIONS CONTRIBUTIMG TO DEATH but not related to the terminal PART Ml If deceasad was female was
=} disease condition givenGPART | (2) there a pregnancy in last 90 days,
z Lo-0 e
g l O Yes I o ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART () of item 18.)
o PERFORMED? ] [} 8
5] YES (] NO
| 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
~8= -1-60 n p
21. | attended the deceased from. 1-8-06V te. } and last saw hi.|:1 alive on 3 1 60
Death occurred at. Ib H 15 P My m on the date stated shove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
Y .
% . BU 1, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate}
[a] REMOVAL {Specify)
g; Removal 3=3-60 Bethany Cemetery St. Louis County, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA!. REG.
> ICALVIN F, FEUTZ, 4828 Natural Bridge Blvd b » MAR 2 Hbu
@ HOME t our

(Lu:emad Embalmer’s Statemant on Reverse Sidef



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- S T Licensed Embalmer No._ﬂA
P. O. Address_ﬁé&

Noie: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢o
with the above constitutes grounds for revocation of license). )
* I embalmed by a3 STUDENT, he also-shall sign” in his OWN handwriting. = *~

If this body is not embalmed, fact should l'ee‘ so stated above.

. - . - . .




