RI DIVISION OF HEACLTH — STANDARD CERTIFICATE 8|= DEATH =60-021324
E".FD ¥§ MA 2? 19‘0 3_1_8} 4949 STATE FILE NUMBER
NDED stration Districk No. _________.. rimary Reglstration District No. ________________| Registrar’'s No. _____ B8 ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imifitution: Residence before
a. COUNTY a. STATE b, COUNTY admiaslion)
- St. Lonls Mo, i S
b. C(I)‘l;f {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘l"‘Y Inside Limits
TOWN ) TOWN ¥ N
St. Louis . w0 hed
[-R ng.ép“ﬂEo%F {If T in hospital, locat. Inside Limits d:;giEE‘I;s {If cutside, give location) Reside on Farm
INSTITUTION y Yes O Ne D) 3959 Pinney Yo O No O
1
3. NAME OF DECEASED First- “ Middle , Last 4. DATE Month Day Year
(Type or print) \‘ o?.:m
Clarence \Murphy Bi,_I_Q
5. SEX 4. COTOR OR RACE 7. Married [1  Never Marrled 8. DATE OF BIRTH | 9- AGE (last binfiday) |IF UNDER') YEAR | IF UNDER 24 HR
Widewed [ Divorced [}\ w_/eas Months | Days | Hours Min.
10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] ¥1. —BIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working tife, sven if retired) A\ .
Laboren Plessant Ridge,Ala

132 FATHER'TNAME

13b. MOTHER'S MAIDEN NAME
Mason Louls

\

IAME OF H

USBAND OR WIFE

&e_qngsa_Mm:ghv
15. WAS DECEASED EVER IN“U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, nqNor unknown) | {If yes, give war or dates of service)

{Licensed Embalmer's Statement on Reverse Side)

= 18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B . . / . QINSET AND DEATH
= IMMEDIATE CAUSE (s) e/
]
3 4 W
o Conditians, H eny, DUE TO (b A-C/M _‘}{ Q
which gave rise to
above cause (a),
T e | DUE 1O 0 %'? *
ying cause lasst. (3 J
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTWRG TO f related to, th [PART IIl. If decessed was female was
o disesse condition given in PART | (a) ik there » pregnancy in last 90 days.
[ .
= | 5. was ARfOPSY | 20a. ACCIDENT  SUICIDE  HOMIZIDE |N.|u%cunen {Entge nature Jury in PART I or P
ﬁ PERFORMED? o a 1 M
S YES [4 NODJ , gleaa et e AR o o
20c. TIME OF  Hour  Menth, Day, Yesr
£ URY e ey £ [d{/‘ W ﬂ7ﬂ'
uy p-m.
2_T/5
8. INJURY OCCURRED . PLACE . zm [0 N, OR LOGATION courm' STATE
WHILE AT WORK ] farm, fact
NOT WHILE AT WORK [] ’
Y 1
her .
21. | attended the d d from 'y and [ast saw him slive orf
| Daath occurred at L 6'4!5 /‘ m on the date stated above, and to the best of my knowlsdge, from the causes stated.
o,
w ~4IGNATURE Y (Degree o¢f title) 22b, ADDR| 2X. DATE 5IG
O
2 i) Carocdes RTTO 1572
2 23a. BURIAL, CREMATION, | 28b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY— 23d. L%CATION {City, town, or counfy) (Stata)
fal REMOVAL (Specify) !
o Rgm al 14 gol Mt. Olive Cemetervy St. Louis Co Mo,
< FUNERAL DIRECTOR — IADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'
>-
= JReliabl MAY 10 /7 D.




-

STATEMENT BY LICENSED EMBALMER

| hereby- cerhfy that 1he body whose name is recorded on the reverse side of this certificate was embalmed by
.,__\ .

or by . i Studert Embalmer No.

) b D>

Licensed Embalmer No. 47 lﬂ |
: .
- P.O. Address /3i7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constjtutes grounds, for_revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
. . ¢

working under my personal supervision.

Student :
.- "'~ signature of Student Embalmer




