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LED VS FEB 1

Registration Digtrict No, .« & _f _____ Primary Registration District No.

IEIEALTH — STANDARD CERTIFICATE OF DEATH
s£/

—.61'.-003920

Registrar's No. __’?--22\

STATE FILE NUMBER

1. PLACE OF DEATH
s. COUNTY

St louis

2, USUAL RESIDENCE (Where deceased lived.

. STATE .
* /n-l AAOUNL

If institution;

b. COUNTY S.f. LOUJ_A

Residente before

admission)

- b: Ccl":( (I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CsLY @ Inside Limits
TOWN C,[a_wn TOWN / ag,erial.e Yes XIC No [
[ {(lg.épll‘l'»:thogF {I1f NOT in hogpital, give location) Inside Limits d. ASIEEE!EEE'»S (If eu!slge. guze)dcanon) Reside on Farm
wsinitioN [, A, (oundy Hospital |Yom weD 132 Ye: O No¥g
3, :_:AME QF _DE)CEASED First Middle Last 4. DJol\F‘E Month Day Year
ype of pring .
MMP@ DEATH 26, ! ?6 /

7. Married [J
Widowed g

5. SEX 4. COLOR OR RACE

e

Never Married [
Divorced ]

8. Dﬁ? OI7IRTH

9. AGE (last birthdsy)

IF UNDER 1 YEAR

IF UNDER 24 HR

83

Months I Days

Hours 1 Min.

10a. USUAL OCCUPATION {Give kind of work done

during most c!'}{orkinq life, evan if retired) .
ulchen Retined

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [City and state or country)

5,1‘. C hanlea

r AAQLUAL

12. CITIZEN OF WHAT COUNTRY

S A

13a. FATHER'S NAM&
ur

13b. MOTHER’S MAIDEN NAME

(7243

T4. NAME OF H

Nellie H.

USBAND OR WIFE

Munphy

14 enrial CE~It

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) IS( yes, gjve war pr dures.of service)
_yﬂ_ﬁg%/iﬁh_efum_‘

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
PART 1. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

BITY ki

I37.

INFORMANT

-ijiewa g(“\er otec.

Address

LNTERVAL
QNSET AND DEATH

2t A

TWEEN

H@G\( ¥ Disecse

Conditions, if any, DUE TO {b}
which gave rise to
above cavse (a),
stating the under.
lying cause lost. DUE TO (¢}

[0 4rs
!

PART 11,
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal

PART 111, If

deceased was

female was

there a pregnency in last 90 days.

[ov]

Dan

O Unknown

19. WAS AUTOPSY a. ACCIDENT _ SUICIDE  HOMICIDE
PERFORMED? ] O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 16.)

YES O NO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY GCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

2%, | attengled the deceased from l.q

z"(’ IL/(;[-nd last saw alm alive on—

Death occumd al

3]
7 /2 / ﬁ]ﬁ m nn the date stated above, and to the best o! my knowledge, from the couses stated.

22a. SIGNA!C?’ /M/ Wm?,)ug

Ly

22:7.«15 7

23a. BURIAL, CR TION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley. town, or county) "(Shfe)‘
REMOVAL (Specify) ,«“a[ C /
Biniad Jan_ 30, 196/ MO Park (emeteny Ao Midsouni.
24. FUNERAL DIRECTOR 4 T ADDRESS - 25. DATE RECD. EY LOCAL REG. REGISTRAR'S SIGNATHURE

Fmeﬂ.al Home 1167 //amu[.ton Av

(¥4

[ =t

«»«.é’W 47”'

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

ar=iyy Student Embalmer No.

working under my personal supervision,

Student ] ] S|gned(7//;m5¢_. a M I

Signature of Student Embalmer

Licensed Embalmer No. f/f/';f |

. P. O. Address. %y%z# 4/0

. . — 0

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

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

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






