MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI..TH AND

. ) ¢ o M

SN R— Dlﬂow w 11876

~52-044669

STATE FILE NUMBER

Registration
DO NOT WRITE MENDED .
ON | THIS $TUB A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
VS 300 o a. COUNTY a. STATE M b. COUNTY . admission)
o . °) St.Iouis
Flev. 4/59 2 b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b e o Tnside Limits
w
s town 5T, TOUIS, MISSOURI 60 Years TOWN  Webster Groves Yo Mo I
1 : L% t:-g-é NTAMEOOF {If NOT in hospltal, give location) w Inside Limits d. :I;RDEREEES (If cutside, give location) Reride on Farm
- — PITAL OR
=
24207 w g INSTITUTION BARNES HOSPI.TAL Yes [ No[ 583 Hollywood Place Yes O No
B 3 3. NAME OF DECEASED First Middle tast Month Day Yeoar
- {type or print)
P CLINT EELLY HY FCEMRER 9 1962
. & 5 SEX 6. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
Wid o Divorced Months ays ours Min.
5 White rowe ereed O 11/14/1890 72
- L] 1Ca. USUAL OCCUPATION (Give kind of work doene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of workl life, nven 1f etired)
[ |- - to ('ﬁ Pogt - Dispatch Qwensboro,Kentucky U.Bele
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— {1 I3
i & 2 Clint Griffith Murphy Laurs Massy Agnes Murphy
2 |un 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
: t servi
9 N (ot g vriro ] U v SVERE Oe of e Mrs Agnes Murphy 583 Hollywood Place
R — ] A = 18. CAUSE OF DEATH (Enter only ane cause per line forwoppoem=rme s - . INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: M\WWAJ ) . ONSET an DEATH
——E uw = IMMEDIATE CAUSE (a) i
1 ole o = 7
- |Ka 0
ur |« a8 o B W
12 o u‘: C?‘qd'_nlhons, if' anr‘; DUE TO {b}
— WnC ave rise
20 |n |5 ehich gave rise 15 7
13 EE = s1ating the under- ? x
. lying cause last, DUE TO (c)
(25 z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not related fo the terminal PART 11l. I deceased was femaslo was
Sa g disease condition given in PART | {a) there a pregnancy in last 90 days.
@ .
'i § ID Yes | O Ne I O Unknown
“E‘ £ | 5. Was AUTOPSY s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
5 = PERFORMED? 0 (m] a
Z o YES[] NO
o 2z .
- 20c. TIME OF Howu Month, Day, Year
Z 2 H INJURY  am.
> g o p.m. )
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [} . , /
o o [a] " _
m of - ¥
S (o] = é 21, 1 attended the deceased from 105‘{7 to. ’ ;’! Ca? / C }’ and last saw mi“’ on{ L]/ ? (/G )’
@ g [a) Death occurred at A8 20 P M- m on the date stated sbove, and 10 the best of my knowledge, from tha causes stated.
L )
g u 8 5 22, SIGNATURE (Dg% B 27, ADDRESS 27, DATE SIGNED
| 5 c U L 0. BARNES HOSPITAL  }2//0/( >
3 23a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staté)
o a REMOVAL {Spacify) .
z =] Burial 12/12/62 Calvary Cemetery St, Louis,Missouri
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wm RS s L7 p
i » - - -
= = Alexander & Sons 6175 Delmar Blvd NnEC 11 1962 W




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

_ working under my personal supervision, f ﬂ
Student. Signed %C/

Signature of Student Embalmer

Llcensed Embaimer No.
P. O. Address

/Note‘:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-with the aboVve constitutes grounds for revocation of license). ' R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed, fact should be so stated above.

-




