MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Dnsmcr No _gjﬁ}a__humarv Registration District No. 1@93 R tri N .1_114.0 STATE FILE NUMBER
DO NOT WRITE AMENDED — M AT d -—Registrar’s No.
ON THIS STUB N EBiIE=ED G221
1. PLACE OF DEA'[H 2. USUAL RESIDENCE (Where decessed lived. Il institution: Residence before
a. COUNTY a. STATE lt . b. COUNTY adminion)
J
=
b. CITY (If ounside corporate limits, give TOWNSHIP only] - Length of stay in 1b <. CITY Inside Limits
r ow3St,. Louis
TOWN Y N
. Sajnt. Lonis =0 Mg

e, FULL NAME OF {If NOT in hospital, give location| Inside Limit d. STREET . i i
g ion) nside Limits AS Q!&mber‘lﬁi‘ﬂ' give location) Reside on Farm

V5 300
Rev. 4/59

HOSPITAL OR
wsinunion Jewish Hospital YeX) No[l Fleiikain St. YesO Ny

DATE AMENDED

3. NAME OF DECEASED " Firat ; T v et 4. DATE #onth Day Yeor
('ly&f ar prin{ - . . OF
ollie Mae Murdock DEATH 11 g8
5. SEX 6. COLOR OR RACE 7. Married W JTNSC Married G |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Feﬂﬂ‘le Nem‘o Mgifg;fi gd Divorced [ 5/19 03 60 WD“’I Hours r Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Housewt re o nane Hollis Spring, Misg U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND CR WIFE
ie

Willie White 7 1 rrslgce d, TY 0 P 4 EEFDEMANT : dd '
15. WAS DECEASED EVER IN U.S. ARMED FORCES N é. |AL SECURITY NO. Al reﬂ,ammrlai
. (YeNU or unknnwn {IF yes, give war or dates of ser LlOYd }{ur.do ck 5 521 M‘ - %t

CAUS TH (Enter only one cause par line INTERVAL BETWEEN
ART | EATH WAS CAUSED BY: Z R (/ e ONSET AND DEATH
[MMEDIATE CAUSE {a} __&Ak u m“ v

7

; 7
\ Condihonl, if any. DUE TG (b) CAMW? /P‘, ‘/60 L\% ’Zg M
\ which gave rise 1o 7
stating the undar-
lying cause lant. DUE TO {c) %M
deceased female was

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. If

‘ T dluosw;RT 1 (49) m : ;) L’ O X A l lr:]hel:ﬂa ?re;f::r Ii1 :'::k::‘::

| /9. WAS AumPsv 30s. ACCIDENT _ SUICIDE  HOMICIBE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nafire of injury in FART | or PART Il of ftem 18.}
PERFO w] ] )
e !

20¢. TIME OF Hou Month, ‘Day, Year I
LNJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20§ CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, srast, office bldg., e1c.)
her . 5
21, | sttended the deceased from to. nd last saw _pop alive on Lﬁ/é

. NOT WHILE AT WORK [J
/ |
Death ot.:ul’red at é 35’ A m on the date stated above, and to tha:best of my knowledge, from the causes stated.
¥ i

=, ol LR VD [TET L o dff 702 Vi i

23a. BURIAL, CREMRTION, | 23b. DA'IE ! 23c/NAME OF CEMETERY Ok CREMATORY 23d. LOCATION (City, tewn, ar county}
EMOVAL (Specify)

24.R:s$gErDaI.RECTOR 11/12/63 RES-FJaShington 25P..aD£‘|lE<RECD. BY LOCAL Egrge%%:?%?% CD- m_o-._
McClmin Fun. Home 1841 Case nov 12 1963 |  Moa M 2.

[Licensed Embalmer’s Staternant on Reverse Side)

DOCUMENT
O'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEWIOPQ'/

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- Zalgeamsed
EATAAVE

aeal be

STATEMENT BY LICENSED EMBALMER .
~ ) " B - - * - K ‘_

| hereby-certif;p that fhe»body whose name is: recorded on the reverse side of this certificate was embalmed by me,
- ~ '

or by _ 7 Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.f ?.Zé
P.\G% regm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licerise). >

if embalmed by a STUDENT, he also shall sign in his OWN handwmmg .o

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




