MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL smnsnc%, 3076 2

AEED OCT 1 2 1938 4. CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Connty........ ¥ Begistration District Nol@.@@

. ! .
o St ouis Moo Primary Begjsiafion Disfel Np- v 66 S,

........ (d) Street No
If death oecurred in Honapital or Institution, write {tsa name instead of street and number)
(e) Length of residence in city or town where death occurred rrl. mos. ds. (f) HowlongIn U, 8., If of forelgn birth? ya. mos. ds,

2. PRINT FuLL name.dames L. Murphy (0 \ ) _
(a) Resldence, No 1502a Hebert St.

{Usuzl place of abode, if no street address, write county or city)

Do not use this space.

Heglstered No. 8199

e properly classified. Exact statement of OCCUPATION is very important.
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5 PERSONAL AND STATISTICAL PARTICULARS
ﬁ 3, SEX 4, COLOR OR RACE | 5. glNGLE MARRrI-ﬂED t\g‘mows? OR 21. DATE OF DEATH (MONTH, DAY, AND Y.
1] a 14
“ Male | White Singie ™™
@ 1
E 5A. IF Ml:lﬁlgiBEE.N\glgg\VED. OR DIVORCED 2
w
3 (OR) WIFE oF Ilastsawh alivoon +19. Deathisasid

3 5. DATE OF BIRTH (MonTH,oav.anoveary  May 22-1892 to have occarred on the date stated above, at. A 20, 72 FX.

- 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related ca of lmport.nnce were as follows:
4 L. — hrs. —
= 46 3 24 or...' ............. min. Date of cnsel
T R o r— = o 22N Aortlc Btenosis with Mitral .
] % . mk‘.‘pro onw.%rrpamkk ar - of Clerk in )

B Q| - workdone,assawyer,bookceper,cle.. ..knsufficlency (Cardiac Hpperfrophy
g Ny Rk Al i __C,i‘.x_r.‘c;},; it. Clerk 1 _CONTRIB:.Chronic.Diffuse. Nephritis
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% :‘ 12, BIRTHPLACE (CITY OR TOWN) - o
48 {fTaTEoRcobwTRY  St. Louis Mo. ] F— A U
2% & |13, nameMichael Murphy 15 | I JE U B S———
4 I hael 2 - g AR 4 5000, SN
&3 « | 14. BIRTHPLACE (CITY OR TOWN).......ccol - 8me of qPeration.............oworsmrmr T e DBLO Ol
'E ‘é; . (STATE OR counTRY St. Louis Mo . b What test bonfirmed diagnosis?............ccuuevirrrrrrnr, WS tharn‘nn :ntupsy?...y'_ﬂﬂ.
i -
'g b1 é 15. MAIDEN NAME Lu lu Gordon 23, If death was due to external causes (violence), 81! in also the following:
Eg & | 16. BIRTHPLACE (ciTY or TOWN) . .8t. Louis Accident, sulcide, of homicide.........cnimirsrsnrn: Do of Ifury e eeeeerenen, 9.,
ﬁ S' 2 (STATE oF cotTy . Whera did infury occur? {8pecify city or town, eounty, and Stata)
by , in home, or in publie place.
EE 17, INFORMANT LU.lu Murphy fpeeify whether injury occurred in indusiry, in home, or in publie place.
3:1 (ADDRESS) 1502a Hebert S5t. Munmet of fafury
Eﬁ 18. BURIAL, EMATION OR REMDVA 5ept ) 19—:‘7)8 Nature of injury oee apove
»Q S Qud - disensg o
& .
18 19, FUNERAL DIRECTOR (m;Henrv Le idner U. Co.
D (ADDRESS) .
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STATEMENT BY LICENSED EMBALMER b .
- ' !
«er- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
' or by : M
Registered Apprentice No : , working under my personal supervision, ¥
' oo R . Sigm,f] .'

S ' Licensed Embalmer No [ ?

_.' . -

. P. 0. Address et

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

If this body is not embalmed, above spnce sl:muld be left blnnk , : !




