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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DFOB-B

Primary Registration District Noe.oooo . ___

smnm. 30220
Registrar's Nowon._ __9952

1. PLACE OF DEATIL

(a) Cfmnty._ ............. St;LWiS,MiBSOUﬂ ....................
(b) City or town

(Il nutside city or town limits, write “RURAL" and name of township)
() '\Ia.me of hosﬁubl or institution:

a Arkansas St.,

i {If oot jn bospital or jastitution, write -uoyumm nr locaticn)
8, or

ear dny-)

{Specily whather

2. USUAL RESIDENCE OF DECFASED: 000
issouri
{a) State () COuDLY. e rereeeecrrererencens L2

@ Ciyortown. 0% e Loouis / g B £

(If outaids city or town limits, write “RURAL™) [4
3020a Arkansas St., .

(11 rurel, give location) e

{d} Strect No

encrrarneenn { YEB QpNO)

3. {a) PRINT
FULL NAME

Charles P. Murphy

3. (b If veteran, 3. (¢) Soclal Security

A2

20. DATE OF lim't:l{. MennCEMDET o
1 yd

m{nuti(_r

) S75511 SRR 7 SO 1 11011112 ol 0" NN ./ A0 M.
name war. None &, f = year. OALT.
- h21. I hereby certify that I attended the deceased from
5. Color or o 6. (Er Single, widowed, married, 19....to 19
4 Sex Male it'e divorced_um that I laat saw h aliveon 19
6. (b) Name of huub or wife.. ... . 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Murphy alive... ——r Y | ¢ iate cause of death 27 -
7. Birth date of deceased Oc tObe r 26 1874 M
(Month) {Day) (Yoar) :
8. AGE: Vears Months Days If less than one day
67 |1 |1 )
T, min l
i ] Due to. g
0. Birtholoce St(. . Louis, MiBSO&lI‘i _ )D 4 A
Cit, tate or foreign conntey, A ” - — kil 4o
"SHEE “Worker Otber someitioms A
10. Usual occupation A (Includn premncr within 3 months of du&) . I[’
11, Industey or business._2RALETNALIiONALl Shoe Co. 'S | PRYSICAN
di H —
5 12. Name Unk{}own Major ﬁoge;:t‘i.nnn !‘)};ﬂ l{. Undentl
B o nderline
2 L. sinhptac e I/ ’i‘ ety
£ ¢ 14. Maiden name (C'“'Uf'ﬂeﬁo&% st or conniry Of autopsy. 73 é."- Vo e, thould be
= { w g {7 / ”‘M tistically.
R irthpl -
§ 15, BIthplace. e iy [ 2211 death was due to external causes, 6l #he following:
16. (a) Informant.. Mr. Redm1nd ‘Jde Kinsellas (a} Accident, suicide, or homicide (specify)}
® Aﬁdm, 851‘3 Rosemary - (&) Date of occurrence
w i 2
i¥. (a) {b) Date thereof. 12 15-41 @ here did Injury occur (City or town) {Counnty) {State)
(Burial, sremation, or remov: Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

(¢} Place: burial or cremation ‘%S Peter Paul
18. (a) Signature of funeral dxrn:ﬁom}ERN FUNERAL HOMF
(d) Addreasp, 22 S * GI‘

{Specily type of place)
eans of injury.... evarnrn

While at work?. ) M -

? p @ f’
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(Licensed Embalmer's Statement on Roverse Sid:
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STATEMENT BY LICENSED EMBALMER ... !

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ]

, Registered Apbrentice No

working under my personal supervision, i

the above constitutes grounds for revocation of license.)

Licensed Embalmer No. 2K 2/ 4
' P.O. Addresél >0 Se
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

If this body is not embalmed, fact should be so stated abo;e.
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