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DEPARTMENT OF COMMERCE
Buzrsau or TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..., Primary Reglstration District No.

23307

State File No.

1003

Regisirar's No

i. PLACE OF DEATH)

(a) Cotnty
(&) City or town

oLh. LOuls

. 11 obtaide eity or town limite, writs "RUNAL' and name of tawnahip)
(¢) Name of hoapital or institution: /

6219a Victoria Ave.

2. USUAL RESIDENCE OF DECEASED: .
Mo Vo frdvd
(o) State * () County. W1
© Cityortown.._ St s Louils 2 ).
\ (If quteido edty o town Fimite, writs "HURAL) 7
@ sweet Mo 02498 Victoria Ave.

WRITE PLAINLY-—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

g

(11 Bot in boapltnl or institotion, write street oumber oz location) (1f rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citlzen of foreign country? (Yes or No)
In this community. .
yoors, montha or dayn) If yes, rame rountry.
MEDICAL CERTIFICATION
ot KR Patrick H. Murphy .
ST 20. DATE OF ng.rlrg. Month_ JULY 4. 13th
8 veteran, 3. (¢) Social Security G4 11 - 10 P.M
0y 4 he { - »
aBIE war None No I]’one year, GUT. ] minute, M
21, 1 hereby certify that I attended the d d from.
s, Color or 6. (6} Single, widowed, married. /I ~/< $3 H-13~43 o
h [ Lrs N
4. Sex. Mal 8 J"m" uh'i t e | A;m,c,dl‘_‘lﬂ?}_'_j;?_g_ that 1 last :aw h.J..ﬂ_ alive on L tbon ’7 ~13a ‘(,3 19........;
6. () Name of husband or Wife..rrsovesrienr. 6. (€} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Ellen M. Murphwy ui“_____E_S_Q___ym Immediate cause of fleath
»
7. Birth date of deceased_____ €T o Llth 1878 iy 1%
{(Mantk) (Day} {Yenr} /
8. AGEx Years Montha Days If lezn than one day Due to A £
CMrun g ptrfrces /o
64 10 | 2 . ¥ = #o
Due to__ Y -
9. Birthplace Kentucky / [

{City, town, or county} (State or forelen conotry)

Guard at

19. Usun! sccupation

i

Other conditions s

i

{Include prognancy witkin 3 mooths of death} #
11, Industry or busmem ME ETOPO1itan Police Dept, N X POYSICLAR
50 1 name. Patrick Murphy Major fndings: v
= b Ubderline
E{ 13. Blrthplace Ireland 61 Lhe cause to
{ . by ] forai niry}

é{ 14. Maiden name %‘11'&{' uﬁa}uﬁhert'&uum 1““’ - l,y Of autopay :;:r;uéﬁsgs
E reland LS
g 15, Birthplace TP (éfu i S 22. 1l death was due to external causes, fill in the following:
16, (o) Informame DA 2€N M. Murnhy . {8) Accldent, suicide, or homicide (specliy)

) Adde 6219a Victoria Ave, (b) Date of occurrence
17 @ —Surial ) Date thereol.....[.mL0=43 (e} Where did [njury occur? {Chy or town) . {Coonty) (Stats)

(Burisl, crematian, or removal) , (Month) (Day) (Year) (@) Did injury cccur in or about heme, on farm, In industrial place, {n publie place?

(¢} Place: burial or cremationC 21 VATY Cemetery
18. (¢) Signature of funeral d;,mKl"i?P;S‘h&‘l_l ser. Hortuafles ... 0t WOrI, e fofJo? (3" Means oflnjury——

@ Address_ 4228 _So. Kings hvay Blvd. Z '

. ) 23. Signature > (M, D. orotinr)

19. {a) HP’ » 2 b 4 o 2 T ey ot . -

¢ (Date recalved E’calﬁr!&{rn; 3 {Rerbalrnr's slcortare) Middress L‘D % 4 b‘ L Date gigned__lz‘_/_ 3_43

? Ll’%’ {Liconsed Embalmics's Statement on Roverse Side}



Vg X $ZT9

'D"??:'Z'? ,]?-"

STATEMENT BY LICENSED EMBALMER-

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

Reg’i;tered Apprentice No..

working under my personal supervision. E
Signed Céfww j &{@ A

P B
.‘t,-

- Licensed Embalmer No 3-@ = ‘7/ e eeien

P. 0. Address et eeneeen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWR(TING. (leure to comply with
the above constitutes'grounds for revocation of license.) .

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




