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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

FILED DEC 22" UAT 318

MISSOURI DIVISION OF HEALTA

STANDARD CERTIFICATE OF DEATH

State File N04;3351 -
12145

UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Distriet Now s anary'Reg:stratmn District Nouwmeessrsrssinesrsnes 1 O (‘b e\"I Regisirar's No
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED .
Mo p R
(@) County.... - e (g) State s i sartens e (B) COBEYwrorrimnsrssmmsessrsnssnasscssssssssnremstsnseeees
(b) City or tows....... S .t..n,....I.lQuiS ............ - St Louls
yor oW (If ‘attstde clty or town limits, write ~RURATS and name of eownsaip|| (¢) City or t"“”' " £ 7

(c) Name of hespital gt. l?mon
..................................... 415 .Belle...~

(If not in hospitel or mstitution, write strect nuroher ot lnoulnn)
(d) Length of stay: In hospital er institution.............

In this community 42 _Yea rg

years, months or days)

{Bpecify whether

{1t outside eity or town llmits, write “"BURAL’ ) 4

(@ Stre/etN ......... 4157a W, Belle
{) Citizn[f foreign country®......,

If yes, name country

(It rural, give lccation} o

No

3, (@) PRINT 'ROBERT MURPEY

3. (b) If veteran,

name war

' F;Célor or
" 4, SeXunn Male | race.

c,('

6. (5) Name of husband of wife
Taura.
o) T
irth date of deceased...... Tavaila 1887,
7. Birth date of deceased.... Una(goﬁm%lable : G
8. AGE: Years - Montks Days If less than one day

21. yby certify that I attended the deceased from :
M7 ?Z- .................... , 19&‘ .Z ....................................... .

10. Usual occupation. Rg tii.red j an. itpr' ...........

MOTHER FATHER

—
e, Tk

. Industry ot business...
12, Name.....

Unava ;Llahls MiSS .-

1ty, town, or ¢ounty)

14. Maiden name.. I'.'y uni"n own..... = -
15: Birthplace...... Unavail&ble Misa.o ..................... /

City, town, or eounty) (State or foreign country)

16, (&) Informanframe 3 Mllrphy '

13. Birthplace....

17. (6} ..
{Burial,

AT}
E‘Jashj.n ton Park..

. 1) E:T1- - — o prv——ryy -
18. (@) Signature of funeral dtrector Chﬂ S Gat o8 . While at wo, I
(6) Address. ..ol 194 ...... 4107 Fin ney ..... Ave. i3, Sigmstord LAl et anLENRI L D, or ottess,
l‘.Da:B .;;(.:.E.L.;eplmnl m;sﬁ V‘ ?;:mmr s Sgnature) ddress 4 698 Epston Ave., Date s1gned.lz,/p/1{'7

(¢) Place: bunal or cremam'm

MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month... DQG‘ day‘??ﬁ ....................
[ =0 RO - 1113 .

..a“.-.

19""7
S 1%. E :
Dyrati

‘gdmte catse of death i ae a eesa

“that I ladt saw hldad.. alive on....
and that death occurred on the date and hour stated above

Qther conditionSmm - e
{Inclure pregnancy within 3 menihs of dea.th]

PHYSBICIAN

Underline
the cause of
which death
should be-
charged sta-
tistically.

{b) Date of OCCUTTENCEwrmrvvveerurrerrees T

(¢} Wkere did injury occur?

(City or town) (County) (5tate)
(d) Did injury occur in or about home, on farta, in industrial place, in public

Jetterzon Cliy Printing Co.

(Licented Embairner’s Statement on Reverse Side)}

/7

s




-

STATEMENT BY LiCENSED EMBALMER

ate was embalmed by me, of By

452

I hereby certify that the body whose name is recorded on the reverse =|de of thlS

John Cunningham

Bl O. Address. 4107 Finney Ave .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




