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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
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8 1949 STANDARD CERTIFICATE OF DEATH

1045%

State Fil N
490012 318 AN e ¥ K
{BIRTH NO. REG. DIST. No. 9 L0 PRIMARY REG. DIST, m-iQQB_ Regishtar’'s No e uviessesron e sonssnssssnsn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It & idi befors
a. COUNTY a. STATE Mp b. COUNTY A;él,mi-ion)-
: 4

TOWN

b. CITY (If otclds corpurate Umits, write RURAL and give

¢. LENGTH OF
STAY (in this pl

St.Louis,Mo. “;"’""’

¢. CITY (If outakde corporate lirxits, write RURAL and give towmhip)

TOWN S7 Lo&rs

7

d. FULL NAME OF (It not in hospital or instisution, dUn.mt address or losation)

{1f rars!, give lecatlon)

LMLLLWE ) 87~

- D
AET/RED T

AR KKAN S A S

1

_ STREET
NSHITOTION. St.Louis City Hospital #1 ¥ AbDREss Ly 27 LA F4 VE 77 9

3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (M anth) Y
DECEASED o
(Tvoe or Pring HUGH MURPHY oSE Harch 26,1049

5. SEX IJ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH | 5 AGE o yexn] w o 1 ot 1 e

) - (8 ¥) t on! Duays [ Hours | Min

MALE | WHITE | PIAREIED T | pee. 7 888 | o™ P57105 ™

106 USUAL OCCUPATION (Gve kind et work | 105, KIND OF BUSINESS O, 11, BIRTHPLACE (Btate or fareden ovaasrp) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) COUNTRY?

13a. FATHER'S NAME

LA MuvECHY |

13b. MOTHER' S MAIDEN NAME

SEENE  fAOLLSS

(Yea, Bo, or ynkngwn}

15, WAS DECEASED EVER IN U/g ARMED FORCES?
(If you. xive war or dates of service)

' 18. SOCIAL SECURIP"IO'Y 17. INFORMANT ' §

Ligsie lurphv

14. NAME OF HUSBAND OR WIFE

LISSIE MURFPYY

> SIGNATURE OR NAME

ADDRESS

4147 Lafl ayet.te Ave.

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (o)

*This doer ot mean
the mode of dying, stuch
as heart fallure, asthenis,
ee. It means the dis-
caze, infury, or Vi

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

M’&"L«/

EIMD DEATH

/

ANVECEDENT CAUSES

L

Mortid condilions, if any, giving DUE TO (b)
rise fo the above cause (a) sating
the underiying cause last.

BUE TOQ (¢}

Y e

tion tohieh coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

123X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo D
21a. ACCIDENT (Bpecily) J 21b. PLACEOF INJURY (ex., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {S5TATE)
SUICIDE . boms, [arm. {actory, strest. offlce bidyg,, #10.) -
HOMICIDE - .
214. TIME {Mooth) (Day) (Year) (Hourd | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT °
WHILE AT NOT WHILE
INJURY = | “worK AT WORK
2. I hereby cert3]/y %7[{ auended the deceased from 11/11/4 15'5?_ lo 3/26 919_ that I last saw the decessed
alive on and that death occurred al __~*~“"m._, from the causes and on the dale stated above.
Z3a. SIGNA RE // W& liﬂe)& 23b. ADDRESS 23c. DATE SIGNED
/‘/Zﬂ//vv él) %] & & 1515 Lafayette Ave., 3/28/49

TIONaIliJERHI 6\\}'- CREMA- I 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
GBI AL c? Vf’- 47 SUNSET SUEHL AR ST Lovis Zo 7o,

2. FUMERAL DIRECTOR S SIGNATURE . ADDRESS

AHIE CS 6’4’//55 VSER 4Xvy SATNGSH/GH WA )/




r

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision,

Student Embalwer No.

: Signed. ﬂ?ﬂ/ﬁ/@/ég %,W

Licensed Embalmer No

<~ 2 7

e "

Note: The sbove MUST BE SIGNED BY THE LI

P, Q. Address
the above constitutes grounds for revocation of license.)

CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
L3
If this body is not embalmed, fact should be so stated above.

4
L

il .




