THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 .
-2 ) FLEDMAR 19 1943  STANDARD CERTIFICATE OF DEATH Swee Fite o 10460
! mRTH . __________ REG. DIST. NO. _3@_ PRIMARY REG. DIST. m.looa ng"frar; Nn __g___L-_l_-__g_m___
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If ingth bafors
P 8. COUNTY _ 1= STATE 114 ggouri b. COUNTY %;
- b, CCI"EY (It outside corpurate limita, writs RURAL and give csr AI?ENGE OF) <. CI(R’ (U outalds corporate limite, write RURAL and give township) f /
roww  St,. Louis rorhie) ftnwmlpleenll 5w St. Louis 2
" d. FHIO-SLP:‘AT.EO?‘F (If acs in hospital or institution, give strect address or lopation) d.AsDTDR {1 rareal, give location)
oraron.  Jewish Hospital { 1806 Semple Ave. 9
S.DNEAME OF u. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) {Duy) (Year)
{ Type or Print) Hary Murphy peary March 5, 1949
5. SEX k 6. COLOR OR RACE | 7. MARRIED. EF\}’SECESR“[ED', 8. DATE OF BIRTH ~85. AGE 1o ran| ¢ woo | TR | I GnoOh o
. 13 H Min.
Female White Hdow 27 ban., 17, 1881 aa TS |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS‘OR_IN- | II. BIRTHPLACE (Btats o forelen souutry) / 12 CITIZEN OF WHAT
mowt of workiog life, even if retired) DUSTRY COUNTRY?
‘K AcHe St. Louis, MissouTi Nut
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAMD OR WITFE
John Daven | Hargaret Ryan Edward L. Murphy Dec.
I5. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, give war or dates of service} NO. - (@]
No —————— None Mr. Edward L Murphy emple Ave,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
FEnter only onacauseper | 1. DISEASE OR CONDITION . . ‘2/ ONSET AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH () Generalized carcinoma. . 1 month

This does oot mean | ANTECEDENT CAUSES )Hﬁ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IAe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 7 T
as beart follure, asthenio, rise to the above cotise (a) stating
de. It means the dis- | A€ underiying couac loxt. =
case, infury, or complica- DUE TO {c} _ J L
tion twohich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS : U e /’ N\
Conditions contributing to the death but not
related to the discose ar condition cansing death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Carcinoma of the ascending i colon 2. AUTOPSY?
2-9-],G TION ” X
with metastasis. . ves [ o .
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY teg.. lnarabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, Isetory , surest, offics bids.. st t-
HOMICIDE .
zm TIME | (Hanﬂl) . D) (Year) | (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— X OF - &L o0 > S mm.sn'r " NOT WHILE
. "‘UURY "~ WORK AT WORK
% hereby cerhfy that I attended the deceased from _February lughQ 1o Mareh S | 19 L9, that I last saw the deceased
1N alive on _a.z._S__ 19__1.12 and that death oceurred ot _1_3s m. ., Jrom the causes and on the date stated above,
R s HIRE/ -+~ *_ (Dmuwuua) Z3b. ADDRESS Z. DATE SIGNED
~ ) LA vt ﬁ/,{ﬂ 4,62 N, Taylor Ave.,S5t.Louvis,Md. Mar.5,'L9
zudﬂaunlmn CREMA- | 24b. DATE 24c. NAME OF csmmnv OR CREMATORY | 249. LOCATION (Olty, town, or county) {Btate)
. Epaelts) .
u{-‘i"a Mar 8 1949 Calvary Cemetery St. Louis, Hissouri

| DATEREC‘DBYI.OCAL

MAR 7 1944"°

REG SIGNATU 25 FUNERAL DIRECTOR' S BIGHNATURE DRESS
4748 ¥ )
Brom%chwig and Son Florlssant A7
s Sotement oo Reverss Side)




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, ueﬁ:.._.. ...................

Student Embalmer Mo,

working under my personal supervision.

Signed.ceaiaiannnns sessrerasascssiansan PYTTTRTeY
. Student Embalmer

-

£
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITH\IG (Failure to comply with
the above,constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




