. No. 300

10.40

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *

WRITE ' PLAI

4

' BIRTH NO.

HLED MAY 1-3 1949

REG. DIST. No. ) %8 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO]OLH- Registrar's No. ....4 114;

17544 -

State File No. v s

-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers davossed lived,

&. STATE MISSO URI b. COUNTY

It institution: residenes before
-d:ninidn].

b. Ccl)? (Il outcide carpursts Uimits, write RURAL and give

|~ €. CITY <If cuuide corporate limitu, write RURAL axd give township)

.’7

James Murphy Annie Kearna)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
({Yes, 8o, or ynknown) NO.

I (TF you, wive war or dates of servico)

No : No

r#:
T7. INFORMANT,

, “ﬁﬁﬂﬁﬁ_ oR
wwn. i)
TowN ST, LOUIS Town ST, LOUIS o
d. FH%%PFPAT.EOORF (If not in hoapizal or institution. give streot n.ddru or tion) d.AsDrgREEETSS {11 rural, give location)
stirotion INFIRMARY HOSPITAL 5800 ARSENAL
3. NAME OF . (First b. {(Middl} c. (Lest
OE 2% 8. (First) ‘ ( ) (Last) 4, 0311-: (Month) (Dsy) (Year)
{ Twpe or Print) JOHN: MURPEY DEATH  5-5=1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘w” | 9. AGE (Io years| F UxDiR | TER | & UNDER u wEs.
@ WIDOWED, DIVORCED {eipecity) . Laat birthday) uem.' Days | Hours | Min,
Male White Single 6-20-1869 79 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE (Siate or forelgn oountry) 12. CITIZEN OF WHAT
done during moss of working lifs, even if retirad) DUSTRY COUNTT?
Lawyer Retired Missouri /') . UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

ATURE OR NAME ADDRESS
AsS Chestrmt St

. Fnter only cnecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
lie for {a), (b, and (c) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATI

M

INTERVAL BETWEEN
ONSET AND DEATH

o This docs mot mean | ANTECEDENT CAUSES :

the mode of dying, such
as heart foflure, asthenia,
etc. It meens the dis-
ecae, infury, or complica-

rise £o the abope catise {a) stating
the underlying canse last.

DUE TO (¢)

Morbic conditions, if any, gieing DVE TO (b) W&M

urba

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the diseaae or condition cousing death.

_;Tgmeqruiaﬁvandbpaéag

M}Aﬂ QLJF

19a. DATE OF OP'IE'IF(!)Ari 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

\’ESD No

- -

Bpecity) 21b. PLACEQF INJURY (s.x..in orabout

2le. (CITY, TOWN, OR TOWNSHIF)

21a, ACCIDENT (COUNTYJ
SUICIDE home, farm, Isgtory, atreet, office bldg., et}
HOMICIDE Y,
214, TIME- (Mcath} (Day) (Year) (Hour) 2le. JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- 9F © | we ATy moT wiLe A,, -
INJURY X WORK AT WORK N -

z I héreby cér!ﬁ'y Vtha.t 1 attended the deceased from

E.19_Q, !

0 mB=5= 14,9, that 11a% sadd the deceased

TION REMOVAL (Bpacity)
Removal

5=10-1949 - | Sacrad Heatt

DATE REC'D BY LOCAL

"aY 7

REGISTRAR'S ?IGNﬂ E \

alive on 19_5(_% and that death occurred at " m., from the causes and on the date stated above.
Ha SIGNATURE egreeor title) |} 23b. ADDRESS 23c. DATE SIGNED
00 Ot e A STod Lraexmal S /57t
BUR IAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or couaty) “(Statef

. _- - - ) li
5. run:nn:nln:cron 8 si Gaum.uu: ADDRESS




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 — .

Student Embalmer Wo.

P. 0. Address

_ RS Noee: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING.. (Failure to comply with
the abmre commutu grounds for revocation of license}

If this body it not emball{ied. fact should be so stated above. - - PR




