THE DIVISION OF HEALTH OF MISSOURI 31;7'22

- No.300

0.4 MEn OCT 7 19& STANDARD CERTIFICATE OF DEATH State File No... 1=y

- 10.48 2%!31 -
'mru NO. REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. m]D.O.&.. REQIt1Far's Noororsomssmesmsimess .
| 1. PLACE OF DEATH . [[2 USUAL RESIDENCE (Whars decosssd lived. If instizan idenos Bafore

a. COUNTY . ' a. STATE . b. COUNTY adinissiony.

: ]‘.lin ;f/’ﬂ.f ¥

b, CITY (I outside corpurats limits, writa RURAL and give ¢. LENGTH OF €. CITY (2f outalde corpora BURAlinnd Cive township) -

townshipt| STAY (ia this place) 14
TowN c Mo, ToWN %

d. FULL NAME OF arin location! d. STR # '
HOSPITAL OR “T?J?BH Tt 1'5'"3 Y iers bkt 2 ADD ‘fSﬁ RS n Blv'a, f
INSTITUTION o

3. EI;QE%ME %FD a. (First) b. {Middle) / ¢. (Last) 4 DATE (Mmm (Doy)  (Year)
(Typeor Print} Maprv DUAn. DEATH Sep't.26,I9489.
5. SEX . COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (Io years| of UNDER 1 YEAR | F DiDER W HEs.
WIDOWED, DIVORCED (Bpacify) ] ) uom.l Days | Hour | Mia.
2 e | Widow A | _ieb.22.1867. SR I
10a USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oquntry) ’ 12. CITIZEN OF WHAT
ring most of working lifs, even if retired) DUSTRY . . / COUNTRY?
BoueswOrk Memphiis [ennegsee
138, FATHER'S NAME V135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Murphy Fleming John Dunn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, cive war or dates of service) NO. _ A . .
No Hone jNone John Murphy 5448 Enright Ave.

>

3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring PUE TO (b)
os heart follure, asthenia, | Tide (0 the above cause (o) dating

18. CAUSE OF DEATH L CERTIFICATION _ IRTERVAL BETWEEN
. Entet otly cnscauseper | 1. DISEASE OR CONDITION , NSET DEATH
Tine for (a3, (b, a0d (@ | DIRECTLY LEADING TO DEATH® 5 \Dh e 7 . )/ s yz4 My

ete. It means the dis- the underlying cause lost,
eans, injury, or complica- - DUE TO (¢} .
tion which eaueed death. | 1. OTHER SIGNIFICANT CONDITIONS' '
Conditions contributing to the death buf 2ot 53 y
related to the disease or condition causing death.
19a, DATE OF OP_FII:)AN- 19b. MAJOR FINDINGS OF OPERATION ' . | 2. AUTOPSYT
. YES D NO
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY teq..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STA
SUICIDE homa, farm, fagtory, street, sfice bidg..oto.) ;
HOMICIDE
21d4. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEATD NDTWHILE

2. I hereby zfy auende deceased from %t& IQ_H to % 193_{;_ that T last saw ihe dg;:eased
alive ongg , andfthat deathloccurred at ., Jrom the causes and on the date stated above.

2a. smnyrbh /Q‘ _2(' g ] /Uzn'oug zau.(zn;:mﬁzsé ‘g | 5 7 ‘Bc DATE SIGNED

24a. BURIAL, CREMA- Jf 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cltf town, or conty) {State)
TION REMOV Bowecifr) -
Buris Sep't.29,14949,.Calvery Cemetery A _ St..LouileQ.

FH AR e

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

ATURE ADDRE LS

. I339 Gnion Blv'd
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’ 7/ STATEMENT BY LICENSED EMBALMER
§

I hereby certify that the body whose 'namc is recorded on the reverse side of this certificate was embalmed by me, or by e —_—

Student Embalmer No.

working under my personal superyision.

S1QNAd ceuscasnserasnaaaiossnanncnscncanas cheens
Student Embalmer
I P. O. Address

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

H this body is not embalmed, fact should be so stated above. ) !



