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TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘_ FILED NOV 25 1549

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAia 0%

39103
9)1‘) |

State File No...

! BIRTH NO. REG. DIST. nom_g_ PRIMARY REG. DIST k':gu!ror:No et tenemrre reea s v semr e S
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Whare ducossed lived, 1f institution: residence bafors
a. COUNTY a, STATE b, COUNTY c_dmiﬂion).
- s
b, CITY (If cutelde corndjats limits, write RURAL and give c. LENGTH OF c. CITY (1t cumid timfta, e BURAL and give township) /’,
OR 7— . townghip)| STAY (lo this placer OR
Town (S, oV’ s o S Lovis - ‘o
d. TESLP'I‘{FME QF (If aot in hoeplia! or iostitution, Kive streat -ddr— or location} ASTRREEESF‘S (If rural, loﬂdun) e
INSTITUTION  Homer G Phillips Hspital ¥ 170 2
3 NAME OF . {First b, (Middle ¢. (Last
DECE ASED a. (First) € ) (Last) a. DSTE (Month) (Day) (Year)
(Twpe or Print) Sebe Murphy DEATH Nov, 2 1949
5. SEX 6. COLOR OR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (lo years| IF $NDER 1 TEAR | F UNDER 1 Has.
WIDOWED, DIVORCED (8, ci7§ f 2 ?_ luthhduv) Mna.., Days | Hourn l Min,
10a. IEUAL JPATION ((‘l'nllndu!'werk 10b. KIND OF BUSINESS ORFIN- | 11, BIR;PLACE (Btate or forelgn emntry) 12. CITIZEN OF WHAT
done cat ofgfforking life, aven if retired} DUSTRY LY I COUNTRY?
| - L Z%M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WiFE
THER'S 2 t
L]
.15, WAS DECEASED EVER IN U 3 . SOCIAL SECURITY | 1I7. INFORMANT S S| ATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yes, xive war or dat. sarvicn) NO. .
. s oX
18, CAUSE OF DEATH MEDICAL CER ICATION y mﬁgwm
| Enter only onecaussper | I. DISEASE OR CONDITION - . ™
iz for (), (b, and (@ | DIRECTLY LEADING TO DEATH? (5, Hypertensive Heart .Disease Undet.,
r
*This does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Aforbid conditions, if any, giing DVE TO (b)
ag heart fallure, asthenia, rise to the above catse (GJ ﬂﬂ“‘ﬂﬂ L ) R
e It means the dis- -the underiying cause Lo
case, infury, or complica- DUETO () P
tion twohich caused death. '} 11. OTHER SIGNIFICANT CONDITIONS ‘ .
Conditions contributing to the death but 1ot : -4
retuted o the disease o1 condition carsing death. Chronic Glomerulonephritis Undet,
19a, DATE QF OPERA-'! 190, MAJOR FINDINGS OF OPERATION , o . 20, AUTOPSY?
TION .
. ves [ jwo (e
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)>~
SUICIDE boms, fart, fagtory, street, office bldg.. #t0.) Lo . . -
HOMICIDE . .
21d. TIME (Month)  (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ! ¢
WHILEAT[—] NOT WHILE Jﬁ ,ﬁ,x
INJURY m. WORK AT WORK

2. I hereby cegtify "5" I attended the deceased from _10=12

alive on

, 19} 49 and that death occurred at 125 35D m.

19_4_‘1 lo _1..‘_2___ 19_5_9 that T last saw the deceased

, Jrom the causes and on the dale stated above.

GNATURE Wor fie) | 23b. ADDRESS 2. DATE SIGNED

%,{M c p. 3\ 2601 N ¥hittier St - . - | 11-3-49

. BURIAL. CREMA- | 24b. DATE 24z, NAME WF CEMETERY OB .CREMARORY |- Ity, town, or county) (State)

B |l P | Blonde ) 2

Lot v (22 % B & 2]

DATE REC'D BY LO%AL STRAA'S SIG 75. FUNERAL DIRECTON 8 SIGMATURE ADDRESS
. REG, .
NV , _@% 2«4"6—«_ /Y e bmpzy
(4 (Livensed Embalmer’s Suummt en Reverse 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, of by wicnne

Student Embdalmer MNo.

working under my personal supervision,

Student ...ceesssvascsonce Signed...... j..;_4

Student Embalimer
- - Licenzed Embalmer No}?‘ '3

P. O Addressﬁ/ 7 % 0 T

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

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




