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, ALED OCT 18 1950

'BIRTH NO.

THE DIVRION OF REALIR UF MISUURIT -

STANDARD CERTIFICATE OF DEATH
REG. DIST. nogg_g__,_ ;almuw REE

35163
RA6G2

State File No

. DIST. . Registrar's No
1. PLACE OF DEATH L~ LA 2. USUAL lebm: a d lived, 1f & residence buefors
a. COUNTY a. STATE b, COUNTY admisslon?.
Mo o
b. CITY (M outaide corpurats limits, s, wite RURAL and give ¢. LENGTH OF c. CITY (If outaids oorporste limits, write RURAL and give townahip)
T township)| STAY (in this place! 7
OWN St, Touis - g %WN St . Ln‘*l 8
d. FULL NAME OF (If not in hoagdtal or § ; ad loeatbon) ~ STREET raral, give loestd
HOSPITAL OR ¢ e Elre strest o ADDRESS « *"" o
INSTITUTION. _ Towi ah Hospital 2301a Warren St.
3 DIAME OF a. (First) b. (Middle) . (Last) | 4. DS}'E (Month) (Day) (Year)
(Type or Prin) Edward T Murphy DEATH 10 5 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| & UNOR | YEAR | @ (ecem & nis
WIDOWED, DIVORCED (Specity) ) laat bét?ll’ Mclﬂll Daye | Hours | Min
Male Whibe Single () |_©-2G-1RR% | ™
102, USUAL OCCUPATION (CiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen counter) &/ IZ. CITIZEN OF WHAT
doos during most of warking life, svan if retired) DUSTRY COUNTRY?
Machinist Ste L uis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Murphy { Catherine Vaupghn
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT"r SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If you, xive war or dates of servios) NOQ. VJ
: S99 0/—Bes0l&Idasurphy 2301 a Warren St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %rrsmilhggr.gzm
| Enter only onecauseper. | b DISEASE OR CONDITION _ - . ~ . 4 NSET TH
Jime for (), (1), and (@ | DIRECTLY LEADING TO DEATH® 5) Mot Fedae Can cim me ot 3 oo |
ANTECEDENT CAUSES N - .
*This does not mean
the mode of dying, such | Morbid conditions, i eny, gioing DUE TO (8) Cb\ CAmn, P O 4 ﬁ-&-ﬂf' W\et 3 1 T DUy
a8 heart failure, asthenda, | rise to the above cause (o) stating U 7]
de. It meons the dis- | e underlying cause lost.
care, infury, or complica- DUE TO {¢)
tion which cansed death, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death byt not
. related to the dizeare or condition causing death.
I19a. DATE OF'OPE%HN 15b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
- Y
-+ ‘P‘[ CA.AC—WM-A, v( ﬁ-‘—WYHL—J ves [] o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5. tln Jlabout | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, gtory, street, offion . 9a.)
HOMICIDE
21d, TégE (Month) (Diy} (Year) (Hm) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j’
=AY © = rednid S ) AL mnear porwne

, 19 7 , fo lo~5 195‘0 that 1iaet saw ke deceased

2’1 hereby certify that I attended the deceased from S~ 3 ¥
alive on ___10 ~

19.50 and (hat death occurred at _ & _n _ m., from the couses and on thc dale staled above.

58_

{Degree or title)

W D

”‘“Wi%@ y

23c. DATE SIGNED
74 /6 /50

23b. ADDRESS

Lyl y ko\méY\a.“‘[ S¢.

Lo

BURIAL, CREMA- | 24b. DATE z4c‘. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (8tate)
TION MOVAL 7 ] Ornt
uria 10-9-50 Calvary Cemetery st, LY%uis Mo,
DATEdﬁ'!}BY%%L REGISFRAR'S 51G. E 25. FUNERAL DIRECTOR'S S1GMATURE - ‘ADDRESS
. ] toodhart & Goodhart 2228 St. Louils Av

. (Licensed Embalmer's Statemeut on Reverse Side)
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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=nr by.....M

...... -

Signed..... R R R e,
Student Embalmer

P. O Address—._4_F. ... ey -

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

If this body is not embalmed, fact should be so stated above. ' ’ o




