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STANDARD CERTIFICATE OF DEATH
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é State File No, . viiresionsisimssimnimessnsarm

line for (a), {b}, and (c}

*This does not mean
the mode of dying, such
ot heart foflure, asthenia,

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

I. PLACE OF DEATH 2. USUAL IDENCE (Whars d d lUved. Xf insti id before
a. COUNTY a. STATE . b. COUNTY wid oimion),
St. Lnuis . St. LOUIS
b. CITY (t limits, wrl L and o . LENGTH OF c. CiTY (I outalde limits, write RURAL
or B R L B W I HO o eembin| STAY da this slece Sumcs mporsts it 2ol et $/5 /
TOWN < 16 Mael gg TS g
d. FULL NAME OF (1t bospital of I ion, ghr loention) d. STREET
HOSPITAL O * iy S “avoress  37QY MEHYTE"Pine Lewn Mo.
INSTITUTIO! g :
3 le%ME %FD . (First) b. (Middle) c. {Last) - 4 Ds"I:'E (Month)  (Day) (Year)
(Type or Print) Denlel D Murppy, DEATH y 24 1951
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| tF uxokw § Ylhn | ¥ toen o pms.
. WIDOWED, DIVORCED (Bp-d.7) : hﬂbhhdu) Hoﬂhl Days | Hours | Min.
Mrle Bhite Widowed -7 Jan.o1,187 |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (suuorlordn oguntry) 12. CITIZEN OF WHAT
dona during i out of working life, wren If retired) . DUSTRY COUNTRY? |
Policemen Police Qfficer., Irelsnd. + Se |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Denlel Murphy. Uniknown.. _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5{GNATURE OR MAME DDRESS
(Yoa. no, or unknown) | (I yes, wive war or dates of ) NO, -
None None None Lennis Murphy ' Wohadg Ave
18. CAUSE OF DEATH MEDI ERTIF, TION . INTERVAL BETWEEN
. Bnter only onecausaper { 1. DISEASE OR CONDITION ONSET AND DEA?L

rise to the above cause (o) sating

W&a&p

de. It meana the dig- the underlying covse last. /
caze, injury, or complicg- DUE TO (°) /Z(JJIL(J, ! % ct
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % v
Conditions contributing to the dealh dul not
retated to the dlacans or comdition eausing death. 1‘ h % u,&ou
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
-~ T TION ) ‘_/ n N @/
' ves D "o
21a. ACCIDENT (Boeclly) 2ib. PLACEOF INJURY {e.g. lnorabous | 21c, (CITY, TOWN, CR TOWNSHIF) (COUNTY) ™
SUICIDE home, larin, iagtary, sireet, ofies bldg., et0.)
HOMICIDE :
21d. TIME (Month) (Day} (Year} (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
‘ WHILE AT ] NOT WHILE
INJURY WORK ., AT WORK o
[ 4
22. I hereby cilended thg deceased from . 19:.5:0, lo - . Isﬂ, that I last saw the deceased
alive on that death decurredlat 14,_ m., from the es and on the date slaled abovc

, and

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE X
REG.,
EF TEC QMM
- . i d Embalmer's

2. SIG RE- €/ (Degron or title) ADDRESS
> | &f L7 554
24a BURTAL, CREMA. | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY gnen
%urqfn v | Msy 28,1941. Calvary Cemete
25. FUNE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the 'reversc side of this certificate was embalmed 'by me, or by....

workfng under my persona! supervision.

Signed.essroneens e iaserieeenena .
Student Embalmer

P. 0. Address

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

I this body iz not embalmed, fact™Should be so stated abave. .




