o, 300 ' THE DIVISION OF HEALTH OF MISSUURI <O 130
" 0. ;
S | BUER JUL 31 1952 STANDARD CERTIFICATE OF DEATH  suur rite o
'BIRTH NO. REG. DIST. NO. _S_lB__ PRIMARY HEG. DIST. m‘iﬂm— RmmmraNe.__.?_ﬂs.'z_.
1. PLACE OF DEATH TZ USUAL RESIDENCE (Where 4 d tived. I 4 )
a. COUNTY 2. STATE s eouri b. COUNTY porpton oy
b. cggw (! oatzide corpurate l:mlh. writa RURAL and give o %AW:EE; ’E:' _ . ng' (1! cuwdde corporst= limiw, writs RUURAL azd give township! 2 / c ”
,. ToWwN - St. Louis 0 A TOWN St. Louis -
. ]
d. FULL NAME OF t a4, Trratlon} . STREET i =
AL {If oot l:: hunlnlﬂor . Kive street or d ADDRESS (1t rural, give Jocation)
INSTITUTION City Hospital No. 1 A 4267 Humphrey St.
3. NAME Cél;':' s (Pirst) b. (Bdiddle) e (Last) ., Ds“-_ (Meanth)  (Day)  (Yer) -
(Typeor Pty JoOhN Joseph Murphy pEATH  July 21 1952
5. SEX 6. COLOR OR RACE | 7. #&3’!&3 NEVER ummm.) 8. DATE OF BIRTH 9. AGE dn ren| ¥ voc | v wers o o
o RCED (Bpecity o Mis.
M0 i Marrie / June 9,1883 g =
102. USUAL OCCUPATION (Giviekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ oud s . ] 12_ CITIZEN OF WHAT
atol lits, r D ¥ tate or Foreign Cowntry) COUNTRY
orenan . -~ Scullen Steel 1reland !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Murphy - | Mary Broderick Julia A. Murphy
Ig. WAS necaasena(rsa mﬂu.s.nnmdsn I:?RCES; | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. Do, 6 you, cive war or dates of service .
“He | Unkmowm Julia A. Murphy 4267 Humphrey St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

- |. Enter only opecause per

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® (o)

*Tair does not mean
the mode of dying, ruch
as beart faflure, asthenio,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b

#ise to the abore couse {a) sating

"N ete. 1t meons the die- | the maderining conse last. - - - - Y Y S -
eaue, infury, or complico- : DUE TO {c) : _
tion whleh caused death. | 11, OTHER SIGNIFICANT CDNDITIONS‘» P . P
Comditions contributing o the death but : ~ .
related to the disease o ctmduion eaud-nc deaﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ' - - . - ' 20, AT ?
| . TION
| _ . : wo (]
21a. ACCIDENT (Spwelty) 215, PLACE OF INJURY (s.g-in or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
1CIDE howme, farns, fastory, strest. offies bidy.. o0} - . L -
HOMICIOE . : St : .
1d. TIME (Meatk) (Day) (Yoar) (Hwar) 210. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
INJURY 0 m | L ar o A28l

‘nlhaebymﬂyﬁdlaumdedl&cdmdjmm____ , o . 18 , that I last saw the deceased
" alive.onr 19__., and that death occurred a! m,, from the couses and on the date stated above.

@Gﬂﬁlm f ,é E morﬂuc} } :\gpgs; ? o / |7 2551\@15::2)

249. LOCATION (Olty, town, or county)

%amagﬁ:# CREMA- | 24b. DATE 24, NAME OF CEHEI’ERY OR CREMATORY - (Etatc)
Burial i July 24,1952 Calvary Cemetery St. Louis, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD‘

FUNERAL Dl’lC‘l’Ol 8 _SLGNA ADDRESS

42°££mgglg$srs€°lg%m Aew 13

DATE RECD BY

JUL2;]952“; | wsmsw\w

1

7ith b 1L

s Strterent on Reverae Side)




Coroner

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .

...... , Studont Embalmer No.

working under my persona!l supervision,

Student ....vcannenne sersertrsansssrsrana .
Student Embalmer

Licensed Embalmer No.

' P. 0. Address— L f L L,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of licenss.) B

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




