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

-
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Fsmom* i

! BIRTH NO.

195z

TRHRE DIVISION OF hEALIAR UF MaaJURS

STANDARD CERTIFICATE OF DEATH
31 8Pa|umv REG. DI5T. NO. i()__a Registear's No,

REG,

DIST,

NO.

State File No,

33264

8672

1. PLACE OF DEATH

a. COUNTY

a. STATE b. COUNTY

Mo,

2. USUAL RESIDENCE (Whare decsssed lived. If insthution: peddanes befors

sdunisefon).

b. CITY (If oqtclds corpurate limits, writs RURAL and give

¢. LENGTH OF

c. CITY (11 outside oorporsts iimits, write RURAL and tive towsahin!

OR . . wrahip)| STAY tin this place ?
Town  5t, Louis, Ko. o "l tows  St. Louis é
d. F{-‘t%s"p#ﬂEoop (If not ia hoeplial or Institation. give street address o location) 'ASJSEEEJS (11 rursl, give locatlon)
NsTITUTION  Firmin Desloge Hospital 5hli3 Page Ave,
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
DEC . OF
(Twpe or Print) Michael A, Murply DEATH 9-1}~
5, SEX 0 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| 7 UNDER | TEAR | I Dwok® o K.
. WwIDO &CED (Boecity) lnéﬁmd-r) Month‘ Days | Hours | Min.
Male White Marrie 9-1,-88 [ 7 I
m:;" USUAL SSSE,?T”“ u(ﬂl:::;?olwoﬁ’ 10b. KIND OF BusmEssDcl)Ig_r I'{l\; 11 BI.RTHPLACE (City ead State or Fersigs Cowntry) 12 cgmzzsr#or-wnxr
Clerk Police Dent, uissouri .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Murphy

Margaret Hennessey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Lillian O'Connor

17. INFORMANT'S S{GNATURE CR NAME

iine for (), (b), and {(c)

*This does not menn
the mode of dying, such
-as heart fallure, asthenta,
“etc. 1t means the dis-
case, Infury, or complica-

Morbid cond
rise to
- the tm

conditions, if ahy,
e gbope cause fa) e
ping cause Lol -

P ECEASED EVE A ! 18. SOCIAL SECURNITJ ADDRESS
'»8. O, O nOw! (I you, xive war ot dates of servics . . .
' Lillian Murphy 5443 Page Ave.
18. CAUSE OF DEATH . INTERVAL BETWEEN
oo 1. DISEASE OR CONDITION a‘“ ﬁ ONSET AND DEATH
- Enter only onecsusper | Lo rpp o DINGIO DEATH [ " .

B EPsS

: # /" r = . = - -
mnW/ o aef dyseasefistly

tion whick saused deth. | 1), OTHER SIGNIFICANT CONDITIONS. ' 7 4. " AA AN - /
Conditions contributing to the death buf nol
related to the dixease or condition causing dcuth
192. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION. ™~ | == 35 and . & weet ™ .0 . VETL LT e 20. AUTOPSY?
. TION -

_ ves [J w [
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY {s.5., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . “(STATE) ~
SUICIDE bome. [arm. fastory, street, olfies bldg..ste) e - o~ s

HOMICIDE j 7 TR e T e
214. ngE T (Mowtt) (Day) (Yes) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY .- m | AT O ‘fe'l 00 <

2. I hereby certgfy that I attended the deceased from

_9_]LEZB_ f _Q.JJJ._S.Z._ 19_ that I laat saw the deceased
Pm from the causes and on the date stated above

23a.

2a. BURIA
TION, REMOYAL
Buris

}

24b. DATE

1.9_, and that death occurred ai

a j%ezm .Zm)

23b. ADDRESS
1325 S.Grand,St.Louis kL, Mo.

T

S/18/¢

Z&c NAME OF CEMETERY OR CREMATORY )
Calvary C em. '

24d. LOCATION (Oity, :own,ozcoumﬂ

(State)

..\...

DATE REC'D BY LOCAL

SEP 1 6 199%

'S SIGNATURE

i




STATEMENT: BY LICENSED EMBALMER

{ hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Stu‘ut Enbalimer Ne.

working under my personal supervision, 7 &
‘ | otV W _____
BUPAL seususnssrevstosissassaranranartens SMLLZ 3 7’(7

Student Embalmer
' Licenszed Embalmer No

' ) P. O. Address "‘""“3

a
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes groundsfum-ocmono{hmse.)
lftllubodyunotembalmed.faallwddbowmdlbov&




