THE DIVISION OF HEALTH OF MISSOURI

io. 300 l
w91 ga o STANDARD CERTIFICATE OF DEATH vt Fite o I LAD
BIRTH KO. 195‘ﬁ REG. DIST. NO. 3 l 8 PRIMARY REG. I;IIS‘I'. [ 10_._..03 Registrars No.w ..o g llﬁ.
O 1. PLACE OF RDEATH - 2. USUAL RESIDENCE (Where deceased lived, II tostitution: resideses belote
a. COUNTY _}}* ; a. STATE Missouri b. COUNTY ad:nision).
b. CITY (I sutaide corpurnte Limits, write RURAL snd give c. LENGTH OF c. CiTY 4. s Residencs within Hmlte of
Tng St. Louis wownship) Sl'é‘r cauai-phm T(c))wRN St. Lou:ls, -gg%uwpﬁ-:uum?
d. FULL NAME OF (If oot in hospital or inatitution. give strect address or location) rursl, give location) é
HOSHTALON  Incarnate Word Hosp. 7 ABORES 3334 Minnesota. Ave. 2/¢ 7,
3. D'E:%ﬁ s?zf:) a. (First) }:. (Middle) o ¢. {Last) 4. DATE # (Month) (Day) (Year
(Type or Print) Clyde G, Marphey DEATH Jan, 4, 1954
5. SEX re 6. COLOR OR RACE | 7. MI?)%F'II:'ED' N[E\‘.rlggc'gSRglE% 8. DATE OF BIRTH Q.Qﬁ;a&mn ;‘r ug.n | TEAR | O UNDER W #iks.
. J s [¢ ) on D 4 Min,
Mele White Prrried =% | Jan, 10, 1892 61 R
10a. USUAL ocggg‘%%c;l (e xindof xork | 10D, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\, st suase o Forsigs Country) / 12cngh=%h‘l{?meT
THEP Steel Foundry Mound City, Ill « S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Adolphus Murphey Eattie Freeze Mary F, Marphe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAHI{',334 ADDRESS
(mea. orunknown} | (If yes, rive war or dates of service)
d -0 Zvar( Mrs, Mary F. Murphey fwife) Minnesota Ave,

18, CAUSE OF DEATH IEAL CERTIFICATION IONTENSIE!.‘;'AL ED1EAm
. Enter only onecause per 1. DISEASE OR CONDITION ™
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (g M

“Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbic conditions, if any, giring DUE TO (b)
an heart faflure, asthenta, | rise to the above cause (a) ltutmg

de. It means the dia- the underlying couse last, e . .- -,
case, infury, or complic- DUE TO (C)

tion twhich caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but sof
related to the disease or condition canzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . .. | & AUTOPSY?
TICN ' : .
YES D NO
2la. ACCIDENT (Bpeciiy) 21b. PLACEQOF INJURY te.g..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offlce bldg., eta)
HOMICIDE - . g
21d. TIME {Month}) (Day) (Year} {Hour} 2le. INJURY OCCURRED | 21f. HOW DBID INJURY OCCUR?

WHILE AT[—] NOT WHILE 0 I
WORK T WORK —

22. I hereby 1jyt af I attended the deg sed fr Lt 2. 19\’ lo y"“"- v, IBV ,i that I last saw the deceased
*  alive on bt , h oceurred at _7_P__ ,%m the causes and on the dale staled above.

é (DW%\Z% /:z; //Z;-‘ k“?f zac‘.!_n;_u-:s:c%E

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 249. LOCATION (Otty, town, or cfznty) . (Btate) ~——

Jen, 7, 195& Park_I.é_a.ﬂn aem. St, lonis County, Vo,
ST BAR- r FHATURE T ADDRESS

INJURY: - o




‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L2 0 ¢+ U T T T e P , Student Embalmer No..........
working under my personal supervision..
Student . ..oiiiiaiiiieii i eaaaans i ey @’M

Signature of Student Exbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comp'ly with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. ot



