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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\?

<&

o

FILED FEB 9 1955

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Q“ f 2 — PRIMARY REG. DIST. NOLM—- Kegistrar's No-/&:;-/.

3319

State File Nouwoimi

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If inatitision: residence before
. COUNTY : B a. STATE b. COUNTY . admission).
* St, Louis Missouri St.Louig™ "
b, CITY (I outsid te limits, write RURAL and c. L‘NGTH OF [ <. ciTy 6) . -
Q putelde corpum . = t::::lhlp) STA (in 1his place} OR L q 3 6 * :‘gf;‘g:‘;?wﬁlfwmmtg
TOWN Clayton days TOWN Ya Qe )
d. FH&‘EP??AHEEO%F (I not in bospitsl or institution. give sireet address or location} A%r[?REEE-SrS (It rursl, give location}
instiTuTion Ot . Louis County Hospital 3619 Cleves
3. NAME OF a. {First b. (Middle) ¢. {Last)
DECEASED o (s , 4. DATE  (Month) (Day) (Yes)
(Type or Print) JAMES Patrick MURPHY DEATH  Jan, 2L 1955
Al- 5. SEX <o -& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE.(In years| IF UNDER | YEAR | F unDER 2 Hms. ¢
Male White WIDQYER' DIVORCED (pecit)/| 1-19-1878 ogjgpins | Mowiae| Dim | Hou | e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE B . 12, CITIZEN OF WHAT

(City and State cr Foreign Country)

H;AI IfongRK?

ca¥nival "Mah" ™ """ | carnival Nottingham, England 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Unknown Unknown Bertha Murphy
ﬁuWAS DES(EJ:EEP E\(ﬁ‘:;:l;t IN U.iﬂiﬁiﬁ&i?ﬁ%i‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
R 98- 05-3968 Bertha Murphy, 3619 Cleves,Lemay,Mo.

18. CAUSE OF DEATH |
. Enter only onecatise per
line for (8}, {b), and (c}

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH'(a)

MEDI CERTIFICATION
- S‘/"S

INTERVAL BETWEEN

“This does mot mean | PNVVECEDENT CAUSES

ONSET AH%EATH 7

the mode of dying, such
az heart fatlure, asthenia,
ete. It means the dis- |
case, infury, of complica- DUE TO ()

Morbid conditions, if eny, gisin
rise to the above catse (o) slaling .
the underlying cause last.

g DUE TO (B) M‘!ﬂf@ AWM/T’ T Dﬂr‘c

r

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

. | conditions contributing to the death but 2ot
related to the dicease or condition causing death.

7;4/3-4 L ﬂ‘_ﬁ“"
“ﬂd‘he 2‘(0{6{/’

@!r;‘:

Y Srette é’ZaL,

. 1:
aliveon __dJan. 24 ,1 9_5.5 end thal death occurred al

19a. DATE OF OP'FIF:)ﬂﬁl 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N - 587 | w0 w0
21a. AECIDENT (Epecify) 21b. PLACE OF INJURY (e...inarabont [ 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farmw, fastory, street. office bldx.,eva.)
HOMICIDE
21d. TéME {Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY » . WORK AT WORK
2. I hereby certify thai I atiended the deceased from Jan. 8 fo _!lan.-_zlt_ 19_55% that I last saw the deceased

Iggim

, from the causes and on the dale stated above.

23a. SIGN

(De%%e)
. }

23c. DATE SIGNED

[-24 -88

23b. ADDRESS ‘

601-5.Brentwood, Clayton, Mo

24b, DATE

-27-55

Zda BUR L.

5

WAME OF CEMETERY OR CREMATORY
emorial Pk Cem.

24d. LOCATION (City, town,’or county) (State) !

Ste Louis, County, Mo.

DATE REC'D BY LOCAL

|~ ¢ - 55

25. FUNERAL: DIRECTOR'S SIGNATURE ADDRESS

Albert H. Hoppe 44700 Washington.

Al REGISTRAR'S SIGNATURE
whgg;i_@g@aw& s
Su (Ticensed Embaimer's Statement onr Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF DY .o s i » Student Embalmer No...........

working under my personal supervision..

Student.....ooiiiiiiiii i it Signed... /. W LN L L e
Signature of Student Enbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ' . :-a
¥ this body is not embalrhed, fact should be so stated above. '

- - « 7




