, . . THE DIVISION OF HEALTH OF MISSOURI
wos00 | HIED MAY 251955 sTANDARD CERTIFICATE OF DEATH s e 10875

w.4se 4 0 =AWV IARL ALV I I TR T MR T T gy ey VPO PUE N
" BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3 Registrar's Na..._......4.0.62...
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY a. STATE N b. COUNTY adinimion),
Missouri
b. CITY (I oyesid limits, writa RURAL azd gf . LENGTH OF . CITY Ca e .
Friteide sorpurkie fimis, write ® m::.hip) cSI‘M’ {in this place) ¢ OR L b N iy o ot ot
TOWN  St. Louis day TOWN St. bouis e -
d. FULL NAME OF (If pot in hoapital or institution, give strect addross or location) STREET (1f rural, give location) & T
HOSPITAL OR C / ADDRESS - ’,Lo ]
INSTITUTION  DePanl Hospital / 5123a Highland Ave.,
36223!\&55%% a. {First) b. (Middle) ¢. (Lnst) 4. DS'FI_'E {Month) {Dsy) (Year)
(Twpe or Print) _Danijel J. Murphy peatH  May 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | IF WiDER 2 m3s.
O . WIDOY/EG, DIVORCED (Specity) last pigthday} | Months ’ Days | Hours [ Min,
M W iarried /| May 8, 1888 |
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR [N- [ T1. BIRTHPLACE . - 5
domdn.rin_;mul.ofworklul!fo.o:onll retired) DUSTRY (City and State or Foreign Coustrv} iz CLTIZER';:?FWHAT
Retired Salesman Candy St. Louls, Mo. 0 U.S.4.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Danigl J. Murphy | Mergaret Sheehan Fleanor Maery Mur
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, xive war or dates of service) NO.
Yes 1 £/98-38-1717 [ Mrs. Daniel J. l‘lh.).rph;;E 5123a Highland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Ilne for (8), (b, and (o) DIRECTLY LEADING TO DEATH* (53

“This does not mmean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenia, rise to the above caute (a) stating o 0
ete. It meons the dis- the underlying cause last. .
case, infury, or complica- DUE TO ()
tign tohich caused death. } 1. OTHER‘ SIGNIFICANT CONDITIONS

& " Conditions contribuling to the death but oot
related Lo the direase or condition causing death.

19a, DATE OF QFERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D KO g

21a. ACCIDENT - (Bpecify) 21b, PLACE OF INJURY (e.g. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, [agtory. street, offiee bldg., a10.)

HOMICIDE .
21d. Té?;_lE (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK Y 2 (Y *]

2. I hereby certify that I attended the deceased from % 19.\&' lo & 19_ﬂ—' that I last saw the deceased
alive on IQE and that death occdhred al Mm from the(f§auses and on the dafe siated above.

23c. DATE SIGNED

23a. SIGNATURE {Degrooor thleé 23b. ADDRESS
- , 2 | sar) Bk | tumis
m./BURIAL, CREWA- | 24b. DATE . 24z, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

IGN, REMOVAL (Bpeeity )
Burial '[Mey 9, 1955 l Calvary Cemetery : St. Louis, Mo.
ATE REC'D BY LOCAL | REGIST ‘S SIGNATUR FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. G. : %. Hot fmei sterqgoloni ::11r Mortuary
gl S_+ ot Ery Mea

- = ~ (licinsed Embalmer’ i
| o 2.6 (L 'I\nsed' met's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By INE, OF BY ..t it s e , Student Embalmer No............

working under my personal supervision..

Student . i tarrra st
Signature of Student Embalmer

L.icensed Embalmer No. 3874

' P. o.~Address.Zf4/f/XA

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



