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

, THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1955 STANDARD CERTIFICATE OF DEATH

n-::. DIST. NO. g,.z 2 2 PRIMARY REG. DIST. m.\ﬁm Registrar’s No /// 9

17359

State File No.u.ovrsrssssone rerrrmrsmenien

BIRTH KO.
1. PLACE OF DEATH . \ 2. USUAL RESIDENCE (Whars decsssed lived. If institgtion: reidence before
a. COUNTY 57 P[ . W % & STATE  piccourd b. COUNTY adimlon).
b. CITY (H outeide eorporate Limits, ¢. LENGTH OF || «¢. CITY ’ 4 It Beabdencs within Limtts of
m\d:l } AY (in this plars} OR : .
Town Sl : @V/}/YA’? " daso ownSt . Louis, =TT
d. FULL HAME OF (If not ix hospital or Lastitation, dire street sddrmm offseation) . STREET " (Xt rursd, give ooation) {9
HOSPITAL OR RDDR&
INSTITUTION. Fee Fee Sanitarium 1209 Noe. 7th 8t. 24 /
3 NAME OF un) b. (Middle) ) 4 DATE  /AMath) (Day) (Yeur)
o YRPHY 'y
(Mmhﬁu} DEATH /9{ /’ r{-
5. SEX 6. cown cm RACE | 7. MARRIEB EIE\\%E&%RRIEDQ 8. DATE OF BIRTH 9. AGE Ua reas| v moce .Dg " kR =t
- R o Hours
Femalse White WS Jan. 31, 1890 | “85 s ’ | ™
10a. USUAL OCCUPATION (Gwekind otwork: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ' (0. oot 3eote o Forsisn Comaten) /| 1Z.CITIZEN OF WHAT
| w even if redired} DUST H ate or Fersign y
s ewire ™ At Home, Kentucky “STA.
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
Unknown , ‘Verd Unknown - | BEdward Murphy B
15. WAS DECEASE? EV(ER IN L.S. ARM‘ED I:'ERCES'; 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or WAL OF 1
W | “NLrs None Louis, Murphy, 1209 No. 7th St.

. Enter only anacemse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (), (b}, and (c)

INTERVAL BEETWEEN
ONSET AND DEATH

_*Thiz does not mean ANTECEDENT CAUSES

the tmode of dying, such

— MERICAL CERTIFICATION .
lbIRECTLYLEADINGTODEATH’ - = M o “%
_ @ — e,

Morbid eonditions, if any, gleing DUE TO (®)
mmmm’fmm{(a)ww

os beart fallure, asthenic, the underiying cause last,
DUE TO (c)

efe. It means the dia-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

‘Oomdifions contributing to the death bul nof
. releted to the diregse or condition musing deafh.

tiom which cuyaad‘dm@l.

19a. DATE OF OP'IE'E)APi 19b. MAJOR FINDINGS OF OPERATION

"l w0

H1e X

23a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e faorsboct | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homs, tarm., faciory, sureet, olfios bidg., et0)

HOMICIDE oo
21d. TIME (Mooth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - WHILEAT[™] NOT WHILE

TNJURY - m. WORK Armnx .

zz.IherebycmdythdIaumdedlhedecmcdjrm ‘1’!@_, %zaﬁfﬁaummwmmed

" alive on , 1985 ond that death occurred at from the causes and on the date stated above.
2. SIGNATU] . (Degros o titldl Y 23b. ADDRESS ' , l Zc. DA snsum

Fer k. ﬁ..uém, g Wl Ab  Togl

% Hsg&l g‘}. CREMA- 248, DATE 24 OF CEMETERY OR CREMATORY 244, l.oamou (Oity, mwn.orq:_mnty) (su&
Rurial S=18-55 Mamorial Park Cem, St. LOuiq Counts, Mo,

/7 L5

%, FUNERAL DIRECTOR™S SIGNATURE ADDRE




4+ STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt et iii s s es s PO . Student Embalmer No..........

working under my personal supervision..

Student......orrrirserintannzraniietzeiacicaiaiaann Signed... W .

Signature of Student Embalmer i
Licensed Embalmer N 17/.700

P. O. Address &~/ JZ(/‘%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
+ to comply with the above constitutes gro'\mds for revocation of license).

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
. ¢ this body is not embalmed, fact should be so stated above, - ‘

-



