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WRITE PLA!NLY+US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥
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THE DIVISION OF REALIA L MIboUURI
STANDARD CERTIFICATE OF DEATH

’tL.:_U AUG 2- 1955 REG. DIST. NO —31-8-

~4150

State File No o insossenm

PRIMARY REG. DIST. NO. J_ma Kegistrar's No..5888.

! BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: residence befors
&. COUNTY a. STATE }ﬁ.sﬂouri b, COUNTY adinimion),
b, CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF || e CiTY 4 1t Healdenee within lntts of
whabi o]
ToRN - Iloui 8 townsbip)| STAY (in this plarce) OV'}N St . Louiﬂ n‘c{ig u.rDm-wrp;r:.kdbwwu!
d. FH(%SLPEQ_PAH{EO%F {If not in hospital or ipstitution, give strest addreas or locstlon) SJ[’:REEE;S (1f rursl, give location)
HoSPITAL Of L3Et16 Sisters. /-L 3400 S. Grand Hva, A0/[D
3. NAME OF First b. {Middle) ¢, (Last}
DECEASED Patz(-i cl): Mur 4. DATE (Month)  (Day) (Year)
(Type or Print) phy oeA July 6,1955,
5, SEX O 6. COLOR OR RACE | 7. MAR%IED I'SIE\\:'OEECPESRR b’ 8. DATE OF BIRTH 9, hAnGEug:l:i:T“ h:; n‘r | YEAR | oF UNDER u ums,
o [1:; t bi . o Days | H Min,
Male White YPRETS 8 ~eee 1881 _ |ab.7h | ™|
10a. USUAL OCCUPATION (Clivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Pereinm 12. CITH
dﬂw&i&"“'u“m".:ﬁé‘r:d) DUSTRY (City and State cr Foreign Countrv} COUL%ERQ‘”OFWHAT
Ireland U.3.A.
138. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Edward Murphy | Mary Sheridan 4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (I yos, xlve war or dates of sarvice) NO.
: Sister Henry 3400 S,Grand Biwd,

18. CAUSE OF DEATH L ERTIFICA 10 INTERVAL BETWEEN
. Eater only onecauss per 1. DISEASE OR-CONDITION - . ONSET AND DEATH
Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a) @4‘4 TR Wﬁ
*This does mot mean ANTECEDENT CAUSES, ’: z Z
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) .G_d r
as heart failure, asthenia, | rite to the above cquse (o) staling
de. It means the dis- the underlying cause last,
ease, infury, or Nica-" DUE TO ()
tion which caused death. | 11. OQTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF CGPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo P
21a. ACCIDENT (Bpeglly, 21b. PLACEOF INJURY (s.5.. lnprebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o .| bome,tarm, factory, srroet, office bldg..ew.)
HOMICIDE - . 1
21d. TIME (Month) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T |
Hil '
INJURY . Mok L) AT woRK- Yoo

2. T hereby certify t at I ten_r,d the deceased from _ _éﬁzv
“ alive on f 19____, and that death occurred at

19&’_ that I last saw the deceased

Y55 i J
__._L_5_ m., frém the ca and on the date stated above.

23, SIGNATY A

24b, DAT
/3t /55

24n. BURIAL. CREMA-
TION REMOVAL (Snod-lyl

24z, NAME OF CEMETERY OR CREMATORY:
Calvary Cemetery

24d.
St, Lonia

ISTRAR'S SIGNATURE

DATE{ REC'D BY !.C)CAL

JuL-8- 19585

75. FUNERAL DIRECTOR'S 51GMATURE



STATEMENT BY LICENSED EMBALMER |

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

by Me, OF By i e » Student Embalmer No,..........

working under my personal supervision..

Student...... e et eiasaaesaeaiaen
Signature of Student Enbalmer

- Licensed Embalmer N0+f"!
) . P. O. Addre‘ssdé.s.g.&g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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¥ fhis body is not ermbalmed, fact should be so stated above. |

- - |




