No, 300
10.4a

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED SEP 29 1958  STANDARD CERTIF

THE DMSIéN OF HEALTH OF MISSOURI

ICATE OF DEATH — by Y

REG. DIST. NO. 3 16 PRIMARY REG., DI5T. NO-J.D_QB Kegistrar's Na. .......82_8,?,__,

I. DISEASE OR CONDITION

 jpater only 0DOeRUSCRET | Nyl RECTL Y LEADING TO DEATH® )

Nne for (8}, (b), and (¢}

Diabetes

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decomsed lived. I instirutlon: residenes befors
. COUNT . STA . duniselon).
a. COUNTY a. ST TEmissom b. COUNTY sdinission
b. CITY (1f eutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residenct within Lmits of
. 1ownship) {in thia placel|] OR ! . " a ity of |neorporated town?
TOWN  St, Louis 3" ToWN St,, Louis el e (g
d. FUL%PT‘&“EEO%F (If not in hospital or institution, give street address or location} . .A%I' RREEESI;‘; (If rural, give location) ‘f / )
INsTITUTION Marian Hospital a 4.2 3924 S, Broadway aié
= rd
‘Orteasep v *Y b. (Middle) ¢. (Last I 4DATE  (Moath) (Dap) (Yean
{ Type or Print) WILLTAM MURPHY DEATH Septe 20, 1955
5. SEX D 6. COLOR QR RACE | 7. \"}‘IAD%R\‘\IIIEEB EWS}E{ICPQSRRIED. 8, DATE OF BIRTH 9, l:GElrgn:l:un IF ONDER 3 YEAR § O UNOER W WS,
‘ . (Bpact] ¥) ntu Hours | Min.
M W Marri 8=13-1905 ol b i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < ¥ 12, CI
doos during muloiworklulu-.;:nn‘}l :ﬂir::!) DUSTRY {City sad State or Foreign c‘“"”D 'I;JI%EP‘:'?FWHAT
Bottler _Brewery St. Louis, Moe eDelle
132, FATHER'S NAME 13b, MOTHER'S MAFDEN NAME > [ 14. naME 6F HUSBAND OR WwiFE
Unknown _ Unknown 011lie Murphy
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR MAME ADDRESS
{Yes, no, orunknown) | (If yes, xive war or dates of service) -
Yes dayow v Ollie Murphy, above
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

’Tﬁelh’cws

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

*Thiz does not mean
the mode of dying. such

_/°l ONSET AND B;uﬂ%

rise to the abose cause (a) nating .

a# heart fallure, asthenia,
/ the underlying cauze last,

de. It means the dis-

eaze, injury, or complica- DUE 70 (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd not
reloted Lo the disease or condition causing death.

tion which caused death,

6 oX

i9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
’Y\n YES D NO
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (ss..inorabont [ ZIc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offive bldg. eto.)
HOMICIDE ¥
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

(il

2. I hereby cerlify that 1 ailended the deceased from &L_i,
alive on Mﬂ 19% and that death occurred at 2300 D

1852, 1 ,19.5%  ihat I last saw the deceazed

m., Jrom the causes and on the date siated above.

E Ellin MO 1D,

23v. ADDRESS 3610 S, Broadway 2%. DATE SIGNED
Ste Louis, Mog 9=21=55

24b, DATE

24c, NAME OF CEMETERY OR CREMATORY

. National Cemetery

24d. LOCATION (Oity, town, or county) {Etate)
St. Louis, Mos

9-22-1955

DATE REC'D av'l.oc.g.

25 FUNERAI.,DIRECTOR'S SIGNATURE ADDRESS

{

oFp 211&5%2_'

balrmer’s Statemetit on Reverse Side)

y—JAY B. SMITH, Maplewood, Mo.




1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ooooeniiienuiirraraian i eas s aiaaaas Signed..
Signsture of Student Embalmeor

P. O. Addreas A

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.

14 this body'is not embalrned, fact should be so stated above. -

. . - .




