THE DIVISION OF HEALTH OF MISSQUR? . 35977

ok, FILED OCT 16 1958 STANDAlg CERTIFICATE OF DEATH ST
L]
blic Registration District No. __1_8 Primary Registration Distriet 100_3 .................. Ragistrar's N862.?
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If insiltution; Residence befora
. COUNTY a. STATE Mo b. COUNTY admissian)
1 -
300 D - b. CITY (If outzide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY -1« - . thside Limits  *
-56 . OR . OR
TOWN St- LOU.iS Yesll NoD TOWN St . Louis Yes NoO
c. l';gIS_FI'_J!I!AAI’:(E)SF (16 NOT in hospital, givelocation)|L ength of stay in 1b 4 REET . {If outside, give location) Reside on Farm

: | wsTiumonSt.T.ouis Chronig AFeeress 2217 A Benton St. | ved® noo
y § 3. NAMX OF First Middle v iul 4. DATE Month Day Year
0 o DECEASED OFT 6
-5 (Typeor print) Th omars B Murphy oeATH  Q 16§

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR BF LNDER 24 HRS,
o,g_ O marmieo [ never Marrggo [ 5 | ""'5’{3'“"” ""'"'I e ""'"I s
= o M - ¥ winoweo [J DIVORE Aug, 10, ]189 0 .

3 o 10a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City smd mtate or country) 12, CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) C

5% Laborer ————————— St. Louis Mo. U. 5. A,
g'ﬁ ; 13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME

"‘-3 v . .

O ¢ William Murphy Mary Boyd

o W 15}; WAS DECEASED EVER IN U. S, ARMED FOR!CES? 16, SOCIAL SECURITY NO.|[!7. INFORMANMNT Address

LR (Yes, no. or unknown) (If yea, pive war or dates of service) .
5> W No 1 P 189-~12-2990lrs .Loretta Xraus260l A,H.22nd St.
13 t o 18. CAUSE OF DEATH [Enfer ondy one cause per for {a), (b}, and (c}.] : INTERVAL BETWEEN
[} 3 E3 PART |. DEATH WAS CAUSED BY: L Y ONSET AND DEATH
cts o IMMEDIATE CAUSE (a) At /@MM ’

2 s - L B B
2.z Conditions, if any, | bue To (8) . —d N
|_° E 8 :bmch gave mala

4 ove cause f

€0 m A

s 2 slating the under- . X
'5',3 e - lying cause lan. DUE TO (¢) ?027 -

2 g [=] PART 1). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) ‘1‘ 5 13 ::g;%:g??
T 5
58 x |9 s ves ™ wo [
S E Xa. Acc'l:nneyf SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part { or Part 1l of itema 18.)
- - ¥ -
" U El (] (] . 1‘ .{4.0—«4. M ,aj zﬂ
>= L4 (¥ ) P " r] s
c8 o 2| ®e. TIME OF  Hour  Month, Day, Yeag et & Bl
: 2 [+ 5 lrugw a.m. a ‘5.‘
> = . m. .
2v 5 c B p.m 7 JI 7 ?.’5—_6\ . . B/a
532 35 X | 20d. INJURY OCCURRED 20¢. PLACE OF InuRd (e 0., in;‘;;raou ?amz(' 20/. CITY. TPWN, OR LOCATICN . & county STATE
3 - WHILE AT NOT WHILE Jarm , fArect, office bidy., etc. J i’ W?
E ; 3 a WORK AT WORK D M w ”
g & 2 A her _,.
T — 2l. I attended the deceased from , to and last saw him alive on
- E —beath occurred at ) 4@0 r,\ m on the dapmstated above; and to tha best of my knowledge, from the causes stated.
€ o 2a. SIGHATYRE {Degree or dite) 7 226, ADDRESS zz;,;n}; 5::3,:’07

€ ) d

. z B s 20 WA \3oo Gt v i) A2
] E 2a. BURIAL, CREMATION__3). DATE -/ Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or coundy) 7 (8fare)

4 REMOYAL { Specify

2 Burisal 9f 19/56 Celvary Cemetery 8t. Louis, Mo
e 24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, TRAR'S SIGNAT: 4

Robert D. Kinealy2228 St.LouisAvd. Sppig

{Licensed Embalmer's Statament 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 en

by e, OF by .o iiiere i iiiaa et , Student Embalmer No........

working under my personal supervision..

LI RAT: 1Y ¢ s
Signature of Student Embalmer

P. O. Addresg " X -5 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




