THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH o 40205 ........

FILED DEC 10 1936 3100 I0O  copurannn AV

Ragistration District Na.. ... Primary Registration District No. ... M. 8282

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceosed lived. If institution: Residence balore
jsxion)
a. COUNTY St. Iou.iB o. STATE Hissouri b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits Inside Limits
OR . f
towy Ga rdenville, Mo, Yesul NoX | pWN St56180inton Avenre Yegtl NoO
c. Egls_ilﬂ.?:tiggl: (1 NOT inhospital, givelocation)|Length of sray in lb ) {If outside, give location} Reside on Farm
F insTiruTion  Miller Nursing Ho. 2 weeks ADDRESS 5456 Claxton Avenue Yoso  No¥
[+
: § 3. ::g‘l‘ gn Flrat Middle Last 4. DATE Month Day Year
QF
= (Tepe or print} Thomas p P. erphy’ DEATH NOVQIIIber 26 1956
E 5. SEX . COLOR OR RACE 7. MAHR]E‘ @ NEVER MARRiED [J] 8- DATE OF BIRTH 9. AGE {In yegrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
g i lost birthdal) [Konthe | Dow Hours | Min,
o Male White winoweo [ oworceo [ Dec, 21 1878
° -] 10a. USUAL OCCUPATION (Gire kind of work done | 104. KIND Busmzss OR INDLISTHY §1. BIRTHPLACE (City and atate or country) 112, CITIZEN OF WHAT COUNTRY?
32w during most of working life, even if retired) uis Police
= @ [2olice Department vl lalo ., winei USA
% 3 13. FATHER'S NAME y 14. MOTMENS MAIDEN NAME
G}
s 8 Patrick Murphy Katherine Rielly
o W 1(51; WAS DEC::SED}EVE(?! IN U S, ARMEdDdFOR!CEST ) 16. S0CIAL SECURITY NO.17. INFORMANT Address
- - et, no. or unknagun| ued. dive war or dates of service]
2w YES | ‘Spanish American | unimown Mrs. Nellie Murphy, 5456 Claxton Ave
E e 18, CAUSE OF DEATH [Enter only one couae per line for {5}, (0). end {c}.] INTERVAL BETWEEN
-+ PART 1. DEATH WAS CAUSED BY: . e - - . ONSET AND DEATH
3 a mmeonTe eausea) - - Acute Interstitlis) Nephritis 1 week
v § F
E s 3 1 gg:aciu?ar;:. ifany. 1 oue To (8) (ahl" onle MVOC&I‘dit‘lS and 1l vear.
253 utbow cause ;Z). : - I
T alt { -
23 || mem e | ou oo Arteriosclerosis 1 _year.
c g . E' PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I} |18, ;NEJ'\;-:_ 32;?-;?
o g !
= & o
IENE 4221 O O
S ; = 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
n o
» U In} O 0 ]
= )
c 3 2 2|20 TIME OF  Hour  Month, Day, Year .
-8 hi INJURY - a.m. - . - O - : -
- - . - L -
g v B p.-m.
=8 3 | =]20d. iRy occurren 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT ™ NOT WHILE =] farm, factory, atreet, office bidg., ete.}
E ;E,' b WORK AT WORK
; =2
U . » .
® — 21. J attended the'deceased from____ et . 26th 'H6w _ Nov 26th _and laat saw ,':'e,:, ativeon Neov, 205th |
..,‘ E Death occurred at 1:30 A m on the date stated above; and to the best of my knowledge, from the causes atated.
g ‘L: Ra. s M un: Tee or tifle) * . 22b. ADDRESS : - - - 22c, DATE SIGNED
o e j% .l3608 S. Grand Blvd. -1 11/26/56
g ; 23a. :umu. caguug?u, 23b. DATE ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of county) {State)
- 2 EMOVAL {Specify - ) , - - - - o
3 2 Burial Nov 29 1956 Memorial Park Cemetery | Normandy, St. Louis Co., Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

Math, Hermann & Son Inc., 2161 E Fair | //-A0-5C

(Licensed Embolmer’s Statement on Reverss Side) t




fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
" : a

LD 1+ L S . ELL L ETETTRE PP , Student Embalmer No........

working under my personal supervision..

Student . ... iiiiiiiiiiiiiiiiienetsemraraaans
Signature of Student Embalmer

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.




