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Health, FILED APR 1 2 4951 STANDARD CERTIFICATE OF DEATH 210793

& Walfare = 318 1 3 TETATE FILE NU 638
. Public Registration Distriet No. oo Primary Registration Bistrict N g-s—rrur s
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residences l:eliou
o COUNTY a. STATE Missouri b. COUNTY admission)
. 30506 b. C(l)':;Y {If outside corporate limits, give TOWNSHIP anly) Insicyimils c. C(I)'I.';Y 'n:iyimi“
) TOWN St.Louis . Yes ¥ HNeD TOWN St.Louls Yo Na O
c. ﬁg%h?ﬂ%gg{j i“o lpllu| glveloc{}n) L ength of stay in 1b STREET {If outside, give locotien) | Reside on Form
25" INSTITUTION gpital #1 { qAADDRESS 1248 a Union YesO MoD
£
3. NaME OF Firat Middie Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) Peter J Oﬂeph Murphy DEATH 3 17 - 57
5. SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR IF UNDER 24 HRS.
Mal |7 manwieo D wever warmzo ) tast birindey) [ aremive | Do | Fours | Min
V4 i White wiwowen )/ oivorceo D Oct 17,1932 Ad, 5
1102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTRFLACE (Ciry and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
dur?u most of working life, even if retired)
oreman Cinch Mfp. Dublin, Ireland o~ DS, |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Murphy Eligabeth Campbell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrese

{Yea, no, or unkngwn} (1f pee. give war Dr#k. of service)

Yes. W.W. 492=07-3796| J ohn Murphy 1248 a Union Blvd.

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (), and [GA] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONiET AND DEAT;!

IMMEDIATE CAUSE (a) _ e

Conditions, if any, DUE TO (5}
whick gave rise to

a?ovc catise ;t): ‘
stating the under- ) 5%
lying caouse laat. DLE TO (¢}

g
ART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING T0 NOT RELATED TO THE TERMINAL DISEASE CONDATION GwQ& N PART J{n), 19, WA?_ Ag;gPD?Y
PERFO
s 5¢M™wo O
T hY

. A(ﬂu'eur suncmr_ nomcnd’z 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofm;urv uVPart Tor Part 1T of item 1837

Coroner connot certify to a death due 10 natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

20c. TIME OF Hour  Month, Ddy, Year
INJURY a. m,

MEDICAL CERTIFICATION

p.m.
. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ete.)
WORK AT WORK

21. [ attended the d d from 1l - 2 - 57 , to _3_-_17;5_?_54'\(1!&;( saw ,‘:':,:1 alive an
Deoath’ occurred at ___3_23_0_&.&____,_,111 on the date stated above; and to the heat of my knowhddn fram the causes stated.

Doctor, coroner, stc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

{iseasas in Part | must be casually reloted.

tecuring The modicul CEriificuiieit e it

220, SIGNATURE - ( Degree or tirke) O 22L. ADDRESS - . 22c. DATE SIGNED
U&AM <. " U él 1515 Lafayette ° . - 8- &-37
2)a. BURI&:.A, ca‘:_mn::?:‘. }30 DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Staie)
Biriat 30 20=57 Calvary Cemetery St, Louis, Misspuri,
24. FUNERAL DIRECTOR ADDRESS 25. mmﬂca BY LOCAL REG., | 2B/REGISTRAR'S SIGNATUR -
Chas. F. Stuart 1225 Union Blvd. 1857

{Licensed Embalmer’'s Statement on Reverse Side} g
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.. .. e .. - STATEMENT BY LICENSED EMBALMER
. R s . e e Tty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
[ 320+ T TR .3 . 3 A » Student Embalmer No,..........
working under my personal supervision..: : ’
Student......cooooaiiiiL.. e S igned.m
Signature of Student Ezbalmer
Tie -0 Vo= o~ T -0l

S M el L O
Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRI ING. (Fa
. _-to comply with the above constltutesagrounds for revocation of license). .
) If ‘'embalmed by a STUDENT he‘also shall sign in his OWN’ handwrltmg

If this bodv is not embalmed fact should be so stated above - e s -
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