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1. PLACE OF DEATH —
i £
County. Regiatration District No X Flle No..ocviniismniisssissgns
s
Townshlp............. Primary Registratlon District No 5 ........ i Registered No............... 1 ()1..2-
o Db Louis ... . De..Raml Haospital st Ward)

2. rutL name...Bertella MU.I'DhBY

(&) Restdence, No. 1817 Thurman Blvd...... Ste oo L. Ward.

Usual place of abode)

Length of resldence In clty or town where death occurred yTB.

mos.,

(If nonresident, give city or town and State)
ds. How long In U. S., if of forelgn birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

=)

)

MEDICAL CERTIFICATE OF DEATH

16. DATEOF DEATH (MONTH, DAY AND YEAR) }W Y

3. SEX 4. COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED OR
P 1 ., DIVORCED (twrite the word)
emeale Whi
te Single
SA. IF MARRIED, W|DOWED, OR DIVORCED
BAND oF

(OR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY ANDYEAR) (D2 2 F / T 2O

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1.5 — hra.
2 6 1 2} [ ] — min
8. CCCUPATION OF DECEASED - L f
{s) Trade, profession, or 5 L )
particuler kind of work Clerk 2’ 7 '
(b)Y General nature of industry, l <
business, or establlskment in
which enmployed (or ,Aetna Llfe Ins Go,.

(c)} Name of employer

Aetna Life Ins Co.

4. BIRTHPLACE (CITY OR TOWN) I
(STATE OR COUNTRY} -8t Louis Mo. /

17.
I HEREBY CERTIFY, Thatlnumdeddeceanedtmm ..........................

%n.u- L. 192w 7o 1.3 =
tIlastgaw h alive on.

P o
death occurred, on the date stated sbhove, at
THE CAUSE OF DEATH* WAS AS FOLLOWS:

A ! & s m

PAII?ENTS

10. NAMEOF FATHER Samuel Murphey

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(statecrcouNTRY) Hranklin County Mo

12 MAIDEN NAME oF MOTHER Theressa Murray

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(dﬁMn) Y <
u -
CONTRIBUTORY C}7 - Gl}-a,,_‘_._“.._‘_
(sscoumav) : |
(rlurlr.ion) ............ § L TP mu.%-.
18 WHEREWASDISEASE;.ﬂ)Clk ’ S "R, bn
[F NOT AT PLACE oED:
{ 2 )’ — 3 L
DID AX OPERATION PREI:EDE pEATHE.. ¥ DATE 0f

WAS THERE AN AUTOPSY?

WHAT TEST CONFIR

(Signed)...........}]
, 19

o
snteorcommrSyracuse N,Y. &F

Y /%M/é%%/

*State the DisgAss CAUSING DEATH, or in deaths from VioLENT CAUBES, state
(1} MEANS AND NATURE or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

ddresy 1817 Thurman Bvld.n

EENAET "’g?\/%/(v (D/f Wﬁ//h

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

£

Calvary Cemetery 2-1-32 n
. UNDEIT‘!'AKE; . ADDRESS
Z /‘Mi{? S Grand Bjrad.







