1. 10-39
17-39
X21a32

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A .PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU o¢ THE CiNSUS

Registration District No._'Z..Q_J_.___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_mg._

41155
Hoat) = Ragistrar’s No. 10926

1. PLACE OF DEATH:

{e) County.

(b) City or town o saonri
(I ootuide city or town Lmita. write “RURAL’ wad came of towmbip)
(¢) Name of hospital or institutiont

Ste Louls City Hospital

-

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

Cj
3. PRINT
o RTE Edward, Murphy
3, (b) If veternn, 3. (¢) Social Security
name watr. No.. . None
5. Color or 6. (a) Single, widowed, married,

4 sex_Male e White divoreed__Widowed.
§. (5) Name of husband or wife _....ceeeee—ee 6. (€) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

Missouri.

{a) State (¥} County.

saint Louis, &%
(If outalds city or town limit- write “RURAL"™)

2753 Cherckee Street.
{If rural, give ocaliun)

(¢} City or town

{d) Street No

<

(£} If foreign born, how long in U. S, A.2
MEDICAYL CERTIFICATION

20. DATE OF DEATH: Momp DOCEMDOT . 31,

ym__.lm._.._hour____ﬁj.gﬂ__.mlnntm__h_h{.

21, 1 hereby certify that I attended the deceased from Dacember

274 19 00 0. DOC embe I':_3Jl_‘....._. ISJLQ-.
that last saw b Wlfaliveon_____ Tlocember 231, 19@ ;

and that death occurred on the date and hour 8 ated abov
M Duration

4 Iragistrar)

L

(Imciude preguancy within 3 months of dealh

Anna. Murphy alive__ DO years}{ Immediats ause of death
7. Bisth date of deceamed___ BPT11 i5th, 1872. @7 e -
(Month) (Day} (Your)
8. AGE: Years Montha Days It tesa than one day Due to..— o "
&8~ 8 la: . ; : 3 7 5
hr. min. |-

G s : . Due to. lh
. Birtholace Saint Louis, Missouri. 4

{Ciey. towa, or county) (SBtata or foreign muuug ;

10. Usual occupation...... e vired:. Carpenier., ” Ji7 Other conditions ; i
']

11, Industry or busl : ﬁ
% 12. Name 7 Murphy. e
= L1s. Birtbplace Unknown. Ireland

Eﬁ 14. Maiden name Lfn%%u et (Brata o forsign cosasey)
tSn { 15. Birthplace. Unknown. Ireland.

=

ity, town, or county) { aon lovefgn try)
fw@oﬁ wid A loddacd

18, (a) Informant
2753 @herokee Street,

(b) Address
17. (@ . Burial @) Date thereat_JEN 373 41 .
(Barrial, cremation, or resooval) (Mouth) {Day) {Year)

(¢) Place: burial or mmaﬂ Park Lavm.

Cemet erx
18. (o) Signature of funeral dirrftﬂr%

(5) Addresa //-;@753 Chergkee Street,

(Rogustrar's vignatars)

'

PHYSICIAN
Major findings:
Of operations
Underiine
thecause to
W which death
Of autopsy. ﬁ“ should be
harged sta-
. tistically.

22, If death was due to external causes, &l in the following:
(s) Accident, euicide, or homicde (apecify)

(¥ Date of occurrence.
Where did injury occur?
@ Where Gy v & (Comt) _(Emaa)
(d) Did Injury occur in or about home, on fnnn. in ipgustrinl pluce, in public place?

Bpecify f place)
Whils at wot! ¢ (‘:).? uean&t)af ln]m_‘T—_—_
28, Signature (M. P. =
Address 1515 Lafayette Avenue, Datﬁégzl_tﬁ

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER -

PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprcntsce No

i

working under my personal supervision.

e ) LwensedEmbalmerNo 83 é »,

‘ o . P.0.Addrem 24 23 M

Note. The above MUST BE SIGNED BY THE LICENSED E\iBALMER in hu; OWN HANDWRITING. (Failure to comply with
the ahove comtltutes grounds for revocation of hcenae.) -

+

If this body i I;B mot embalmed, above space—ghnuld be left blank..

4




