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DEPARTMENT OF COMMERCE
BureAav or THE CENSUS

Registration District No.._....._.:.z..g_l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of(BATH

Primary Registration District No...@ﬁ.

Registrar's No

o 16318

3836

1. PLACE OF DEATH:

St Jouls,

(It outside city or town limits, write “HKURAL" and name of township)
{¢) Name of hosEltal or institution:

uis City Hospital.!)

{If not in hospital or institotion, write streat number or location)

(d) Length of stay: ne. W.Q Qk.c .......

(Specify wl:ether

(@) County
{b) City or town.

In hospital or institution.........

a0 Ye ars »

Tn this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

< 00

{a) State {b} County.

{¢) Cityortown, St Iouis a , ?/ 7
w{uuulde cily or town H-qu'nu *IRURAL") o [

(@) Strest No 5655 ashington Bl

() ién af forelgn couhier

If yes, name country

%3
s

3. (s) PRINT
-FULL NAME

Joseph X.Murphy.

S;E_Iib) If veteran, 3. (¢) Social Security

’ naﬁie war. No one
) 5. Color or 6. (q) Single, ,p-xdowed married,

4. Sex. Ma 18 ( ) race. te divorced=_Z _n_glﬁf

6. () Nameof b Rand or wife 6. (&) Age of hushand or wife it
P2 S 1Y

1. Birth date of decented....9.8MAYY 1, 1851,

- . . (Monih) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
90 ) 4 4 i hr. min

9. Birthplace St Jouls Mo,

(City, town, or county, {State or l’amln couatry)

Retired Real Estate

H

10, Usual occupation

[,
—

- Industry or b"mm-u
12, Nere.JO8Dh Murphy. ,
{13 But[;nl;n- Ireland S/ o
14. Maiden na;ne..._..(.??.b’nnknwu“t,) (Faco or foretgn sountey)
{ Unknown C/'
16. (o) Ioformant

{City. tawn, or coun (Suu S ——
Miss Eva L&rp hy,

® Addg 228 No.,Taylor Ave, :
17. (@)

15. Birthplace

MOTHER FATHER

(&) Date thereof. S5=7 '41- :
{Mouth) (Dsy) (Year)

(Burial, cramation, or removail)

{¢) Place: burial or cremation........3

18. (o) Signature ?xzr] directordey
{8 Addresaj .

o« MAY —&4
{ ived local remistrat)

MEDICAL CERTIFICATION

May

Sth,

20. DATE OF DEATH, Month... _b...day
-

year. 1 hnur . 5 ’ o' MINULL . srrer smaerce *.M.

21. I hereby certify that [ attended the deceased from
19, to. 1o_._; °
that Ilasteaw h alive on 19}
and that death occurred on the date and hour stated above,
Duration

)

W of rl--;lh//_/

AL LIAE AT
8 piprnancy within 3 months nl‘ dea

ot aat= S L2 PHYSICIAN
Major firidings: 4 -
{ operationa. ry Underti

. nderline

,1 ﬁ . thecause to

} W which death

Of autopsy... ‘. y fa should be

11 ﬂi charged sta-
Itistically.

22, causes, é.ll in the

(a)
&
(&)

if death was due to rzgl
Accident. suicide, E

Da;e of occurrence .

did Injury occur

(City or town)

(County) ~

(State)
agay in public place?

. (T2

4
jury muWw inindus
[y

(Swifj(l.m of p!

eans of iNjUIY.. . ——————

e
. D orother}..

.. Date signed.ﬁ
- > -




STATEMENT BY LICENSED EMBALMER

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

.. Registered” Apprentice No.

working under my personal supervision.

- .- = PO Add:ess"ta"fo ....... 67

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure tg/comply w
the zbove constitutes grounds for revocation of license.)

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



