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} DEPARTMENT OF COMMERCE

BURRAYU OF THE CENSUS
791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QFOREZTH

Primary Registration DIBtHCt Nowmrroreorerrere

corane. 20158
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1. PLACE OF DEATH:

() County
it lOUis

(&) City or town..
{1 outside city or town limits, writs "RURAL" and name of mwnl.hlp)
(¢) Name of hospital or mmtutio

I Washington Blvd /

(Ir botia hn-pual or institution, write street oumber & locetion)
{d) Length of stay: In hospital or iastitution

(Specify whather

In this community.
years, manths or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED:
(a) State Missourl (%) County 7 5@
(@ Ciyortown._.. Seint Louls B2

(1 ouzside city or town limits, writs “RURAL")
6IIT WVashington

{If rursl, give Jocation}

b

=} (Yes or No)

{d) Street No

(e) Clitizen of foreign country? =1

If yes, name rountry

MEDICAL CERTIFICATION

{¢) Place: burial or cremation Calvary Cemetery

18. (a) Signature of funeml directolz s Re Lupton & Sons
(b} Address De]%BlVd.

19. ‘MMJ @ ’%@(M

3. (a) PRINT
pufi NAME Birdie Murphy J
3. @ If 3. (@) Social Securlt 20. DATE OF DEATH: Month. £ U110 a-’ day.... 12 P
. veteran, . {c ¥ L oo
PO, "ot WA 0 I, . te M.
name war. None No... Nonie year. q "H our. minute J
21. I hereby certify that T attended the decease W S
F ] 5. Color or N 6. (a) Single, w;ilawed. married, %"ﬂ - 195{(;
ama Whi OW
4. Sex e/ Tace e aivoreed ed 2 “that 1last saw 5. N afiveon.......] 15 1w
6. (¥ Name of hushand or wife........coeceeeee . 6. (¢) Age of husband or wife If |{ and that death occurred on the date and houslstated above. Duration
Timothy Murphy S —
7. Birth date of deceased December 24 1873 - ‘ W
{(Month) (Day} (Yenr) | [
B. AGE: Yeara Months Days If leas than one day Due r.o.._Hf'd T M
67 5 20 hr. min
1} Due to
o. Rirthplace... London Y England o
(City, town, or county} (State or foreign country} :)
QOthi ditionas, %
10. Usual oceupation At Home (ln:lru‘t;:r:;rlemmy within 3 months of desth) {/ g ¥, S——
11. Industry or business . /\‘ ;{ PHYSICIAN
B (12, Name. James McAuliffe Major fndings: LA 2 —
g : U] "#,}/ §i 3£ Underline
£ mnhp:m_._._.l(,gndon ) 4 ) land______)__ 1 €7D the causeto
City, unty, Stats or foreign sountry, X
Ei 14. Maiden name Hf‘m Green Of autopey 3 L4 m&g u?ae-
2 5 Ireland Gt Xdon o ltstically.
27 15. Birthplace re =
5 [Gity, tawn, ¢ counts) (Gtate of foreign coontrs) 22. i death was due to external causes, fill in thcfoﬁowwx
16. () Informant. MES. Stanley. Jackes (@) Accldent, suicide. or homicide (specify)
() Address 500 Pri-nceton (3) Date of occurrence .
. @ ... Burial (&) Date thereot ™ 8= 194} || () Where did injury ocour? T ppp— o —
(Burial, cremeation. or rexoval) (Mooth) (Day) (Year) || (4} Didinjury oceurin or about home, on farm, in industrial place, in pubhc plnee?

{Specify type of place)
{¢) Means of inju.l'y_......o“f....__..__

23. Signature _17%

Address H ’&

{Liconsed Embalmer’s Stotement on Reverse Side)

2 fA (M. D. or other]
—
@i_bate sign ql
|
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

" working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sbould be so stated above.




