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DEPARTMENT OF COMMERCE

BuRrEAU OF THE CENSUS

HHLMR 3L SHpy

MISSOUR] STATE BOARD OF HEALTH

S ViRo Ve '
STANDARD CERTIFICATE OF DEATH  su s 12 03.(3/

Primary Registratlon District No. ___.,//é...._ . Regisirar's No J ? a

1. PLACE OF DEATH:

{a) County. St. Louis

(&) City or town. Slniv, ars. 1 g_.cdit A
{ILf outside city or town limits, writs “RUKAL" nnd name of townahip)
(¢} Name of hosmtal oF institution:
8 Hanley /

(lf not in hospital or institation, writes straet pumber or location)

(d) Length of atay: In hospital or ingtitution

In this rommunity.

{Specify whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: ?&
@ saeMiss Quri ................... ® County...Shl. LonlsY ¥
© Cityor town niversity City =
{1 outatde city or town limits, write "RURAL'") =
@ St No 821 N, Hanley Rd o
(I rurnl, give location) \—"
(¢} Citizen of foreign country? NO (Y/u or No}

I yes, name country -

{a} PRINT

voit Name_doanna R,

Murphy

3. (b) If veteran,
name war..._11011€

3. {¢) Soecial Security
N ona

" / 5. Colot ot
4 s FEMale e Whits

6. (8) Name of hushand or wife...

. 6. (¢} Age of hushand or wife it

6. (o) Single, widowed, married,
:2 divorces_Wid OWEd

» MEDICAL CERTIFICATION

x
20. DATE OF DEATH: Month,.. h a..r,.ch By 13
¥ear. . hour. 3 ; m A miatte M

21. I hereby certifly that I attended the deceased from

/ 108 to 3/ VLAY )

A v
that I last saw h424>__alive on ] A3 19,5 .3~
and that death occurred on the date and hour stated abAve. 1

James A L] Murphy allve..........._.__...years || Immediate cause of death Duration
7. Birth date of deceased, SUEUS T 1 1860
{Mouath) (Day) A (Year)
8. AGE: Years Months Days If less than one day Due to.......)
81 7 | 12 " .

9. Birthplace,

Missouri { .

10. Usnal occupation

ﬁclt . tawn, or county}

{State or foreign country)

11, Industry or business

ace

{_u_ Name d8mes Gr

13. Birthplace.

Ireland 5‘

14. Maiden name. MEW'Tmaen (Seata or foreien m“{“l‘) :

Irelend

Due to.....=7

{ 15. Birthplace

MOTHER FATHER

17, @ .Burial

(City, town, or county)
16. (a) Info Attt B

) Address K22/ 20 AN Gin Ly .k
(b} Date thereof, \3 ‘/6 —JrLSL/

(Burial, cremation, or removal)

{¢) Place: burial ar cremation. C entl‘f-ll Cem,

{State or foreign coun l.";')

{Month) (Day} {(Year)

18, (a) Signature of funeral directo

QOther conditions,
{Include pregnancy within 3 months of death)
MaerEnai 4 PHYSICIAN
a; ngs: E —_—
o e | L
. . — Underline
the cause to
d which death
Of antopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
Accident, suiclde, or homicide (specify}
Date of occurrence.
(¢} Where did Ihjury occur?
- {City or town) {County) (Stats)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
hile at Work?......ccoracneremsvoszrememeomenne {¢) Means of INJUEY.omcee e X e

L ] ﬁﬁb 7 5T gk et None Mot mupoonalEh.
19 (a)(Dnurmnad Tocal recistrar) We {Regisl n—;lu'll.ll.m'n)m—--__7 Ad rm&_ﬂ—.wmmm Date mgned-i!fﬁf/%l—
7

74

(Licensed Embalmez's Sta

tement on Reoverae Side) 0



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 by.

, Registered Apprentice No. -

Licensed Embalme ;' / f
- - P. O. Address. W 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW‘J IIAI\DWRITING. (Failure to comply with

L S

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

working under my personal supervision.




