. No. 2
—2-43
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& &
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2,

DEPARTME\T OF COMMERCE
BUREAU OF 1HE CENSUS

D ngyhokgnn%_z j.'___...

STATE BOARD OF HEALTH OF M!SSC.:DUFH

STANDARD . CERTIFICATE OF DEATH
Primary Registration District No ﬂ é_z VS

224837
Registrar's No.o foad 2. ......

1. PLACE OF DEATH:

St. Louils

Valley .Park
(lrouuiclo city or town Iumb. write “RURAL" and name of towoahin)
(¢) Name of hospital or institution: /

(e} County
(&) City or town....

(Lf not in boxpital or inatitution, write street number of location)
(d) Length of stay: In hospital or instithtion

In this community_...._. .Li.fﬁ_Time

years, montha or days)

{9pacily whether

2. USUAL RESIDENCE OF DECEASED) 4
(74

State...hll.s.ﬂgur_i .............. (& County. Z 7z
St.. . Louls [y

(If ontsida city or town lmits, write -nun.u.") 4

Street No..311.2 . N. Tavlar Ave.
(!rm.uyeloe-ﬁon)

(=)
(e}

City or town

{d)

(&) Citlzen of foreign country? (Vea o No)

7

If yes, name country.

{a) PRINT

Fuit name—_ Edward L. Murphy......o—

MEDICAL CERTIFICATION

Industry o business. LA EEPNAtional Shoe Co.

jurd

1
2 (12, Name_ P _I:I:LMunphy_- et
= ]
Z# | 13. Birthplace Qhio 7/

ty. town, or county) {Stats or foreign country)
£ ( 14. Maidenname JENE Holew
%{ 1S, Birthplace..... S Es Louis Vo. /7
= S (Cil.y. town, weounl.y) + (State or foreigo country}
16. (o) - lnfomnl“_hi.&mﬁmphy st ssmve g v et et e et e
17. (a) S )] Da:e thereof. 1 =8=43

(Burill.mmntion.nrr-mnnl) {Mantn) (Day) (Year}

(¢} Place: burial or cremation, .. CALNVEATY . COMa ..

18. (a) Signature of funeral dxrcctar_s tPeﬁ‘t‘—&.‘" G
(5 Address 460

19. {a)
Tate

v ot

30, DATE OF DEATH: Month ._JM1Y . doy..4
3. () If veteran, 3. () Social Security - 1943 ot ) g. 55 dos ) 5
e T. oL, A nirte.
BTN TRT TN L' - SO Nod892-01 =759 i yea mingt M.
21, 1 hereby certify that I attended the d d from.
5. Color or 6. {0) Single, widowed, married, 19 to .
4. Sexlmlg.m 0race_.‘ﬂ_.__.__._.. / aworced Married that T last saw b alive on
6. (%) Nameof husband or wife—— ... 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above,
lary E. alive.... B2 years || 1mmediate cawse of dearn COMIMILLed suieclde |
1. Birth date of deceased Oct. 24 1880 [{by.-drowning in Meramec River. .
{Moath) {Dny) (Yeur)
8. ACE: Years Months Daya If less than one day Dueto_._..Drovned.
62 8 1 O hr, min,
Due to.,
5. B:rthpl.acv,_s_t'.. Touis . _ _Mo. (7. .
{City. Lown, of cousty} (State or forsign country)
10, Usual occapation o110 € _WOrker Other conditions.

(Ioclude pregoancy within 3 months of death)

......... () P
Major findings: r ‘v HY—SIGAN
Of operationa . et
R 1% Underline
b which death
Of autopsy Yes. rhoculdnbe
charged sta-
tistically.
22. 1If death was due to external causes, fill in the following:
{) Accident, eulcide. or homicide (specify) 11 cide.
(& Date of occwrrence July 4 2 1943
t¢) Where did injury oceur? Keramee River
{Ciy o town) {County) (ta1e)
{d) Did injury occnr in or about home, on farm, in industriz) place, to public place?

Public nisce
(Specify type of place)

While at sork? {¢) Means of iniury_____.."’“j“____.__
ps. signafd AL 20 NZ2. acher__
Address Klr’l{WOOd 3 MO . 7" 6- Date dgned.. cveeir-

(Licensed Emnbalmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER . T

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

o , Registered Apprentice No

working under my personal supervision.

T Licensed Embalmer NOZLé.g ...............................

. P. 0. Address.. 7/“'4, - //..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.) :

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




