134
DEPARTMENT OF COM STATE BOARD OF HEALTH OF MISSOURI d@c}?@

HLEDB" o T SSTANDARD CERTIFICATE OF DEATH State File Mo

Registration Digtrict Nowo oo oo i Primary Registratipt Dpt;u:t N.g WL S H.OO Regisiror's No.___.. - 58 56

vl REVOURLY

1, PLACE OF DEATH:

(a} County

(b) City o7 town.. St Louis
{if outslds city or town limits, write "HURAL"™ and nome of township)
{¢) Name of hoapital or {nstitution:

4429 Taclede Ave

(If not in bospital or institution, writs streot number ur location)
{d) Length of stay: In bospital! or Inatitution

l {Specify whether

In this community
years, months or days)

© 2. 'USUAL KESIDENCE OF DECEASED:

) Smee. MM ggouri ... _ (b County '7
{0 City or town...... S, Louis, /4’

(If outside city of town limits, write “RURAL™} = ?
) Street No. 4429 _Liaclede Ave

(IF rorat, give location)

3. (&) PRINT
Ful? fame___Temes H, Mu rphy.

3. (¥) If veteran, 3. (¢) Social Securlty
name war, No.489_.-,lﬁ=523 1
(0 5, Color or 6. (o) Single, widowed, marred,
s. s Male | neihite | O divomedﬁingl.e_._._

(e} Citizen of foreign country? (Yes or No)
If yea, name country.
MEDICAL CERTIFICATION -
20, DATE OF DEATH: Montk JUNB.. __ day . 27

yeu_._lg44............_hour..__._.._-l ...............minute__a.lrp

21. 1 y certify that I attended the decgased frpfi]

A S . Y A By B 19,}.4.;%
that®lact saw bI00 . alive om 0/‘4\’-—4- X; = ? 1946

(& Pace: burlal Mq!n—ﬁalxam_ﬁmat_m__~
18. (o) Slgnatare of foneral dlrectcr..._s_tr_o.g_t._ =_Carroll
) Address .. 24

o @ __JUN

(Date receivad bana! raeistrer)

(Regisirar's slgnatnre)

N rteen, .B. 0. 1/

6. (8 Nome of husband or wife ——.oecenee 6. () Age of husband or wife if || and that death ocrurred on the giite and hour stated abave. Dure
wrolion
" a_]jve_‘ __________________ years || 1mmegdiate pavse of death
7. Birth date of deceased._.. Uﬁ, — "4‘60 ¢§ b&I" 7i< 77, ¢ié-€7' ﬁ-_m_..
anth) (Dny) (Year) é &‘7
i’
8. AGE: Yeare Months Daya If less than one day o iR I NN, " calf A A o 3 ) ,J) g é.apb
. Ve
79 lo 5 hr. min, . v
R Due to %
9. Birthplace - Illinois . 4
+ {Citv, town, or county; {Btate or foreiga mlmtr,) e = ) /} e
: Other conditions, &7 £ .
10, Usual occupation.......... A H . Home (inctade prexnsncy withis 3 mantbs of desth)fi) ]
11. [ndustry ot business T d & PHYSICIAN
o - . 4jor nndings: ——
& § 52, Name _.__.. P hillPMurP h}T 2 Of operations.......... : Undert
g v : v ) o . nderline
13. Birthplace Irelana M the cause to
wn, G CRant (State or foreign country) Of auto ——
14, Malden same . OB OTEL. G OANOL e it thond e
tistically.
§ 15. Birthplace Crerery ('51153%;3%3“;: f 22. I death was due to external causes, §il In the following:
. o wonni__Thomas -Fi Casey 1.[| @ Ao, sicde.or nomicie oecits
®) Address_ 4429 Ta clede Ave . - &) Date of accurrence
‘ e {¢) Where did Injury occur?.
@ Burial o o Dueveent B/30/44 e

(d} Did infury occur in or about home, on iarm. tn Industrial place, in publlc place?

¥
(Speci of placs)
R—4 Means of lnju:ry_._.... e rers oo

- While at work?_Z
23. Signature U

{Licensed Embalivar's Siatement on Revarsa Side)



" STATEMENT BY LICENSED EMBALMER

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

" : S :..., Registered Apprentice No

working under my personal supervision.

, , h ) ' _ o _ Licensed Embalmer Noj 3 ? 95. ............

. P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Faxlure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should*be g0 stated above. ¢




