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< < } -
DEPAR?Z?;NT OF COMMER THE. STATE BOARD OF HEALTH OF MISSOURI C 6()6

AL FER T STANDARD CERTIFICATE OF DEATH S £
Registration District No._..._.__...___..__.S] 8 Primary Registration District Now oo .., 1NN QY Registror's No.__..____.._._..g&g.

1. PLACE OF DEATH: 2, USUAL HESIDENCE OF DECEASED: Mﬁ’
(a} County. M3 i /
s (g) State......3% lggourd (5) County. a7
() City or town..........,........_.S_t_lLQ.m.S.;Mi,&ﬁ.o.ﬂr.i....wﬁ_.,..,,,....._A....... =7 7
{If outside ity or town limits, write "RURAL" and name of towmsbip) (¢} City or town.......... st . L (2] 0] i B f
(¢} MName of hospital or institution: {If outsida city or town limits, write “RUNAL™)

St.louis City Hospital-Max C, st&rklﬁ)ff ) 1709 8., 10th St.
(If mot i hospital ot institation, wiite street aumber o locetion)  MEMOP 1ML et No
{d) Length of stay: In hespital or institudon..._B_AﬂBy_S..._.._.

{ILf rural, give location)

m Specify whether | {¢) Citizen of foreign country? (Yes or No)
In this community . /7)
years, montha or daya) ied I yes, name country. !
MEDICAL CERTIFICATION
3. PRINT ‘
Full NAME Patrick Murphy J 28th
o 1t 3. () Social Se 20. DATE OF DEATH: Month alle ; day.
3. veteran, . (e cial Security lqhs Y 25 P
~ h i L4 .
name war, Unknown No._..unKnown year ) our : minute e/l M
T 21. [ hereby certify that I attended the deceased from l 2
U 5. Color or 6. (o) Single, widowed, married, 19.. Lo 1 28 Lf. 19. -
B Iy e e ¥
4. Sex Mal e | race. Nhl t € @ divorr:ea‘g.i.ggl.g_.._... that I last saw h L alive on_ 1/28/}-]-5 : 19.._.;
6. (b) Nameof husbandorwife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dueration
nl‘f]ﬁ Immediate cause of death. o S’ L y .
.._]- - Cars
7. Birth date of deceased Sep t emb eT 866v ...... SR
. {Month) {Day) {Year)
8. AGE: Years | Months | Days If less than one day Duc to.. 1%
/ 7e | 4 | 12 - i | - -
. 2 ue to
9. Binnpiace. UNKNOWN _ . Missouri U L g
(City, town, or county) (State or foreign country) K/ ?" e
: None M e b, Other conditions .2 A
10. Usual occupation Al x . ‘|| (Include pregoancy within S months of douh]ﬁ #
11. Industry or business PHYSICIAN
“ ' B . . Major findings: .o . J—
812 wme. PatTick Murphy . = ) s SR e R
= b} ‘ th ne
120 s mnace Unknown . Unknown | the cause to
; . or ; tate or foreigo coudtry Of autopsy_f 1.{Z F——— ) .Y-1 131 I -]
g 14, Maiden name_. MAT Y UHRnown : A auersy . |chareed sta-
el : A tistically.
& | 15. Birthplace Unknown Unkno - 22. If death was duffo external canses, §ilt in the following:
- . (City, town, or coasnty) . {State or foreign counuty)
E 16. (@) Iiformant ROB e Darpel‘ . - PR \;, (6) Accident, suicide, or homicide (specify)
() Addresa ..o 18]ng Me n.a;.d_ﬂ._S:_.t..,,,.......'..,.._.."..__._..';_.. (&) Date of cocurrence...,
. . bR I A . . did i N
17w Burial 7 (®) Date thereof 1= l=4B || (@ Wheredidinjury occur P PO, S
(Burial, cremaiion, or removal) (Mcuth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or mmﬁon_gglvary. Cemet eIV

18, (@) Signamr‘e-ot' funerai director._ A7 h.eI.t.__LH_.-__:_HO.p.pe_':. “.(h:'le at \\ork?._____(?_ml”l(:u ‘],!.;.’11;;1? E‘;m’:iry..‘..'e.-..__.._.'._.._..ﬁ._....
@ Address___ 4700 Washington Blvd. . L S fo G

. A TARI - - - L 23; Signaturpd 7 . _f_.._..fé &[5) orothet).. ...

1o @ 5.‘.:21’;&3@?;13:&543 """" TV Resistrsrasiamatarey Address 5 Lefay 7, SIEned e

v

(Licensed Embalmer*s Statement on Reverye Side)




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

Reglstered Apprentice No.

working under my personal supervision.
Signed... M‘j ..... % ...............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constilutes grounds for revocation of license.}

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




