5. No. 2 DEPAII}TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L .
- UREAJ OF THE CENSUS .
srs fon e FEB 13 %? STANDARD CERTIFICATE OF DEATH State it No.__EIADR
pa' X372 Registration District No._ z Primary Registration District No_...éa_.,.é...g..) Registrar's No. gz, 5 X ]
1. PLACE OF DEATH: St Louis 2. USUAL RESIDENCE OF DECEASED: ﬂﬂd‘
A - s
- B ‘(‘;’) ‘é‘i’:‘”"’ X T Hanlemoad @ sae.tilasourd .. (% County
rc) 8 ¥ or fowm (If outalde city o town limits, write "RURAL" and name of tawnship) (e) City or town... St I.ousse /7
5 E (¢) Name of hospital or institution: ¥ (IT outaide city or town limits, write “RURAL } 7
; ---------- (Ill not'in Mplt%“t‘yn]licn. writo ! Ilinquglg—;m—&;i—_--‘m% () Street No. —_——_4-5—4.& Egrpﬁt;r‘{:%f}‘ In;ﬁgu;l"eyatd« T
3 5] (d) Length of stay: In hospital or institution. B MQIlthﬂ..q _____
. (Specify whether || (¢} Citizen of foreign country?. {Yes or No}
g In this community Llfe I
= years, months or doys} ! If yes, name country. ’
= MEDICAL CERTIFICATION i
= 3. {a) PRINT
& || FuiL Nname__ . JAMES EDWARD MIBPHEY 20, DATE OF DEATH: Mont o 22
< || 3. ) If veteran, 3. (c) Social Security ' 2 of 2 Month e fffe=tta—day
year £ S hour. 7' 36, _minute e’. M
a name war Ho No...NONB..o e
o = 21, I percby certify that I attended the dece: from
EI }) yale 5. Colorgs 4 o | 6@ Single, widowed, married, A 1594 <2l 145
Sex 1 race divurced..}_‘{ldo_m_e.n__.__ that I last saw h4 ™ __alive on. A 2 o . 10443 s
E 6. (b} Name of hisband or Wife..._..ererewmceeceees 6. (¢) Age of husband or wife if || 2nd that death occurred on the datf and hour stated above. Duration
5 Esther Murphey alive.... 309G o ._years || Immediate cagse of death
7. Rirth date of deceased ' 2 6 1868
5 {Month) {Lyay) (Yaar)
=]
4.} 8. AGE: Years Months Days If lesa than one day
& 76 | 10 16 X
a hr. min
= 9. Birthplace. BODEILSVille Missouri U .
% {City, town, o cguaty) = " (Stale or foreign country)
. 1 Qther conditions
g |10, st eccopaion Ret,'d Pol:.ce Officer, Qther conditions— o
- 11. Industry or business__ St Lonisg Eolica Dﬁpt.......... S < PHYSICIAN
| ot Major findings: A A ——
b E 12. Name___.Hilliam. Alexander Murphey . _ || Ofoperations. ... - o S Undali
= Thrle | (4.4 the cause to
Z |[Z 13 mirnpiace . Unkmown____ ™ Vra - ) i fthe cause to
. 3 'l;, w0, of coun . tate ar [areign country’ Of auto should b
5 g 14. Maiden name_gl AL . — J CneES . . autopsy charged sia.
= 1IE Unkhown Va ; e UERY
' g g 15. Birthplace___.i_c.i“_m—“—;——-—-;imm ------- - r;dn prmr— 22. If death was due to external causes, fill in the following:
£ 116 @ Informane. JaMES B, Murphey Jr, (e} Accident, sulcide. or homicide (specify)
B ) Address 1800 Dyer Avenua, Overland, Mo} (® Date of occurrence
17. @ .. Burial . () Date thereof.__L=24=1945 || () Wheredidinjury cccur? T G
(Barial, cremation, of {Mooih) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public plaoe"
() Place: burial or cremation ., Beuefonta&iemetery
- || t8 (a) Signatore of fufieral mmwr%%q g i ond l(ﬁ‘ ‘i&m of injury.. @ T
@ iﬁ.m ‘ 6175 Dglmar Bo . LD -
19. (5) (n ) -H
@ {Date received lﬁ% i ...._W
{Liccused Embalmer’s Statement on Reverse Side)
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© . STATEMENT BY LICENSED EMBALMER -~ - - ~ i
- ; : . Tl
I.herf_:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, -
Lo "-.".',' ‘ : T . veesmeeny Registered Apprentice No . ,

- R ‘V - o - . ) LlcensedEmbaImerNo 37?31 X
. T c T h | ‘POAddressé/7°—54ﬂ(/é77¢“&’l/;;f::ﬁ4

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN HANDWRITING -(Failure to comp]y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed fact should be so stated above. . . ' ’ T




