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FEDERAL SECURITY AGENCY
Nationa] Office of Vital Statietics

STANDARD CERTI
FILED MAY 15 1848

MISSOURI DIVISION OF HEALTH

Primary Registration Distriet )oﬁdéf

FICATE OF DEATH

Registration Distriet ©
1. PLACE OF DEATH:
St.Louils

(6) City or town ﬁichmond Heights

(If outstde clty oF fown limits, write “RURAL""

{c) Nume Faem oElrits Ave,

(a) Countyu.in

and name of township)

Registrar's N auil7f.
2. USUAL RESIDENCE OF DECEASED:

(a) State... M o. (b) County.. St LOU.iS yg
Richmond Heights

(Ir outside city or town llmim. writa

Collins Ave,

{c) City or town.,....,

TRORAT

{if not in hospiltal or institution, write street number or locatlon)
(d) l,ength of stay: In hospital or institution..

In this CUMIIEDIEY i ceeeeneee scccre cmer e cees ser e arnren
vesrs, months or days)

(d) Street No..

{TF riral, give locatlon)

(¢} Citizen of foreign coumtry? ...

If ves, name country

3. (a) PRINT
FULL NAME

Leo E.Murphy

3, (b) If veteran, | 3, (c) Social Security No,

name war....

6. (a) Single, widowed m;llr7ll

M.

divorced i foan

alive, el FEATS
35 A5
{Day} {Year)
|
8. AGE: Yeara Months Days | If less than one day
b “il 4

FATHER

MOTHER

o 1 7 .8t.Louis

. HBirthplac..u it

(Clty, town, or couniy)

Plumber . oo

0. Usual eceupation....... om0 "

1‘. Industry or busincss..
12, Name....... 2% icnael 'T Murphy

i St.Louls Mo. °
L3, Bt RDlaC  erurvrvarersens ermeresiamsssssosn reracnsrnstistnssans bbasarstre sinens sens shsn sessenie sess sbon srssemsase

. Maiden name......c2h SR LY
St .Louis

t(.lty. w\m or coumtyt f-:uenrrorelmrnumryl """"
Mrs,Zora E.Murphy
145? Collins Ave.,

-12—48

—y
-
L1 £

. Birthplace..

16. (2} Informant....

{b) Address
17, (@) Burial

“(Burrfal, eremation, or remoral)

(¢} Place: burial or cremation..... . 0, Tn .
18, (a) Signature of funeral dlrfu
t4) Address

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day.... oo ..
. year......: 1 9hour .............. 3 minute e ... M
210 I hereby cestify that T attended the deceased EFOMumsmmrrrrsmsmersros oreeerseeen

72 = 194 %, to

that T last saw Lo, alive onowe e dl? .
and that death occurred on the date and hour state ve.
Trmediate cause of dcmhm

Due ta

19‘5/3

Other conditions...
{Inclhndde pregnancy \r!thln 3 momhs of denth)

Major findings: 4.

PHYSICIAN
2
Of operajions,

Underline
......... the cause of
which denth
Of autops; should be
charged sta.
........................ . rerareneemnees | tistically,
22, If death was due to external causes, Aill in the following:
(@Y Accident, suicide, or homicide (SPeCIfy Y i et e e e e
(B) Date of aCCUTIEACE...revmreierterercecer s
() Where did injury eccur oy u r eIt b thann e
{City or town) {Countr} 8rate)

(d) Did injury occur in or about home, on farm, in industrial ptace. in public
Place f e e
While at work 2

iy t¥pe of placed

23, Signature...

Jamrersen City Printing Co.

. (e)-denns of iﬂj'u;y..3 .................................
M Ll (MDD, Mhef)
% . Date signcd.\f/pﬁf




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

.......... ey Registered Apprentice NO. ey

Licensed Embalmer No..._..z.f2-5

P. O Addrcss...f...a. ‘fa\ig/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F
the above constitites grounds for revocation of license,)

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

ure t

comply with

*IpTd OELLI

sud T-TT



