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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

o OV

State File No ‘ i
FUED SEP 13 19 . il
Registration Dlstnct ..... -Primary Registration District No._.. e Registrar's No,
1. PLACE OF DEATH: P - 2. USUAL W OF DECEASED: ; =
(a) County R ) = o N 0’5 (4
° . (a) -StateMO (5) County.

(8} City or town...._.. St Lovis-Mo, . S S —— - ]

{If ontida Gty or town Limits; write “RURAL" and name of township) (¢} City or town St. Louis 7

(c) Name of hospital or institution:

16 N. Bovle /

(L outsids city or town limits, write “RURAL")

16 N. Boyke

7

.
{Ifl not in hoapital or instivotion, write sireet number or localion) (d) Street No.. (I roral, give location) s 0
(d) Length of stay: In hospital or institution AN
. V. . . {Specily whetbor (¢} Citizen of forefgn country? 2 (Yes or No)
In this community._ £ 13 &y, ‘irans Juhe -
yenrs, months or daya) s If yes, name country.
' MEDICAL CERTIFICATION e
R A
R i ELLEN LuKE : 3.0
3 I ver (0 Soon Secomy o | 20. DATE OF DEATH: Month - day. »d.
veteran, - e ecurity No.
| " N yea.r____Li,,&fm; f— minute. w A M
name wat. L ane
21, 1 y certify that [ attended the d d from
5. Color or 6. (c) Single, widowed, married, 3 aef ol 1o lop¥- L — 19‘9‘&'.
4 Sex...Fﬁmie._ ' — divoreed_ Wid, ) that last sas b 27~ glive o Sont 1A 19K€;
6, (b) Name of husbandorwife. . ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Duration
Charles Murphy ative — cause of death 22 PM Seldd | D
i A ol B B fey
7. Birth date of deceased April L 1840 Sty g o, o .
Month) {Day) {¥ear) - e il / Yo,
8, AGE: Years Months Days 1f less than one day Due to ‘;/
hr. i
88 L _30 i [| —
9. Birthplace_.. New Madrid _Mo. 0 . et d A
{City, town, or county) {Stata or foreign country) / ! .A fr\
10. Usual oocupation Atv home (::E:l:‘:\nd:ﬂnnq' within 3 ba of death) g - A
11. Industry or business S fudi 7 U PHYSICIAN
or ngs:
urDhV : . Of operations. e . e
€ 2. Nome....... Henry Murphy I B, U
13. Birthplace H.S.A. j the case to
@ (City, town, or eounty) . {Stats or foreign country) .J§ . - Of autopsy e should be
3 14, Maiden name. ..o ~Unknown - charged sta-
S U % p \ - tistically.
15. Birthplace e le e S
2 frermarventypn = (Siate oz forch mul';,) 22. I death was due to external causes, fill in the following:
. . L. .
16. {6) Info :__\0 A . Ouaa IJ (a) Accident, suicide, or homicide (specify,
(%) Address 16 N% Boyle . (%) Date of occurrence

17. {a)

_('Iisu-‘ﬁf%e;n&thmw;emvd)_ () Date mmi’ﬁ%ﬂb&v? ear)
~.Oak Grove
—&,

{c) Place: burial or cremation
18, {8) Signature of funerai director.

® Address_. .4 h.s__b_i

€3]

{D: ived focal ) (Registrar's signatore)

(¢} Where did injury occur?.

{City or Iawn)

()

{County
Did injury occur in or about home, on farm, in lndustnal placc. in pubhc p.la.c:?

(Specily type of place}

While at wo (e) M of-iéjdrv
&mtm,(ZA Q- Moot

Addrm__._«/oa CQ&M-H J e

~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




