THE DIVISION OF HEALTH OF MISSOURI

STANDARg féRTIFICATE OF DEAE'I'GO 140"’"

. No. 300 A
State Fih’ No sttt aim

. 1048

FILED MAY 11 1949

BIRTH NO.

REG. DIST. MO, __ 7" PRIMARY REG. DIST. NO. ) Rcm.ﬂrar.l No. ..._3_291 )..._..
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Where deceased lived. If loa!
[— a. COUNTY a. STATE b. COUNTY it
Mo, A
= b, CITY (I outcide corpurate Umits, write RORAL agd give | €. LENGTH OF || c. CITY (1f cutside parporate licsits, write RURAL and give tawnahip) - T
R rwwnnhlp) STAY (in this place) 7
TOWN St. Louls TowR St. Louls
a d. FULL, NAME OF (If not in hoapital or institgtion. glve streot address or location) d. STREET (I rarsl. xive location) 0
o HOSPITAL OR ADDRESS _
o INSITUTION 3222 Dakota St. 3222 Dakota S5t,
B NAME OF — o (Fis0) b. (Middie) e 4DATE  (Math) (Dey) (Yew)
[ { T¥pe or Print) J OHN X MURPHY DEATH Apr, 27 1949
& 5. SEX ‘ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1n years|  UNGER | TEAR | 7 GROER 4 WES,
g WIDOWED, DIVORCED (Specify) ' Laat birthdar) uenu-l Days | Hours | Mia.
g | Mate U] inite S A Dec, 3, 1869 79 1’4 |24i |
3 (| 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or tarsten country) 12. CITIZEN OF WHAT
done during mont of wor! 1its, even if mlndi . DUSTRY a COUNTRY?
Laborer(Retired)Busch-Diesel Co.l St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Dennis Murphy Ellzabeth Murphy
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15 SOCIAL SECUR
(Yos. m.ﬁ unknown) | (I yws. give war or dates of sorvics) '

Elilzabe

18. CAUSE OF DEATH s TION
| Enter only oneosuseper | I _DISEASE OR CONDITIO
“linefor (a), (b}, and-{c). |- DIRECTLY LEADING TO DEATH® (4) _
ANTECEDHiT CAUSES

Morbid amdﬂiam, if any, gising DUE TO (b}

*This doer not mean
the mode of dying, such

a8 heart fallure, asthenda, | rise to the above cause (a) stating
ete. It meons the dis- the underiying cauae last. /‘\
care, infury, or complica- DUE TO (c) % P “
tion which exwsed dectd, | 1. OTHER SIGNIFICANT CONDITIONS o[ - C/Z
Conditions contributing to the death but not , L)
redated to the disease or condition causing death 3
19a. DATE OF OPERA- | 19b. MAJOR FIND]NGS OF ORERATION : R ' 20. AUTOPSY?
TION .
25a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATQ
SUICIDE home, farm. tactory, streat, offics bldg., ata.) . Q‘V‘
HOMICIDE 3
21d. TIME (Momth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ° .
WHILE AT NOT WHILE 4y ;
INJURY = | woRK AT WORK ;d”:’f ,4—*"2"

Sl
2. I hereby certify lhat Iattended the deceased from / g 4 2—'-13—- lo et / 19 " that T last sow the decessed
alive on , 19____, and that! death occurred ol 6_._0_QE m., from phe couses and e date sigftd above. |

it A TR Dl

24b. DATE Vd 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (er.a)
Apr,30,1949IResurrection -Cem, St., Louls Caq. Mo

WRITE PLAINLY—USING UNFADING BLACK IINK—MAKE A PER

R REGISTRAR'S SIGNATU \J; FUNERAL DIRECTOR' S $1GMATURE 'ADDRESS :
APR D g . ) £, é_} gé; riegshauser 4228 S,Kingshighway Bl.
. (Licensed Embalmaer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by 2.

.................................................................................................................................... Student Embalmer No.

working under my personal supervision.

T2 2

StUdBNt seeearracenneencocsenrascnnnn veaeae
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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



