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10.42

WRITE PLAINLY—USING UNFADING ﬁI.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-lOOaw, Fite Mo

FLED DEC 1 1949

BIRTH MO,

é'\.._ PRIMARY REG. DIST. NO.

39104

g

Registrar'sa’N 0_9 8:..)...5...-..-—.

REG. DisST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institutlon: remidence befare
a. COUNTY a. STATE ,- . b. COUNTY adiciosion).
! MO ' WC
b. CITY (It cutedds corpurate limits, write RURAL and mive . LENGTH OF ¢. CITY (Wemmide sorpime timits, wrte RURAL and m
OR ontelle sorpursis fmlle, i ) gTAY {In this plsce} OR N e g W
TOWN St .Louis Life town .. St.Louis
d. FULL NAME OF (1f not in hospital or inatitgtion, mive street address or losation) d. STREET' {11 rom!, give koeation) . £ (‘P
HOSPITAL OR A i .
INSTITUTION. &+ _ Tohn's Hosnital ya L396 Maryland Ave. | ;
[ 4
3[JNEACHEES%FD 8. (First) , b. {(Mlddle) c. (Last) 4, DSIE (Month) {Day) (Year)
{Twpe or Print) Alfred H.Murphy oeaTH  Nov,16,1949
5. SEX ,6”COLOR OR RACE | 7. MIAD%%EB ";E\“,'CEEC%SRR'ED 8. DATE OF BIRTH » | 9. AGE (ll‘:hra,an IF GNDER | TEAR | O UNDER u Hus,
- (Bpeciiy) ; ¥, othe B Min.
/. )¢ i Hov,.3,1892 Cysnnil koinhs 1 ol e

Jessie liurphy .

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BERTHPLACE (State or torelen country) 12, CITIZEN OF WHAT
ing most of workiag Ife, aven if retired) s DUSTRY . COUNTRY?
Llers St.Louis ,MNo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WiFE

sdelle Jones

Mrs.Cornelia Murphy-

15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSE..

. no, wn) I, Al 0 .
(Yen,20,grumknomn) | Gfgaglpapacas dpmnotaarion | ) 92_05-3908'" | Mrs,Cornelia Murphy,l396 Maryland Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecsuseper | 1, DISEASE OR CONDITION . ’ZZ / . ONSET AND DEATH
Hae for (a), (b), and {c} L omeeTLY LEADING TO DEATH* (gy C«r—»‘-“'z X _}.
RN,

Morbid conditions, if any, giving DVE TO (b}
rize to the above couse (a) stating
the underlying cause lagt. - -

DUE TO (c)

the mode of dyfing, such
a8 heart fallure, asthenda,
de. [t~means the dia-

caze, infury, or complica- —
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS .- -, * 7~

Conditions contributing to the death but ot
related Lo the disease or condition cousing death,

19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION

I

R 2. AUTOPS

no []

YES
21a. ACCIDENT (Bpecify) "21b. PLACE OF INJURY (a.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) £ (5TATE)
SUICIDE homa, Iarm, fnatory, street, office bldg.. e} . "o .
HOMICIDE - : / f
21d. TéME (Mooth) (Day) (Year) <{Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT NOT WHILE T ————— .
TNJURY. m. WORK AT WORK {‘/ ;'( ) {
2. ] hereby certify that I auended the deceaaﬁ fram 9E5— , 19, that I laat saw the deceased
alive on , and’ thal death occurred al __J__ nﬁ-n}'rom the causes and on the dale staled above.

Zia. SIGNATURE W \(Degn'n or title)

N s gt Bt zes) oty |%SNE S'¢E;|

NOV 'l 6 yod4s
-t/

REG.

240, BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,{f county) (State) -
TION, REMO&Mﬂ LT b .

Buri Nov,17, 10)49 Calvary Cemetery ., st . Lopis, Mg -
DATE REC'D BY LOCAL | RE : FECTOR'S S1GNATORE ADORESS

¢/ 36840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

Student ssenusensennecscaacssssonssans [

Student Embalmer

Licenzed Embalmer Now 7f 5

P. O. Address gfé/o m
Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




