No. 300 YHE DIVISION OF HEALTH OF MISSOURI - / - .
. HEPMAR 4 1950  STANDARD CERTIFICATE OF DEATR) /. e piteio.nn ODEL.

10.48
g o
'BIRTH NO. AEc. bisT. no. 2 0  PRIMMIY REG. DIST. WO. — — __ Repistrar's No 1799
1, PLACE OF DEATH N Z. USUAL RESIDENCE (Whate dacossed lived. If Institytion: reskience befors
a. COUNTY 5 P&Lklh‘*?ﬁﬁ'ﬂi‘%&‘]f a. STATE ¢ tissg OUI'I b, COUNTY ‘) adpimgion).
b b. CITY (I outside corperste {imits, writa RURAL snd give c. LENGTH OF .€. CITY (If outelde sorporats limits, write RURAL and give township) +» YRR,
. wownship} | STAY (s thia placs} OR St TOU.J.
TOWN o . Touis O rre TOWN (S -/ /)
d. FULL NAME OF (If not in hoapital or instivution, give streot add orl jon) d. STREET (I rursl, give location) ) a
HOSPITAL O . éDDRESS . .
REFTOROR De Paul Wosnitel /¥ 52836 w.crand Blvd,
3 NAME oF 8. (First) b. (Miadle) <. (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) FPrank B Turphy | DEATH T'elb. 21 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =18, AGE (In years| ¥ UNDER | TEAR | F UNDER 2 ES.
D WIDOWED, DIVORCED (Bpecity) . last birthday) Monthl' Days | Hours | Min.
Mol s hite Newrpvw Marrisd Tune 1 1274 '?:L I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn asgntry) 12. CITIZEN OF WHAT
donwe during most of working Life, aven if retired) DUSTRY . .
£lerl Roilrand Mlissourl 7.8, A,
13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Michael Murrhyv {Ann Connell
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yua, 5o, or unknown} | (If yem, glve war or dates of serviea) NO
imknovn IZ4A5-01 - QOG Bowasrd Murnhv 2836 W, Nrand Rlvyd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

: I, DISEASE OR CONDITION
- fater only CDAGBUSDE! | Ty pECTLY LEADING TO DEATH® (g)

|| e for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES o o ’M '
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) . UJ W -

.|\ a2 heart faiiure, asthenia, | rite to the above cause (ﬂJ dating
de. It means the dis. | 'he undeiying cause

s

WRITE ?IJAINLY;_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- i DUE TO (F) ‘
tiont which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i P MR "
Conditions contributing to the death bus not - /b’ru—’é?é' l(?l‘ﬂ—
i | related Lo the diseane or condition causing dealh.
—~fn- [l 19a. DATE OF OPERA. | -18b. MAJOR FINDINGS OF OPERATION - / U - .- | 2. AUTOPSY?
TION . .
- ves L] wo [J
21a. ACCIDENT (Bpecif, 21b, PLACEOF INJURY (... lnorabous | 21, (CITY, TOWN, OR TOWNSHT COUNTY) A .
* SUiCiDE ’ P ey 11 ¢ A s / 2
HOMICIDE ) . iy~ ¥ [
21d. TIME (Month) (Day) , (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OOCUR? [ -
aF .o Lo b 4 | WMILEAT[TY NOTWHILE '
- ~ - INJURY WORK AT WORK S
< |22 1 hereby certify that T allended the deceased from M._ 19.&_19_ lo _).;-1/_____ 195790, that T last saw the deceased
alive on __ 3 - ! ‘19 &%, and i degfh occurred gt at __f0 @ m., from the causes g;@oﬂ the dale stated above.
__ « || Z2a. SIG 0 or title) 23b. ADDRBS 3. DATE SIGNED
: ;' 0——-4 p-l /V J . M - Jp~v"O "
BUMAL CREMA- t. DATE 2de. hA“ F CEMEFERY OR CREMATORY TION (City, town, or county) .. - (State)
T|§N REMOViL Epeaity) | o4 ] y
) .24 1450 lcalvdry Cemeterv’ st, Touig . . %Mo,

w (Licersed Embaimet's Statement everse Side) AR

DATE REC'D BY %1_ RTS SIGNA q# FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Fem 55 L e M_%&MMM




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by-—mer-m-by__m_L,....

et r s A eemi s e s e e bR et oA e e 444 4 e e e e£ s o £esmeeen et 11 e 1A EAR et et et ee et +eetmen e et eee et eenemnesertnn . Student Embalmer No.
working under my persona! supervision,

Student souiesncenccanvannes carabamebrvsaohan
Student Embalmer

Licensed Embalmer Noo.._. 3_5—7.& ..................

- -
P. . Addlgsy% (. ettt ‘2{0
_ Note: The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’ '

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



