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WRITE PLAINLY—USING UNFADIN

"sIRTH NO.

FLED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, (;lEéTIFICATE OF DEAT_l-b State FiteNo..
03

18479
A0

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
aa hearf fallure, asthenia,
dc. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbtid conditions, if any, ,m,‘, DUE TO (b)

REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If inatitutlon: residenes before
a. COUNTY a. STATE b, COUNTY adiaislon).
Missourl 222
b. CITY (If eutaide corpurate timits, write RURAL and give g’r AI?ENGTI;: pa?Fn ¢. CITY (If outslde oorporate limite, write RURAL snd give township) !
. townahip! (in thi c8. .
TOWN St.liouls 2 25 St.Louls O
d. FULL NAME OF (If ot ia hospital or institution, give atreet address or location) d. STREET (I! rural. givs bosation)
HOSPITAL OR ADDRESS :
stitution . Mayian Hospltal 1129 Seo, 10th St,
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Maath) (Day) (Year)
(Typeor ity DAWLA Joseph Marphy s May 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (In years| * DO 1 VEAR | 7 Domem x K3,
() ED, DIVORCED (Spacity) : Last birthday) umh, Days | Hours [ Min.
__Male White ower 4 |May 8,1871 | 79 |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn sountry) 12 CITIZEN OF WHAT
done di mont of w khul.lh.-mllrn!nd) DUSTR R a COUNTRY?
perat Elevator St,Louls, Mo, U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Murphy Unknown | Wilhemina Murph
:3 WAS DuEEkEASEP E\{.rlfn IN U.S. ARMED FORCES? [ 16. SOCIAL SECURI'I'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OT aown, ¥eu, give war or dates of servios)
No Unknown " |[Emmett Murphy,1530 Hogan St
18. CAUSE OF DEATH MEDICAL ERTlFICATl N loﬁrvﬁbbﬂm
catse 1. DISEASE OR CONDITION Ve a
er only onecuuserer | DIRECTLY LEADING TO DEATH® () » AL -
d

rise to the abore cause (o) dating

the underlying cause last,

DUE TO {)

tion which caused desth.

I1. OTHER SIGNIFICANT CONDITION
Conditions mﬁtributing /-] the death but

W

dm on%t{/}'m llfumded th

related Lo the d or condition ammw
19a. DATE OF OPERA. | 18b. WAJOR FINDINGS OF OPERATION 207 AUTOPSY?
ves [ wo ]
21a. ACCIDENT (Boedily) 215, PLACEOF INJURY (v.4..50 srabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) #STA
SuIC hmfm!mnrmuﬂubld..m.) ’
ROMICIDE /
)zm TIME m:v() (H o) \ URY OCCURRED | zIt. HOW DID INJURY OCCUR? %
"HM
"'lfl'JUl‘-W "---0 A WORK
22, Miby edecaaudfrom )71‘("\ u ‘195 M /6 mﬂ tha!IIaatsawthsdmued

, and that death occur{ed al

m., from theffauaes and on the date stated gbove.

TION, REMQVAL
a

2. SIGNATURE./
7 R

24a. BURIAL, CREMA-

}

24c. NAME OF CEMETERY OR CREMATORY

24b. DATE

5=22«50

(Degres or mmo

23b, ADDRESS ¢, ' /] ~— 20 |23c DATE SIGNED
B Tk =

Calvar

24d. LOCATION (City, town, or county) (State)

SreLouls, Mo,

25. FUNERAL DIIECTOI 8 SISMATURE

Ze_.. Harrigan-Sheahan, 4700 Wa.shington Blwd

zams s:c;rm'ut

lEl.ro

St

on Reverse Side)
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‘1, 1 &f -23-5 " ‘7\'\ , “J !‘*

. ., STATEMENT BY LICENSED EMBAILMER
RY [ ¢ ’ ‘ \
v : Wy {fjj ~

I hereby certify that the body whose name 15 r;:corded on the rcversc side of this certificate was embaimed by me, or by

working under my personal supervision.

yoz7

3igned. cesrsrriseserrrnrarirendaranensiege

Student Embalmer Licensed Embalmer

. -ﬁ_'.‘:‘\ ; P. O. Address

L S

T
Note. The above MUST BE‘SIGNED BY THE LICENSED BHBALMER in his OWN HANDWR.IT]NG (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




