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Hu-_'[] JUN 2 1950 THE DIVISION OF HEALTH OF MISSOURI i 8 Q g5

ST ANDARQ CERTIFICATE OF DEATH State File No. o ot
! o 1nTH NO. REG. DIST. uo;ZLL PRIMARY REG. DIST. m.!ﬁé.z Registrar's No... £adoSeoth.....
1. PLACE OF DEATH g 4 2 USUAL RESIDENCE (Whes decesed lved. I lnsthotlon; resklesce beford
a. COUNTYSt . Louis . a STAT%i as ouri St :,, %mlﬁﬂ /1 ‘;dnlﬂu}onl
b. CITY (11 outckde corpurate liuits, write RURAL and on e ALENI:;TH OF | < CITY (If cumide corpecate tmits, write RUBAL and give townblpy ! ©
‘1w Clayton e A L) TOMOyerland /
d. FULL NAME OF (If ngt in hoapital or institution, give strest addrem or Jocation) d.ASDTrIJR @ rursl, give loeation) . 4
__WSTirion St. Louls County Hogplta 5411 Wismer
BEEGL SUm T emeh T ST o s e w)
(Typeor Pty Harry W, : Murphy . -~ | oeam 8) 15} 50
'S, SEX 6. COLOR OR RACE { 7. MARRIED, nggcgsﬁgﬂ) 8. DATE CF BIRTH 3. AGE (n years o o -Dr:: ¥ o
Males) | White = | MER¥REEC™Y 8)2)1902 | g i i B
10a. USUAL OCCUPATION |(Givelkiad of work | 10b. KIND OF Busn,tizssntl)gr IN: | 11. BIRTHPLACE (Siate or foreien scunty) 12 tITIZEP\I"(')FWHAT
IrterTor Bessrato Painting Grand Rapids Michigan / LA
‘Isn.rnmea's NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Murphy. '] Unlmovm | Jessie Murphy
IS, WAS DECEASED EVER,IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT- 5 S|GNATURE OR. NAME ADDRESS
(Yea, 0o, or unknown} 3 //7. NO.
Yes /o"" {4 Y%\ Jagsle Murvhy 3411 Wismer Ave.,

8. CAUSE OF DEAT] : # NTERVAL RETWEEN
| Enteronly onecanseper | 1. DISEASE OR CONDITION

DICAL CERTIFICAT]ON
. - ONSET AND DEATH
line for (8}, {b), and (&) DIRECI LY LEADING TO DFJ\TH‘(a)

~This does wit mesn | ANTECEDENT CAUSES ' ‘ oo : 3 m
the mode of dying, such | . Morbld ccmduiom if any, giolng DUETO (b) _

s heart fallure, asthenia, | rite to the above’ couse (a) stating T P A - - - N - Y
cte. It ieona the dis- | ‘he umderiying cause logt, ’ !

ease, infury, or compli DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
3 + | “Conditions contriduting to the death but not
T - related to the disease or condition cousing death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION . . .
e 4/ 2./ | ves [ wo
21a, ACCIDENT - (Bpecily} 21b:PLACE OF INJURY (e...Inorabout |-21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE - « . bome, farm, fagtory, street, offios bldg..ee.} .
HOMICIDE — ‘ R ——— ' -
21d. TIME - (Moath) (Day} * {Year) (Hour) 21e. INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR?
. . - WHILEAT NOT WHILE —
HUURY —— work L] ATwoRk

2. T hereby c 43y that I attended the deceased Sfrom ,1989°8 1o s 198, that I last saw the deceased
alive on ) 1.96'7 , and thal death occurre m ., from the es and on thc dale slated above.

‘23a. SIGNATURE Z3b. A.D R 2Z3c. DATE SIGNED
( $/6~5

. = _
ﬁ al™ 77| 5119150 [National Cemetery  |afferson Barracks Mo.

BURIAL CREMA- | 24b. DATE McﬁlAME OF CEMETERY OR CREMATORY .| 244. LOCATION (City, town, or county) (ktate)

.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A .PERMANENT RECORD

. FUNERAL DIRECTOR'S 81GNATURE. Y ADHRESS
O P o n" o B /og-jﬁ

-

DATE REC'D BY mL R RAR'S SIGNATURE
-/ .-.5'3 o
(Licensed Embal




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ooooo_....

.......................................... , Student Embalmer Mo.

working urnder my personal supervision.

StUdeNt -uvessnvnnosrannas Ceveressnerasennn Signed. .S AL

Fredent fvatner Licenzed Embalmer No.. 3 3 é) & .....................
P. 0. Address £ L0 /2.3 il + Clraa m@,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER 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.




