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WRITE PLAINLY—USI

BIRTH NO.

ALED OCT 5

1950

¢

REG. DISY. NO. 31 89mnnv REG. DIST. mm Registrar's No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. ‘;1 835 1% 2
7997

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If Lostitatlon: residence befors
a. COUNTY 1 " a. STATE . : b. COUNTY adicimion).
< Migsouri . >
b. C[TY -(M outolde corpurate Umits, write RURAL snd give g:rALYENGTH CF ¢. CITY (If outeide sorporate tmits, write RURAL aod give township)
townahip) (ig this plece). . Y
ToWN St . Louis, Mo.. TOWN  St, Louis" 20 3 ?
d. FULL N_PNLEOOF (If mot in hoapital or instituiion, give strent address or locatlop) d'AgDr[?REEErSS {II tiiral, mive location) j N
INSTITORGR 6600 Nottingham ) 6600 Nottingham
3 NAME OF 3 (Fimy) .. . b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yoar)
(tvpeorpit)  Edward J. Murphy peam Sept.21,1950
5. SEX 6, COLOR OR RACE | 7. MARRIE%.‘[’SFVERCP&ISRRIED. 8. 'DATE OF BIRTH 9. AGE (1o v-)l-u ; mgfu 1 mn ¥ DNDIR I Hea,
. (Spacify) : ooths| Days | H Min.
Male White d° T | Jan.1,1866 g1 | = |
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forels ] i H
R PEITRUNER - | olsTRY : i ]| RSN G wAT
. deiy Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i oy | 4. mwg OF HUSEBAND oa mrs
™ - )
Zdw. J. Murphy * Unk. _ ¢ Tena*Murphy.
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. S0CI URITY | 17. INFORMAN
{Yes. no.or unknown) | (If yes, give war or date of service) AL SEC NO. B 2 S|G‘ATURE OR NME ADDRESS
no non non Tena Burphy 6600 Hottlngham
18. CAUSE OF DEATH MEDICAL, CERTIF'ICATION‘ T R Y - NTERVAL BETWEEN
 Enter only oneceussper | ! DISEASE OR CONDITION N VIR . 0"5“,;“'9 DEATH
line for {8), (b}, end (¢} DIRECTLY LEADING TO DEATH (a) Q_Mz ey y g
This docs mot metn 'élﬂ'ECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glotng DUE TO (b)
s heart follure, asthenia, | rite to the above couae (a) seling
de. It means the dis. | the underiying cause last,
ease, infury, or complica- DUE TO (¢)
tion wAicA caused death, | [l. OTHER SIGNIFICANT CONDITIONS A .
Conditions contributing to the death but not MM% S
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2. J\Lﬁ'OFS‘I’T
TION .
v | ves (1 wo D
218, ACCIDENT (Opecity) ) 21b, PLACEOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farm, factory, suraset, office bldg., et0.)
Homtcmz ~ - . ™.
21d. TIME . _ . Mont) __(Daz)y, [Tear) \(Hour) », [ 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ ey T2 THEI YN WHILE AT ] - NOT WHILE H 2
N WORK AT WORK
‘I hereby certify that I aliended the 2 deceased from Mo £ 5E

o 192, and that deatloccurred at

‘@LI_, 19.-’-_'0._, that I Iaat saw the deceased
, Jrom the causes and on the dale staled above.

ALY Ly

- alive on
23a5SIGNATURE ‘%f\ .7QM Degtoe of title) | 23b. ADDRESS de\‘{ Zic. DATE SIGNED
Lo IO~ U | Kéve N~ 21 A9
u BU RIA‘}. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o:eounty)/ ~ (State)
Bﬁﬁ%f"’m’ 23-50 New St. Marcus St.Louis, Mo.

DATE REC'D BY LOR(I:-:%L
Sep 21 1950

REG! Xymz% _‘:

25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this fertificate was embalmed by me, or by.....

working under my personal supervision.

-

Signedicaceccanacsnranas e trreannaa sevaens : ‘ _4 ‘{
Student Embalmef Liceifed EmbalmerNo.... 720 .2 .............

P. 0. Address {022 2 v /<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




