5. o s0 THE DIVISION OF HEALTH OF MISSOURI 284/
N ] ALED JAN 26 1351  STANDARD CERTIFICATE OF DEA%O3 St i o

318 e 224

{BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. NO.

. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived, If losticatbon: rasidencs befors
§‘_ &. COUNTY a. STATE Missouri b. COUNTY adwmbaton),
b, CITY (M outeide corpurate imits, writs RURAL and give ¢. LENGTH QF ¢. CITY (M ouwlds corporate limits, -m. BU’RAL and give townabin)

OR . wioship! | STAY (in thi OR . M -
TOWN St, Louis . tomnei fin thie place: / TOWN St, Loiis p &7
d. FH&SLPT _II_QANLE OF (If pot in hospiwal or Institution, glve sirect address or location) uASDTDRRE (If raral, ghve location) -
INSTITOTION 4671 Palm Street L671Palm St
3$‘EACPEES°EFD a. (First) b. (Middle) c. (Last) . a. Déz:E (Month) (Dl,,,) (Y“').
{ Type or Print) Timothy F. Murphy - |, DEATH 'Japuaryoﬁ 1951
. 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #”| 9. AGE (o years| ¥ teem 1 TZAR | & TNDER b dxS.
) fO . WIDOWED, DIVORCED (Specity) | - o o st )} Moothe , Dars | Howns | Min,
‘ Married 9/3/11 |
’ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Buats or forsign country) 12. CITIZEN OF WHAT
dons during moet of working Kfe, sven if retired) DUSTRY . . - ) COUNTRY1
___ Meggenger Post Dispatsch Indianapolis, Indiania / .S
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Timothy Murphy Mary Cushi Margaret Murphy
: I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yes, 8o, or unkoowa) [ (If yes, xive war ot dates of garvice} NO.
No #92-0f-07/ Margaret Murphy L4671 Palm St

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rinvil."gtbggm
 Enter only onscaasoper | |. DISEASE OR CONDITION 7, /‘9 55 T
Iine for (8, (by. and (@ | DIRECTLY LEADING TO DEATH q) g@ Cererrore T Mﬁ/ ..,/‘ " / S s

“ T2 docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, nq DUE TO (b)

a2 heart faflure, asthenta, . rise fo the above cause (o) . . . -
de. ‘Tt mécna the dig- | the underlying couse lost,

ease, injury, or complica- DUE TO (c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS : N

" Conditiona contributing o the death but not
related Lo the disease or condition causing death.

e
- -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o : o ' 20, AUTOPSY?
TION .
. ves [] wo (&
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (st orabout | Zic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
UICIDE . : 3 home, farin, Inctory. streat. offfcs bldy.,ete) | . R . : .,

HOMICIDE e . : Sk

21d, TIME {Month) (Day) (Year) (Hou} | Zle, INJURY OCCURRED | 21f. HOW DID uuunv OCCUR? ) / Q /
: WHILEAT ] NOT WHILE ‘
INJURY - = | “work AT WORK .

2. I hereby certify, .gh I altended the,decesed from W // J/ , 109 / that I last saw the deceased
alive on _ZLL, 192 /[, and that death occurred af " from the causes and on the date slated above.

ms:%;\.wﬁs 2: \' | . (Degres or,tg 4 zs:: A;D;; 2 % _ o 7:/ }A}Ei&t}m

240. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or cotnty) {Btate)
TION, REMOVAL lﬂpT.lyl ) . \ ¢
_Burial | 1/11/51 Calvary , ' St, Lonis - Mo

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

NAT|

ERNE RA OR™S 8| GMATURE ADDRESS
iz;( 0 -

4 Ermhalr I.QT' mn Side)

DATE RECD BY LOCAL | REGISFRAR'S
REG.
9 'B&:J




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

——— e

working under my personal supervision,

31gN0deceicensssvovsscssannrannsanncnsasen

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE UCBNSH)ME&OWN
Ibolbowﬂﬂ&tuﬂumd:fwmoaﬁonofﬁcms&)

If this body is not embalined, fact should be o stated above, - Y




