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b

WRITE .PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _gj_g_ PRIMARY REG. DIST. .ﬂ"_ﬂg&_ Regisirar's No

ALED FEB 15 1951

State File 1\106“2}"?‘2 |

1101

|| a# heart fallure, asthenia,

oThis docs mot mean | ANTECEDENT CAUSES

BIRTH ND.
1. PILLACE OF DEATH 2. USUAL RESIDENCE~(Wtafe’decssed llvad. If lastitution: residance bafore
a. COUNTY a. STATE b, COUNTY adaimion).
. - : Missouri
b. CITY . URA . LENGTH _OF .. CITY . './
R (Uwhid.mmmull‘miu :vrihn L and rive - %TAY(huﬁ.phm [ M(Honﬂ.mnﬂmih.'r!hnmlmddnmum 0/
TOWN St,. Louis. - ~ TOWN St. Louils- :
d. FULL_NAME OF (1f ot in bospital or lomtiutics. give strest addresm or looathony || d. STREET. 0 rural, ghve looaton) o
Tt
INSTITUTION. Deaconess Hospital 7024 Minnesota Ave
S.DNE%%ESOEFD 8. (Flrst) b. (Riddle) c. (Last) 4. DSF (Molnm) gay) (Year)
{Type or Print) Elmer Murphy. - DEATH : 51
5. SEX 6. COLOR OR RACE | 7. x&w&g. 'B.E\}'SEC'ESRE'ED', 8. DATE OF BIRTH 9, :.?E Un yen| ¥ oo ¢ YR | ¢ wote % man
1 N . {Bpacily. : onths | Days | Hours | Min
male | mhite le. V7 Nov., 22-1908. ~ 47 | |
10a. USUAL OCCUPATION (Qivskind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststdior ¢ ,
done during mmotwnrﬂullh,o:‘nunm) N DUSTRY ‘ g‘" areiem couatey) Izcguﬁr:_ﬁr"?rwmr
Laborer Red Bud Illinois
J!sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Murphy: Mithilda ILutz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-mmu.nl:nmrn) (If you, xive war or dates of service) RO. Tneo Mur”gny
no v
18. CAUSE OF DEATH : ’ EDICAL CER IFI TION INTERVAL BETWEEN
| Enter cnly onscameper | . DISEASE OR CONDITION ntsstina structlion wWith gefeI'- onseTanb beatH
line for (a), (b}, and (e} DIRECTLY LEADING TQ: DEATH® (@) o34t pCE’l Uv-i&t_&“ eSS LEAe W daPatidel

Morbid conditions, if any, gising DUE TO (b)

the mode of dytng, such
-rize to the above cause (o) stating _

de. It means the dy. | the underlying cause Iast,
case, infury, or complica. DUE TD {c) ..
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

ERpp———

e miriouting to the deoth bt it . POSSible carcinoma of colon o
19. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION - ‘ 20, AUTOPSY?
2/2/51 . v [J wo[]
21a. ACCIDENT | | (5oedty) 21b, PLACE OF INJURY (e Inoraboms | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATR) -
SUICIDE Rome, farm, Inotory, strest, offiow blds., wte.) .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) | Zls. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR? J
v e ] "o 7457
2. I hereby ccrtgy %a! 1 alteﬂdedt deceased from _J &11. 15 ,,19' 51, to_Feb, 2 15l | that T tast saw the deceated
alive gn and that death occurred m., from the causes and on the dale staled above.
.8 optitle) | Z3b. ADDRESS } . '3!’;,7‘.7,5 /sl_GNED
- . - ' %f 7802 ‘So . Lroadway. T
248, BURIAL, CREMA- T 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY.  |.24d. LOCATION (City, town, or coimty) (State)
JION- NIy | 0721951 Memorial Park. Cem | St. Louls County, Mo
DATE-REDD-AY 16 25, FUNERAL DIRECTOR' S 81 GNATURE . ADDNESS
g o ﬁ: Y Fnale Leidner U, 2283 St. Louis.Ave,
¥ i O % {Licensed Embalmer's Statemest on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. St"d'"t tmbaimer No..

Signedesssscacectotcarnsnarasrerssrrsassne
Student Embalmar

Licensed Embalmer No / J ; /
P. 0. Adtress £ 2.2

At 6
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body ‘is ri6t embalmed, fact should be so stated above.
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