THE DIVISION OF HEALTH OF MISSOURI 10468

. No.300 || - i >
o I ALEDAPR 9 195! SYANDARD CERTIFICATE OF DEATH Svate Fite Noweoo )
! BIRTH NO. REG. DIST. NO. __‘D,ig'ammv REG. DIST. %@(mulmr:h’n P?QEE
"1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsised lived. If lastitution: resilence bufore
O a. COUNTY a. STATE MO b, COUNTY adinisslon).
b. CITY (If outeide rorpurate lmits, writs RUTRAL and give ¢. LENGTH OF (a oudd. te limite, write RURAL and give towbship)
TOWN 8t Louis sownahiz) | STAY (pygiegises) Zfﬁ Pouls = (},
d. FULL NAME OF (If oot in heapital or Institation. give streos sddres or location) d. STREET tlon)
HosPTabSR - City Hospital aboress 2210 “NISER 0
3. NAME OF a. (First) b. (Middle) <. (Last) . DATE (Manth)  (Day)_ _ (Year)
D D c
oo Arthur J Murphy ‘ oy Mar, 24,1951
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH e v 1 T Tar | ¥ woa .
male V | white WPHPPHORCER e=em | Feb 2, 1891 ° | “Btr kadhalbs
103. USUAL OCCUPATION (Qsrebind of ek | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forvien soxsies) 12. CITIZEN OF WHAT
dooe dupiog e eigrorkipelly even i recired) DUSTRY St Louis , Mo. O GQUNERY?
138, FATHER'S “mi‘{ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ' T
Matliias Murphy Susan McHanus ‘
IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17- INFORMANT" £ W_’-"'A_":msss_
whmn) (If yus, xive war or dates of service! , NO. Margaret Kur\tz g L,, oover

18. CAUSE OF DEATH o ) MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AKD DEATH
. Enter only cnecauseper § . DISEASE OR CONDITION
line for (8}, (%), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES @ MM'Q? %MW
the mode of dying, such | Morbi2 eonditions, if any, DUE TO (b} ¢ _

.o heart follure, asthenia, [ rite to the above, am.u {a) .ﬂw

de. It wmeons the diy. | h¢ undeiying caus

ease, injury, or complica- PUE TO (c)
tion which coused death. | 1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disecae or condition cousing death.

W'I-ilTE P.'I'-JAI'NLY—'._USING UNFA-.D!NG BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i . : T o | 2. AUTOPSY?
" TION - . :
| | . . ¥ wl]
21a. ACCIDENT = (Bpeciiy) 21b. PLACE OF INJURY tes.. lnvaboct .| 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (sﬁn'a '
SUICIDE - : bome, larm, instory, sireet. offios bidg..ees) . . . s
HOMICIDE - ] ] ‘ : ]
2, T‘#E (Moath)  (Duy) (Yer)  (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  * . . '} 5% a7
+ ity o s ) R lh. HKIIIAT I:;::&E . PP -"- i . . E 4 y [ ..
a.Ihmby cemjythatlaumded the dmdfrom+ 19_ lhalltgusawlhedcmud'
on , 18. , and that rred at/-z‘SJ; m. !rom lhe couses and on the date stated abore. -
2, SEWMATU ; or title), | 23b, ADDRESS . . " f < _
- - S ) , i iy soul ‘ gjﬁ”’ |
- /?Ia ., CREMA- | 2{b. DATE 24c. }ums OF CEMETERY OR CREMATORY - - z»w LOC.ATION (City, to oreaunty)’
e BEPELT | 3/27/51 Calvary Cemetery . | 8t Louls,
)‘TE REC'D BY LOCAL ISTRAR'S ATURE 25, FUNERAL DIRECTOR'S 5} GNATURE ADDRESS
W REG. f; Zf P ¢¢E- J Ziegenhein & Sons 7027 Gravols

¥
% 195? ad (Ficensed Embalmer’s Statement on Reverse Side)




me@)

V);_

STATEMENT BY LICENSED EMBALMER

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

tdth b e b b e s emenem oot oo se st ns seemeeat cscennnaes Student Embalmer Mo, ,
working under my persona! supervision.

S5tudent coiaienanaas P 1 S P
Student Embafimer

P. O
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conply with

the above constitutes grounds {or revocation of license.)

Note' '

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




