. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FUEDSCT 23 1951 STANDARD GERBFICATE OF DEATHY(y(y 75 s i Wo. AR IS
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registray's No.o... m ‘
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If izstitytion: residence before
a. COUNTY a. STATE b. COUNTY adiciaslion).

: Missourl
b, CITY {If cutside corpurste limita, write RURAL aad give §T ALYEI(M‘ET&I-I: DSF’ iITY {If outelds carparate limits, write RUBAL and give towaship)
town St. Louis, Misscur: ™™ = GWN St Louls Mo L ?
d. FH!..SLPFPANI\_EO%F (1 not in hoepital or Jnstitation, Kive street addrese or location) ADDR (I tural, give iooation) 0
instirution St. Louis City Hospital #1 1120 Rutegaer Straant
3. NAME OF 8. (First) b. (Miadic) ©. (Last) 4. DATE (Manth) (Day) (Yean)
{ Type or Print) PATRICK MURPHY ,l- peatH 0QCT. 9 1851
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| " UNDER © YEAR | F mwDER 2 WRs.
WIDOWED, DIVORCED (8pudtty)~ : last birthday) umh, Dars am-l Min
Male White Widowed “» | April 10,1867

10a. USUAL OCCUPATION (Clive kind of work:
aunl lits, evan if retired)

domd m

10b. KIND QF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (S1ate or foreign countzy) IZ.CSITIZEN?FWHAT

%

!

13a. FATHER'S NAME

Dennis Murphy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywm, plve war or dates of service)

(Yee. 2o, o7 unknown)

Ireland
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bridget Murphy Bridget ( Deceased)
7. INFORMANT' 5 SI1GNATURE OR NAME _ ADDRESS

16. SOCIAL SECURITY
NO.

Winifred Buesse 6602 Crest Av

“18. CAUSE OF DEATH
. Enter only one teuse per

line for {»), (b), and (¢)

*This doex not mean
the mode of dging, ruch
as heart foflure, asthenta,
ce. It means the dis-

ANTECEDENT CAUSES

the underlying cause iast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO TEATH* 5)

Morbid conditions, § .MPDUETO(I))
ru:'to the nbono'::urle 7:, ) atating

MEDICAL CERTIFICATION

L

INTERVAL BETWEEN
a‘-‘
f /a-v‘-aﬂk-L.

ot ONSET AMD DEATH

DUE TO (c)

case, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions coniributing to the death dut not
relaied to the disease or condition consing death.

195. DATE OF OPERA- | 19b. MAJOR FENDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo [
2la. ACCIDENT {Bpecity) 210, PLACEOF INJURY (a.g., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICICE home, larm, fastory, strest, offion bldg.. s1e.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / WX
. WHILEAT NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that T attended the deceased from 10=6-51 19t _10=9-31 _ 19. ., that T lost saw the
aliveon _10=C=-51 19 and that death occurred at 1 228 A m., from the causes and on the date stated above.
Z3a. SIGNATURE 23b. ADDRESS . 2. DATE SIGNED

Elnrorrll

@ é& (Degree ﬂma)

1515 Lafayatta “Avenue 10-9-51

#4a. BURIAL, CREMA-

TID%&EMEVA&M)

24b. DATE 4

10/11/51

| 24c. NAME OF CEMETERY OR CREMATORY
Calvary G~

DATE REC'D BY LOCAL

60T 1 0 Joz;

R

SSIGNAT;E Z /k@;

(1 icensed Embel e St

24d. LOCATION (Qity, town, or county) {Btate)

mete St _Louls Mgssourd .

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

oty Reverse Side)}




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 L ldeeTl

Student Embaimer Mo. ,

working under my personal! supervision.

S5tudent ceaeacassans ereereasenrean Signed...... WW

Student Embdalimer B _
- : Licensed Embalmer No 4"2 f- 3

- - . PO Addressv,c% ’ﬁﬁq %

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




