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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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ALEDDEC 1 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -2
STANDARD CERTIFICATE OF DEATH

o 39494
003/ Registrar’s !Ih.....,.,,_j_-,_@ ﬂ_;j_?_

. Enter only one cause per

REG. DIST. NO, PRIMARY REG. DIST. m 1,
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If institation: residenca befors
a. COUNTY a. STATE b. COUNTY aduimion),
1
b. CITY (If ontatd limits, write RURAL and . LENGTH OF || ¢. CITY «f ouwid Fate lsity, write R . =
TOR outside corpurate ta te give " CSI'AY e this plarel [ outside corparsts ty. URAL and g -Mn)p‘ / / /
OWN_ gSe:1 o TOWN St.Louis »
d. FHOIJS-PIIAMEO%F {11 not in bospltal or Institution, give strest address or location) d.ASDT 6!@5 (I? raml. gvs loaation) A
INSTITUTION G Phill I B m 4016?F§1rfaxLaVe fog,
3 RS - (Flm) (% °) o (Last) 4 DATE  (Month) (Dey) (Yewn
{T¥pe or Print) Willie- Mag- - ‘Murphy DEATH 11 8- 1951
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE, (In yeara| (F UnDIR | YIAR | ¥ tooen 0 #ms,
g WIDOWED DIVORCED (EpleinI hnlzgdm Moaths| Days | Hours | Min,
Famale. - N ey | Sept,1 102 | |
10a. USUAL OCCUPATION (Giwe kind of werk 10b. KIND OF BUSINESS OR [N-f| 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
d.ﬁ-dwln:mmd orking e, sven if retired) DUST . COUNTRY?
ou 8eWo BrownvilleTe nn /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Willi=m- Whitelow Unknown: ) ‘Nute Mu_rphy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, or unknown} | {I1 you, give war or dates of service) e
~ Nute-Murphy "¢ 6'?8 Pag;e ~Blvd
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION e T INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

lie for (s}, (b), end {c) DIRECTLY LEADING TO DEATH® (5

_*This does nol mean ANTECEDENT CAUSES

&diem

Morbid conditions, if eny, giring DUE TO

the mode of dying, such
ris¢ to the above cause (o) sating

a8 heart fallure, asthends,

I"ﬁ"M Id‘;I\‘s

de. It means the dis. | the underlying cause lost. : -
ease, infury, or complica- _ . . DUE TO c) —
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - -=*** & - !

Conditions eoniributing to the death but not
related to the disease or condition causing death.

‘20," AUTO

.19a. DATE OF OPERA-!| 190, MAJOR FINDINGS OF OPERATION -  ». : A
TION
_ e wo []
21a. ACCIDENT {Bpectty) | 21b. PLACE OF INJURY (as.. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ _(STATB
- 1CIDE .o : home, farm, fagtory, street, office bidg..et0.) 1 LN e B e '
HOMICIDE
21d, TIME (Month) (Day) {(Year) (Houn | 2la. [NJURY QCCURRED yow BID INJURY OCCUR?
R U w7 ' /¥ 4 8'8
2. I hereby ccru_fy th ed the deceased from 18 Jlo 2 0 T 19" " Cthat T.Jast saw the deuased
aligeon, IQ.é.l and that death occurpedsal m., from the causes and on the dale staled above.
JI 23a. g . 23b. ADDRESS 23c DA IGNED
M ' 7/
% R vALCREMA 244, DATE AME OF CEMETERY OR CREMATORY. ‘| 244. LOCATION {Oity, town.ureoumy) . j (sme)
TN RSN [11/23/51 reenwod Cemetery -~ St.Jouis County - ...
REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
;/ — 2 ZI ) ,wﬁ‘) C.W.Roberts 1416 N. Ta:ylor ava

(Licensed Embalmet’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the bt'.;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Y. § Student EMDalmer NOu.seucrasaonssnssrercosoass
working under my persona! supervision.
S1gnedunnenannns enessreansreterrsaresanesa
Student Embalmer ) ) Licensed Embalmer %?

P. O. Address 2 tomr. . LD PP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMF.R 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. -




