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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. uo._g_a_g Remmauna.._ﬂ.tg.l....

State File No.. oo lummasimaissmsises

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f lnstitgtion: residence before
a. COUNTY . a. STA b. COUNTY. adiniwion),
St, Louis Mo. St, T.ouis

b. CITF;Y (I outelde corpurate Umits, writa RURAL and rive
ToWN Clayton

c. LENGTH OF

S'Tﬂ (1o l.b.i-nn)

townahip)

c. CITY (If cutside corporate limits, write RURAL asd give townahin)

l{ﬂ oM Clayton S e S 2

d. FULL NAME OF (If not is hoepital or institution. give stroot address or location) d. STREET {If raral, give location)
HOSPITAL OR ADDRESS
Nerorion Cou TV Heosp 440 S. Hanley Rd.
3. € OF . (First [ . b. (Middle ¢, (Last)
DECEASED e (Fimt) . ) ( 4 Dg}'E (Month)  (Dey) (Year)
(Typeor Print)  James Grayson Murphy DEATH Freh, 29, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH .. 9 AGE (In yesrs| iF UniEr 1 YEAR | ¥ ONDER 1 Has,
1 . WIDOWED. DIVORCED (Bpecify) . 0] 7 Jaat binthday) Mnndul Dayv | Hours | Min.
Male White M 12/24/1890 . K’ 61 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or !ord.;'n mnl.n] 12. CITIZEN OF WHAT
dene during most of working life, avan if retired) DUSTRY . o / COUNTRY?
Fgt Agent Railroad Nanville Ohia TISA
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Douglas Murbhv Edith Workman Cora G Gravl
15. WAS DECEASED EVER IN U.S. ARMED‘FORCES? | 186, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. no, or unkoown)

(Hf you, mive war or dates of service}

B et

mJLfRY 2/291[52; 5e 4og

WHINEAT NDT\\'HILE

No 720-10- 3697 Cora.. G, Murphv, 440 S Hanlev Rd.
18. CAUSE OF DEATH N o MEDICAL CERTIFICATION — "~~~ ~ A INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION N L. .. _.| ONSET AND DEATH
s for &), aba (c) DIRECTLY LEADING TO DEATH? (5) - ion . by
‘Tﬁ: docs not mein ANTECEDENT CAUSES  ». . ligature.'" BOdY found in thé ba_a.sement
YA
the Todé of dying, such ,Morbid conditions, if any, gicing DUE o (b) —of his -
a:'luartfaﬂun, asthenia, | rise to the ghove cause (a) &tntina .
3| ete. It “means the dis. | ohe underlying muaiiuat -

«case, infury, or complice- s.. DUE TO-{¢) -
qcm twhich caused death, | 11. OTHER SIG’N]FICANT CONDITIONS

) " Conditions contributing to the death but not a f,

P related to the dlaease or condition coensing death. 1 \
19a, DATE OF .OPERA- | 195, MAJOR FINDINGS OF OPERATION it 20, AUTOPSY?

* " TIoN ] .
- -y . . . YES D NO E
2tar éﬁfélngg'r “(Epeclty) ':_. . 21b. PU\CEOF]NJURY ta.8., inorabout. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
. - - v homa, farm, fumry ., 918 . . .
homicie  Sulcide | Bagement. of homed. - Clayton St. Louls  Mo.

210, TIME ™ . Mooy’ (D..ﬂ (¥en), (Hour) | 2e. INJURY, "OCCURRED | 21f. HOw DD INJURY occUR? Sl f=inflicted

strangulation by ligature.

2 - i9" Rﬁl

-

WORK AT WORK
Jt 2. I hereby ce'rt:fy that I aueuded the deceased from ) 19 — ., lo 18 , that T las! saw the deceased
ve on , and that death occurred at m., from the causes and on the date stated above,
leA C . } (Degree or title) | 23b. ADDRESS ~ ° Z%. DATE SIGNED
cﬂ ‘A amneorséner.. | 601 S. Brentwood Blvd. 2/29/52
TIONBSERII’II gvl_ALCREMA- J?Ab DATE | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town: or county) (Gtate}
Removal & V2/29/52 ZoAA ireenfield, Ohiq.
DATE REC'D BY LOCAL ‘25, FUNERAL DIRECTOR'S SIGMATURE . ‘ADDRESS

6633 Clavyton Rd.

Ambruster Mortuar
_S-a)ﬂmmd Embalmat’s Statement on Reverse Side)
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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 -

working under my personal, supervision.

R - N

. .
I

Student sesreerTrananeesen il foe
S5tudent Embalmer

B %, L4 E ',‘-’ ~
Signed W@

Student Enbaimer lo.',

v

"' Note: The above MUST BE SIGNED BY THE LiCENSED EMi}ALMBRm
the above constitutes grounds for revocation of license.)

If this body is hot"embalthed, fact should bé .so stated above.
P .

.

YoZ O .

v o

Licensed Embalmer No

P. O. Address
his OWN HANDWRITING. (Failure to comply with




