bt THE DIVISUN OF meALTH OF MIUUR]

No. 300
,:_“ STANDARD CERTIFICATE OF DEATH State File No... 1011-5_1
REG. DIST. NO. QZ ] eaimary REG. DisT. no._é_a_Zé_. Registrar's N o “..Zé-._

1 PI.ACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed Lived. If Inatitetion: residence before

j a. COUNTY St LO'U.iS . a. STATE MO. b. COUNTY sdmisalont.

i b. CCI,EY (I outetds oorp‘urll..‘ﬂulh. write RORAL and d'v:.u \ g‘r A‘?Enﬂ}: lﬂ(.)F’ Cg'Y (If cumide sorporate limits, write num.uu" sownahip}

; TOWN Florissant fomatip 12 ‘_‘j/?_c i Town Florissant dos /

! d. FH('}'SLP#ANL'.EO%F (If not in hoapltal or lastisation, give strect address or looation) .ASJ[;'( (If ran), givs loostion) .

| iNsTiTution. 1045 Castello 1045 Castello d

. 3. NAME OF 8. (First) b. (Middle) c. (Last) \ 4, DATE (Month) (Day) (Year)

DECEASED ‘
' (Typeor Piney  DAN1el ) Ja Murphy Sr, l oeaiMay 3 195

5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MAR‘EIED 8. DATE OF BIRTH 9. AGE (Inn)n- o geoEn lD"n:: ;m o oam
| u 0 BTV ORETE” i Nov,17 1862 Al e il el
a 10a. USUAL OCCUPATION (Give kind of work' | 105, KIND OF BUSINESS OR CTN- | 11, BIRTHPLACE (Btata of forslen wountry) 12 CI'I'IZENOFWHAT
' eepEnter ™™ | Painting T St.Louis Mo, ¢ e A0
"ISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE ) 7
Daniel Murphy | Ellen 0'Brien

I5. WAS DECEASED EVER {N U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | i7. INFORMANT"® '» SIGNATURE OR NAME ADDRESS

ORI | A et layg 5 /p-mroz%",q Daniel J. Murphy Jr. 1045 Castello

INTERVAL BETWEEN

18. CAUSE OF DEATH oiTion
. Enter only onscsueper | 1. DISEASE OR CONDITIO)
ime Tos (s}, (b5, and (@ | OIRECTLY LEAGING 7O DEATH®()

*This does not mean | PNIECEDENT CAUSES
the mode of dping, such | Mortid eonditions, if any, piving DUE TO (b LT

|| a8 heart faiture, asthenta, | rise to the abose cause (a) stating ? N
de. " J meang the dig- | Fhe underlying cause last. - z x i
ease, infury, or complicg. DUE TO (; 0

tion which cqused death. | 11 OTHER SIGNIFICANT CONDITIONS

i Cunditions contribuling o the death but not
related to the disenss or condition g

G UNFADING BLACK INK—MAEE A PERMANENT RECOR;)\

19a. DATE OF OP_F%U; 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4O/ | w0 O
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY (¢g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) " (STATE)
SUICIDE, home. tarm. fastory. strest. ofice bidg . ete.)
HOMICIDE
Zld_.'T(!’léE (Motsh) (Day} (Year} (Hounr) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
IJURY o | "ok L) azmonk L)

. 191[%?&0! I last sa1o the decensed
uses and on the date stated above.

22, I hereby 3 -hat }Uendcd the deceased fr ,. 1912, lo
alive on 8____,and that d OCCUrT, ;_%m., Jrom lhe
IGNA ’ v (Degres or title)} it

72| o Me

WRITE PLAINLY—USIN
[ o “\

zTA.. RIAL, A- 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d] LOCATION (Olty, town, or
Burias “=~| 875/52 | cslvery St.Louis Mo.. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DI RECTOR'S SIGMATURE hbbli”
S- 3-5% M_% //01Sullivan 2849 No,Buclid fve,
- S wi Embalmer's Statement on Reverse Side)



e Jhitess 2:7 AWy

Vi Fr3o
“/0 7 jm-wa;,é'.uf

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signedesuiuaas e bseascsanann st annnna

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revomuon of license.)

H this body is not vmba.lmed, fact should' be s0 stated above. e




