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WRITE . PLAINLY—USING {UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

- BIRTH NO.
1. PLACE OF DEATH

ks 0CH

a. COUNTY

557

THE DIVISION OF

HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,:31_5_

auashHl
PRIMARY REG. DIST,. m_lﬂQB Registrar's Ne. 8‘7’?8

State File No.

2. USUAL "RESIDENCE (Where d d Ywsd, X Lastl remid
8. STATE M b. COUNTY
C.

befoie
adunbmion).

b, CITY (I outeids corpurste Hmita, write RURAL and give
township)

¢. LENGTH OF
STAY (in chis placs)

¢. CITY (If outside sorporsta limita, write RURAL and give townshic!

/47

ToWN  St, Louis Town  3t, Louils
d. FHOLIS_P?A{EOOF (If not in heapltal of lastitution, give strest -ddn—or Joomtdon) OR E 55 : (f rurs!, give looatlon)
ISTITUTION  Missouri Baptist Hosp. /&D 3842 Alexander Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DAIE (Menth) (Day) (Year)
DEC 0
(Typeor Prizty  ALBERT H, MURPHY ™ Sep. 16 1952
5, SEX 0 I 6. COLOR OR RACE | 7. MARF%%B NF\\;’ER %BRREE'” 8. DATE OF BIRTH ‘A.‘GE {Ia :n;n l:o::. IDI:;: ;um uulc:
[1: . [ours N
Male White o | appil 12,1882 | 76 | |
10a. USUAL ﬁﬂ".‘.";ﬂ (G ki ot mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, ad State or Forsigs Consteyl 12, CITIZEN OF WHAT
Cl ark-St. Louls Frobate Court St. Louis, Mo,
’1'3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Murphy U . _|Esta Murephy .
g WAS DEEkEASEP E\(IIER n::‘._r.s ARMdED TRCEST 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, B, OF oW f yan, war or dates of parvice) 0.
No Esta Murphy 3842 Alexander Ave...

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrﬁagrvﬁgangﬁ

. Enter only onecatse per 1. DISEASE OR CONDITION .

e for (&), (b), omd (¢ | DIRECTLY LEADING TO DEATH () N/\//) ) rodio / /H fa ve tlom ) de VA
ANTECEDENT CAUSES

*This does not monn
1he mode of dying, mch | Morbid conditions, if any, gising DUE TO (5} Covesen T/yoméu, $ o day ;s
.e8 heart faflure, asthenta, |, 1ise fo the above came fa} ltqﬂua e e /
Wete. It means ihe aty. | the wnderlying couse lot. " % - = AR I S

‘“‘.MFF’.Wmﬂu’ DUE TO (c) ay ?(C‘P / ﬁ-S'C /Py d’l ( ' o

tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS. " .,~"h - O
Conditions contributi to the death but sol
Shed to the disease of condition cauring death. g n */.au cous Ip'f e nro '/-Aarev o doys,

1%, -DATE OF OFERA- | 196, MAJOR FINDINGS OF OPERATION - - ., | N e 20, AUTOPSY?

. TION L—J m
L. - L YES NO
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN,OR TOWNSHIP) © (COURTY) = = ' (STATE)
SUICIDE bome, farm, iactory, sureet, offion bldg..et0) e e qee = Ve et eaim e -
HOMICIDE _ SR S Rt * C
21d. Tl!gE (Month) (Duy) (Yoar) (Hour) 21s, [NJURY OCCURRED | 21f. HOW DID INJLURY OCCI.[RT
il o O e N =3 l

2.1 hereby certify that.I altended the deceased from __+___a"'- L Ll
A 19_& and that death occurred at 2:1’21::1

alive on

lo _ILL(P_ 10_2.5 ihat T last saw the deceased
., from the causes and on the da!s stated above.

Za. SIGNATURE

. % T (Degres or title)
e WL - .

23b. ADDRESS lzsc DATE SIGNED

Yoy72 Gravets T Lowis et 1P

“°i‘:r

DATEREC‘DBYLNAL

REG
[EEE1 3 1959

, CREMA-, J )

ﬁb. DATE
Sep,20
RECETRAR"

24c. NAME OF CEMETERY OR CREMATORY

.| 24e. LQCATTOI! (Oity, town, or pol_mty)_ 3 (State)
St, L Mo.
25- FUNERAL DiRECTOR'S S1GMATURE o

Kriegshauser 4228 3.Kingshlghway Bl

on Reverse Side)

ADDRESS ~




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that tke body whose name is m:ordeﬁ on the reverse side of this certificate was embalmed by me, or by.

..... , Student Embalmer No.
working under my persona! supervision, i
StUdENt cuceuiiieniensincsssasssserasnsanes _ Signed. /{///’/[f

Student Embalimer
‘ Licensed Embalmer No. ,__3.2% _ ‘

P, 0. Address

Naote: The sbove 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 sbove.




