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THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

360357

T e ' tate File N
l FFELOC{ 29 F%‘? State Filc No..
"B1RTH NO. REG. DIST. No. _ 310 PRIMARY REG. DIST. NO. 3058 Registrar's No.uuin.i 2\.../...2-‘ Jo—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lostiwtica: residnncs bafors
a. COUNTY a. STATE b. COUNTY adiniasion).,
St. Charles Missouri Ste. Charles
b. CITY (I outnide corpurate limits, write RURAL sod give ¢, LENGTH OF ¢, CITY (If outxide sbrporate lissits, write RURAL and give township)
OR townsbip}| STAY (in this place) OR . ? -
TOWN St, Charles ,'l-vr. TOWN S4, Charles 47 = 7
. FULL NAME OF (It not in hospizal or | lon, give streot add r locatd d. STREET (If raral, give location) & M
HOSPITAL OR ADDRESS ] ) "
INSTITUTION 417 Mc Donough S 7" 417 Mic Donough
3. NAME OF First b. (Middle c. (Last)
DECEASED _a (First) . { ) 4. DATE (Month)  (Day) ° (Year)
(Typeor Pint)  AUgUstine Je Murphy DEATH October 14,1952
5. SEX ¢/} | 6 COLOR OR RACE | 7. MiAD%F;.:EB glg‘\;rggc nésamm 8. DATE OF BIRTH ' 9. AG&&KT" 2 woca | nﬂ T
- R . [(Bpe o Houms | Mia.
Male Vhite Nwever Marrie 3’4 April 5,1871 ' ,
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
doneduring most of workleg life, even if retired) DUSTRY COUNTRY?
Farmer Farming Montzomery County eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . 14. NAME OF HUSBAND OR WIFE
' John Murnhy Esther Devlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of sarvice) NO.
No Nil Miss Fsther Murphy,St haries,Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION 1 AL BETWEEM
ONSPI AND DEATH
. Enter culy opecauseper | I DISEASE OR CONDITION )
e for (@), (b, end (5 | DPIRECTLY LEADING TO DEATH® ) 0- (I Iy Vwbo {
This docs not mean | ANTECEDENT CAUSES g:
the mode of dting, such %orbidmmg‘i;m:, if ?ng. ‘gﬁw DUE TO (b} &4
e to the a e Cauae (¢ 11
:cn";:!:iﬁ “:;:’::f‘ the underlying couse e e e e I B
care, infury, or complica- .. DUETO (c) - Qﬁ 'Q-J"@‘hm!; ;'0 %4"\
tion which caured death. | 11. OTHER SIGNIFICANT: CONDITIONSXES¥E 2 .3 #0 THERIRTH2
wmcontr!buﬂncto!bedmmm-m
lated to the di cauring death. _’
||188.- DATE: OF. OPERA- .| m80. MAJOR.FINDlNGS.OE:OPERAT[ONme oy 24 oo Mot g sneen sendy vi;cj shie 1p'y iz | 20: AUTOPSY?
4 Lo O wE
R I T ST L YES NO
21a, ACCIDENT Gpecilyy | 216 PLACECOF INJURY (a.e. lnorabost | 212, (CITY. TOWN, CR TOWNSHIPY ~ " — =" (COUNTY) ™"~ (STATE) —
O E hoese, farm, fastory., eiruet, offie bidg.. ote) Seilvsetin bovagieg vl ek,
2id. TIME (Moatk) (Day} (Yewrs) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT NOT\\'HH.E
e INJURY: - wvommmmms b e cre e w s e | < ywoRK L AT WORK® R N R N Ny S -1 o 1 Suny

22 I hereby cpryify gat Ir aitendedithe, deceased from‘é‘_‘j_\j_-L 1 QL

alive on .__4 19 'Vand that death oceurred atZ +3 00

{o M ':"'tib?'f ’laat saw the deceased

.» Jrom the causes and on the dale sialed above.

H.232. SIGNATURE, | ___ . . .72

-

ST 0 {Degree or title}

R!
”JJ% U-QLTMQ)-Q \rV\J‘H PR

@3¢, DATE SIGNED

3o - TS w’:’} T -ny;\. D ) ’6—'-{“6—\/
%_da. BUﬂN: A‘}.. CREMA- | 24b. DATE !4c MNE OF CEMETERY OR CREMATORY \ m _LOCATION (Oity. t.own. orcmmty) r ,_(xs:.mg),1
oLiLit al a4 T LN B
BAPPE"E” |10-16-1952 | St.Mary's Cemet8ry .[Montgomery cm,, T e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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(Licensed Embalmer’s Ststement on Reverse Side)

varun “ADDRESS ™ *°

Q1'.-l""har'1 pa
Mo.

Snn




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

$tudent Embaliner Mo,

working under my personal supervision, w % W

Stud.nt sEEABETSI AN RS AASNERERIRIERTERELBLORAT ﬂ/ﬂ/‘[ ISR PO
Licensed Embaw._.- ..... T e
P. O. Address : :

Student Embalmer
Vad
Note: 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.)
" I this body®is not embalmed, fact should be so stated above.
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