THE DIVISION OF HEALTH OF 'MISSOURI 9810

. Mp.300
e l oen MAR 11 1953 STANDARD CERTIFICATE OF DEATH State Filk No...
fLEp MAR 1 318 1003 1988
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO._ _—_________ Repisivar's No
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woare decsassd lived. I bmts reaidence bofore
/ a. COUNTY a. STATE Mi,SS’OU.I‘l b. COUNTY - . o adnision)
b. %};Y (I outafde corpurats limits, write RURAL snd siv:.u , §T A'xf'fﬂi DEF <. CIC',I'F}' (I outsids sorporata limits, write RURAL and give townahip)
tow 1]
8 Town  St.Louls i ") own St.louls é 7
d. FULL NAMEOF (I pot in boapital of § :iv--!n-t didrews or location) d. STREET (I¢ rursl, give location)
HOSPITAL O ADDRESS
S INSTITUTION. 5960 Ilgtllﬂ AVE o b 5960 Lotus Ave.
ﬁ 3 NAME OF a. (Firs) b. (Middle) o (Last) 4, DATE {Menth) (Dey) (Year)
B (mmprm) Joseph P, Murphy vars Febe 18, 1953
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ Ducem ' YOR | W note u wms,
g l 2.] * WIDOWED) DIVORCED peqity) , ln S| Mo Dars | Houn | M
Male White |  Married Sept.28,1895 57 I
é 10a. USUAL OCCUPATION (e iod f work | 10b. KIND OF wsml-:ssnoh IN: | 11 BIRTHPLACE” (0isy vad State or Forsien Constry) 12 CITIZEN OF WHAT
& |—-Bartendar St.Louls,Mo. £/ 1 V.5,
< Iil&n. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Murphy . BimacsMertsl . S Margaret .
5 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? T8, SOCIAL “SECURITY | 17. INFORMARS S SIGNATURE OR NAME ADDRESS
(You, 0o, or unkoown) | (If yes, give war or dates of sarvies) 0
3 | Xo ™ 1 494-07-321% Margaret Murphy,5960 Loths Aue.
| [ 18. cause oF ceats MED CERTIFICATION |g-rn§a_av:;"
8 ([ zoteron 1. DISEASE OR CONDITION .-
Z ine foe (.;"(“b;:n“':‘(’g DIRECTLY LEADING TO DEATH® () __// zo...q 4.....-/9
o *This doct mot mean | ANTECEDENT CAUSES
9 |l ene mode of dying, ruck | Atortsa conditione, if mu. DUE TO (b} M &‘ﬂ“(
3 il e0 eartfomure, asthenta, | Tite to the asore cxuse rc) -
"B il ete. 7t means the s | the waderiying conae Lot
v || cortsintars, o complica: DUE TO () :
> || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS .. '.j
= Conditions contributing to the death buf not
g reloted to the disease o condition canting death. .t -
i |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : . . - | 2. avrorsy?
= TION . ; O w @
=1 R YES NO
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s lacrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE bomse, farm, fastory, streat, offes bidg.ete.) . . .
& HOMICIDE .
’ g 219, TIME (Monts) (Day) (Year) (How) | 2le. INJURY OCCURRED ' zlf HOW DID INJURY OCCUR?
J‘ ey | | WHREAT) MOTWHLE Li‘f 5 x
=l 22 I hereby gertify that I attended the deceased from ‘OM 19‘6 that I last saiv the deceased
& olive "“h’— 19‘_'5_, ond tha! death occu m., from the causes and on ﬂw date stated above.
3 Zia. 81 0 (neme of :ma) 23] Annnzss - I 2%, QATE SIGNED
B
W o2 sor s b | % 503 Obenn. fao/53
E 24. BURIAL. CREMA. | 240, DATE 24z, NAME os-' CEMETERY OR CREMATORY 24d, LOCATION (City, lown.etmt’) " (State)
] . g )
£ TN VST | 2-21-53 Remorial Park | Steliouls Co.,Mo,.
pﬁﬁu(fym REGISTRAR'E SIG/ -/, RE - 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
1953 ,Iv_,_‘ A AT aw “/ lvert H. Hoppe 4700 Waghington Blvd




"

A e e e e s ————ane- -

STATEMENT BY LICENSED EMBALMER

" T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

—— e esmesemesemesasrateas et et et Aet SeeAeeea e e o ee et oot e e eee e oot e S ee 4 20 R o 0 1 e et ,  Student Embaimer No.

working under my persona! supervision. ' Q Q L/y‘ .
i KEA - N ClA Ay
Student .;......g..;....a;.l............... Signed: / -
tudent almer - .
’ y Lieeqm/!':mbzlmer No.... Al O §

P. O. Address d)%@:_,, L2 A2

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.)

If this bady is‘not embalmed, fact should be 50, seated sbove.




