S. No.3¥0

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG 12 1953

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003

THE DIVISION OF HEALTH OF MISSOURI

o
STANDARD CERTIFICATE OF DEATH <6 725

State File No....uvuees S,

Kegistrar's No....... 6.’24.1.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, 1f & id before
a. COUNTY a. STATE b. COUNTY ad.nimion),
Mo . St. Loni.
b. CITY 0 outrlde corpurate Himits, write RURAL and xive ¢. LENGTH OF c. CIFY Residence within Nrits of
AY »
TOWN a7 .LOUIS,MISSOURI township)| STAY (in his place) Tg'#N Richmond Hts. sy ab:nmp;‘r:ucmr
d. FULL NAME OF (f not ia o1 jpstitution, give strect address or locatlon) o STREET (If rural, mive location) ul
HOSPITAL OR ADDRESS
INSTITUTION. B N‘-ﬁg %SPﬁAL 1119 Bellevus Ave .17‘-1"}4‘9,
3£‘EACMEES%'E a. (First) b. (Middle} Cl. .(Llﬂ)‘ ) 4. DS'EE (Month)_ (Dg,), %l’)
(Typeor Priey  Hugh Henry Murphey DEATH (A
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\yEEC'EBRR IED, 8. DATE OF BIRTH I 9.:5-5 {In yu)ln kll, n:n‘z:u | YEAR | UNoER & mEs.
{Bpaecily, o Days | Hours | Min,
Male White Harrie Dec. 25,1873 kil |
i0a, “i’E,ﬁ'; EEE.P.A,IL?,:‘ (Qwexindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;.\ g Stave or Forsign Comntey) ‘%:85’;!%%’{?””“
Passenger Conductolr(Retired)Mo.Pad.RR Co. Alton, =I13 .,

13a. FATHER'S NAME

i Henry C. Murphey

13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

| Emma Johnson Grace E. Murphe

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, zo, ﬁuknn-n) I (If ye. eive war or dates of sarvice)
O

16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Grace E. Murphevi1119.-:Ballevue.  Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM;‘SEJE\XEHI
. Enter only onecause per 1. DISEASE OR CONDITION - TH
line for (o}, (b),and (¢) | DIRECTLY LEADINGTODEATH"() __Lobular Pneumonia (right lobe) L8 firs.
“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DVE TO (D) —Coerebral Arterdosclerosils
as Beart follure, asthenia, | rise Lo the abooe cause (a) stating
de. It weans the dip- | the underlying couar last.
ease, injury, or Dl DUE TQ {c)
tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseane or condition cauting duﬂmbﬂgwllim
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES [3 wo ] -
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (es..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ., home, farm, factory, sirest, offics bldg., e1a.) =
HOMICIDE — A/ ?0 )(
21d. TIME (Moxnth) (Day} {Year) (Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certiiy that I atiended the deceased from 7__._’4_1__ to_T =6 1853 thet I last saw the deceased
" alive on -6 , 19 , and that death occurred at 0:0 am fram the cauzes and on the dale staled above.
23, SIGNATUR {Degree or titlo)a | 23b. ADDR| 23c. DA SIGNED
7 d e 0. "BARNES HOSPITAL ]
[ ] [ ]
24a. BURIAL, CREMA. | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Sma)
ON, REMOVAL fruz) .
emoval (Mt} Citv Cemetery Alton, I11.

DATE REC'D BY LOCAL

JULT 1955

|

25, FUNERAL DIRECTOR'S S| GHNATURE ADDRESS
riegshauser 4228 S.Kingshighway Bl.

er’s Statement on Reverse Side)




it = (o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by .. ... e » Student Embalmer No.............. |

working under my personal supervision..

Student.....coiviiaiiiiiiiiiiiiiiiii s Signed..
Signature of Student Embslmer

4 o

Licensed Embalmer No..... .Y %, /

P. O. Address ... ... ._....ceoo....

.
the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fail
.to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




