Pl N)B 211954 THE DIVISION OF HEALTH OF MISSOURI 13860

.300 | . .
.48, . ' STANDARD CERTIFICATE OF DEATH Statr File No
! - BIRTH NO. REG. DIST. NO. &g__ FRIMARY REG. DIST. M Rf;iﬂrgr" No, 2_233
) 1. PLACE OF DEATH 2 USUAL-RESTDENCE (Whers deconsed lived. 1f institatlon: residence befors
a. COUNTY : n. STATE M b. COUNTY adiubasioni,
b. %}"Y (It outnide eorpurato lUmits, write RURAL and give g:rALysHGLl:‘BF - : CITF}' (If outside corporsts Lisdw, write RURAL soJd give wwoehip)
sownahi la place)
TOWN St. Louis ” ‘ J Towx_Ste Louis a1 f
d. FHD%P?TAA{EO%F (If not in bespital or institgtion, give strect sddress of loeation) ASDTDRESS (If ruml, give loeation)
mernonion Misspurl Pacific Hoasp. 3829 a Easton Ave,
3. NAME OF . (FirsD) b. (hlale) L oo *DAE (Mo (Dep)  (Yew)
(Typeor Print)  James. _Aloysiug - ° Murphy . oA 3/30/54 &
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE DF BIRTH 9. AGE Un yesrs| = motn § TEAR | # moge & s,
| S o™ WIDOWED, DIVORCED (Sowdily) | | Lo sor last birthday) Mum, Dars | Houns | Mia.
3 p " | Marpied o) |“Apr.tey. 1884 69. |

"10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
dmdnﬂummd.urﬂulﬂn.nmﬂn;:dl . DUSTRY (City aad Stace or Foreign Costry) D lzcglr;rﬂl'lz'E’\"?oF WHAT

Switehman=-WatchmeAail R, Ferm. ! St. Lounis, Mo,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick MJJI!DhF : d M n _ Anna Chinsult ¥Murphy
15. WAS DECEASED EVER IN U.S. ARMED FORCESI ' 16. 1AL sn:unurg 7. INFORMANT" S 5|GNATURE OR NAME  ADDRESS

(Yeu, no.or goknown) | (1 yes, wive war or dates of
1o Anna Murphy 3823 a Easton Ave,
18. CAUSE OF DEATH MEDICAL, CERTIF TION 'g““ﬁ'imﬁ‘
Enter only onemusoper | . DISEASE OR CONDITION ) [ . . jﬂ
lime for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () éal da‘u‘. . . auo?

the mode of dying, such | Aordid conditions, if ang,

aa heart follure, asthenta, | rise to the above cavse ( ﬁ)

ele. 1 means the dis. | (h€ underlying couse last

ease, injury, or complica- BUE TO ()
Han which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death but 0t : ./a
related to the discase or condition causing death. .

*This does not mean | ANTECEDENT CAUSES DUETO ® /ﬁﬂﬂﬁ c@,{uﬁ ﬁafﬂ ,aééewe/ /o;‘—g

19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | / .7 ) . 2. AUfOPSY?
' : ‘ ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATD)
SUICIDE bams, farm, Inctory. strest, offios bidg. ate.) -
osierpe ) ~ . 200

21d. Tcl,léf//‘tu-ﬁ)_ Day} (Year) (Hean 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY N -l il

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. I/herébij certify that I attended the deceased from ~>- o235~ 1954 to .__é__ 19_..i/ that I last sow the deceased
| a;ﬁe on 3. 30 ]9_3 and that death occurred at _[Q‘:iﬁ ., from ﬂu cduses and on the datc slated above.
Dl BIBNATU . W‘nﬂ or um)'q b, A& I /3{0/&4
[ 4955 endbnuseed Y
24a. BURIAL, CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR'U ’ m LOCATION (Ofty, town, o7 county) /7 (Biate)
TION, REMOVAL (Bpeeits) :
_/ " St, Louig, Mo,
DATE REC'D BY LOCAL | # (25 FUNERAL DI RECTOR' S $IGNATURE ADDRESS
MAR 8 1 1954 | ; £.J.Schnur 3125 Lafayette Ave,




STATEMENT BY LICENSED EMBPALMER

]
)

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

Student Embalmer No.

working under my personal supervision. E i m
Signed L ,

StUdONt cevansrracannncencsisesesenstiienes

tudent mbiner Licensed Embalmer No Jz 7J _ .
P. O. Address"?/ 28" ﬁ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%un to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

+

- -




