No. 300
t0.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 2 4 1954

STANDARD CERTIFICATE OF DEATH

State File No.... 21017

Michael Murphy |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee, 70, oz unknown) | (K yes, give waz or dates of service} NO.

Mary O!Connor

BIRTH NO. REG. DIST. NO, %} PRIMARY REG. Di#ST. Ho-]_ngg_ Registrar's No. 4572
I. PLACE OF DEATH = 2 USUAL, RESIDENCE (Where decsassd lived. If inetitutlon: residence befors
a. COUNTY a. STATE =, Co, b. COUNTY adinbston).
i _Missouri St Louis,Z /# 97
b. %l}';{ (IF outside wrnu'r‘lu Umits, writse RURAL .ndmgm " cgthEl;ifm pl?cF') . Cg‘g ] Rl:ldmﬂ'lﬁun limits of }
TOWN St.louis ) years| TowN St.louis o JRHETT )
d. FUU- N_PME %F (If act iz boepital or inatitution, give strest address or location) ASJDRHEEE':{S (1! rural, give location)
TReriToTion. St.Johns Hospital ] 3949 0live Street
3 EI;IAMES%IE a. Smm) b. (Middie) c. (Last) | 4. 03;5 (Menth)  (Day) (Year)
(Typeor Priney David Walter Murphy DEATH May 21 1954
5. SEX 6. COLOR OR RACE | 7. \I\JARR!EB BEHEECPE.SRRIED 8. DATE OF BIRTH Q.hA.GE (In vc;ﬂ !: ux.tl ID!‘EI.I & UNDER 1 HES.
{Bpecify) t ¥, on ays | Hours | Min.
W | w. divorce =% | 9-7-3882 e ! [
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2.
dﬂndndummdwurﬁnli;h.mﬂwﬂndm) ) DUSTRY . .‘Cl" wad State or Foreign Conntry) lzﬁbE%E?FWHAT
I __cranesoperator crane operator Illinois / .4,
13a. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR rlrs

Myrtle

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Yine for (a), {b), and (¢} DIRECTLY LEAD!NG TO DEATH‘(B)

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch
ar Beart fullure, asthenia,
ee. It means the dis-
caze, infurg, o i

rite to the above cause (a) stating
the underlping cause last.

DUE TO (©)

Mortid conditions, if any, gizing DUE TO (MW

no Daniel ¥ Murph z 4913 Nomandy L.A. Cal.
18. CAUSE OF DEATH ’ . MERICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only ons camse per 1. DISEASE OR CONDITION ONSET AND DEATH

/,?:L

I1. OTHER SIGNIFICANT CONDITIONS

" - Conditions contributing to the death tuf ot
related to the digease or condition causing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY2
TION :
YES wo [
2ia. ACCIDENT (Bpeciiy) 21b. PLACECOF INJURY (e.5..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, o Moe bldg., w0
HOMICIDE . -
21¢. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -’
. . WHILE AT NOT WHILE, - .
INJURY *. WORK AT WORK A T
y that I atiendeq the decessed from . 19_5'_‘1, lo MIt;j_. wi‘t, that I last saw the deceased
p , 19 , and that deathfdceurred at ! m., from the dauses and on the dale stated above.
A (Degreo or title) | Z3b, ADDRESS 23c. DATE SIGNED
W/Laﬁﬁw’ MBI 70 5 Loatfesn S50
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (Giate)
5-2h—l95h Calvary _St.Louis Missouri
DATE REC'D BY LOCAL | REG ARS ' NATU ’- - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
MAY 22 19Ba |\ En yl ) | @it 3 Msrencll., 38LO Lindell Blvd,
, U f 4 & (Licensed Embaimer’s Ststement on Ré Side}




n

o .
o :

Jray oo Lolg

STATEMENT BY LICENSED EMBALMER

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

by me, oF by .o e e e eeateeeesavasceenesearearanas

working under my personal supervision..

Student.. ..oz et Signed
Signature of Student Enbsimer

P. O. Address . . WA 27t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.



