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- 10.48

THE WVIaWN Uk IoALIFA WU MaaUUN

LD JUN 24 15y STANDARD CERTIFCATE OF DEATH  —ueri ... 21020
4 1954 3 : y
! BIRTH NO. — REG. DIST. NO, ____._.1_.8_ PRIMARY REG. DIST. m.ma. Registrar's No...... uﬁmm 4
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Wbere deosassd lived, I lpatitution: residencs before
a. COUNTY . : a. STATE Missouri b. COUNTY _ ‘2 adsimion).
. /59
b. CITY (1 outolde corporate Umits, write RURAL and give | &. LENGTH OF [ ¢ CITY - 4. 1t Resitence withis Lotls ¢f
OR wrahip) [i OR
TowN St, Louls @ ometic fA* i"fap Town  St. Louis R el
d. FH&SLPE!;;MLEO%F (If ot in b its]l or institution, cive stregt add or location) .- SJ[)RREEETSS 12 rural, give loeation)
INsTITUTioN ST, LOUIS CHRONIC HOSPITAL |/ 4 5600 Arsenal St.
3 NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Montk)  (Day) (Yean
( Type or Print) PATRICK JOSEPH MURPHY DEATH S - Sk
5, SEX 6. COLOR OR RACE ) 7. MARRIEB. I‘SIE‘\;'OEECPE!SRRIED. 8. DATE OF BIRTH S.IZA.(‘;E (Il;::;u ; ur':.n VYR | oonoEw o,
' (Bpeglfr} - on! Days | Hours | Min.
Male 7| White W dower i eT. r2- 2“3 | |
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
:dewto!w Hulﬂo.l:mﬂnd::) e DUSTRY {Giey and Scate or Furnp Country) ’Z'cgﬂrh}%ﬁigl:wﬂxr
2 VE Ireland  # U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Murphy 7Fox |  Widower
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes.00,0r unknowa) | (If yes, alve war or dates of service} NO.

p ' 2331 W
18. CAUSE OF DEATH R - . ) L CERTIFI TION o N
+

| Enter only onecauseper | |- DISEASE DR CONDITION
ine far (e, (b), 8nd (@) DIRECTLYLEADINGTODEATH'(a) i

INTERVAL BETWEE

ONSET AND DEATH
“This does not mean | PNVECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)

ar heart fullure, asthenia, | rise Lo the above cause (a) stoting . : . . >

dte. It means the dis- the underlying couse last. Lt e ’ PR ' . . . R
ease, Infury, or complica- DUE TO (0
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not”
. related to the disease or condition cauring death.

192, DATE OF OPTEIROJN 194, MAJOR FINDINGS OF OPERATION , - 20, AUTOPSY?
. . ves [ wo

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es.. Inorebeut | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) hd

* SWCIDE - homa, Iarm, factory, street, office bldg..ee.} | ‘

HOMICIDE R . . .
2id. T.!'PgE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. S . s WHILE AT NOT WHILE
INJURY = | “worx AT WORK . ’/5- 00

2. I hereby certify .that I attended the deceased from _ﬁm,_ 1952, to _m,—_ 19_5.!0, that I last saw the deceased

alive on _Jnn,e_ﬁ._, 19_5_1_}_, and tha! death occurred at _i..lﬂ’ m., Jrom the causes and on- -the date stated above.

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

23a. SIGNATUR, rtitle) | 23b. ADDRESS Zk. DATE SIGNED
[ 5600 Arsenal St. 6/8/1954

24a, BURTAL, CREMA- . AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mm, orcounty) - (Stale)

TION, REMOVAL (Bpecify) - I : - ' . B

BegAL Tun/z_-u-.m CALWARY ST Lo0 (S Mo

DATE REC‘D BY LOCAL 25_‘ MERAL DIRECTOR"S S| GNATURE - QUDEESS v

JUN 17 1955~ T

(Licensed Emba!mcf. Statement on Reverse Side)




1 pAnemAst T

PR )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
by me, OF BY «.uiirii i iciiieiiesiear e ear e . aeanmereees Vevanenn , Student Embalmer No..........4

working under my personal supervision,.

Student i M @'

asemasssmnssrssanananrmerrrrmaaceossacssasnasnss  WDIRDEO .. T e s e s s et aa s m .

Signature of Student Enbnller

B .:-

Licensed Embalmer No.%‘z .

3 . . P, 0: Addrpsyfé:.oé@@.j..

{

- 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).

1f embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should_be so stated above. i



