No, 300
10.48

1. PLACE. OF .DEATH

XC 1775 76 96
Reg. 2118

THE DIVISION OF HEALTH OF MISSOUR! ‘
STANDARD CERTIFICATE OF DEATH

! miaTH mLAUG 16 ]954 REG. DIST, MO. 31 8 PRIMARY REG. DIST. ..JQQB_. chmm;m_,:zz_isj__,

Siate File No

29119 1

a. COUNTY

2. USUAL RESIDEMNCE (Woers decsased llved.

e, FI'A'I_'E MbSOURI b, COUNTY

if loatlgtion: reskietos before
. adiofmion).

LENGTH OF
A‘l’ !.n this phm

b. CITY (I outside corpurate limite, write RURAL and sive

10w 915 N. Grand St.LouisHE

c ng
Town ST. LOUIS

d. I Residencs within limits of

& of ted town?
Y:I, ﬁ No: D

d. FULL NAME OF (If 9ot in hoapits] or lastitution, glve streot address or loen.lon)

(If vural, give loclf.lan)

. Enter only onecause per

HOSPITAL O DDRFﬁ - :
neriTution VETERANS ADMINISTRATION HOSP. /A 3701 Keokuk St. 21¢ f o
3. ggﬂg&ﬁ é?z% 8. (m'm) b. (I:Ilddle) " e {(Last) 4 DSIE (Month)  (Day)  (Year)
(Twpe or Prin) EDWARD THOMAS MURPHY oeath  8/4/ 54
5. SEX 6. COLOR OR RACE | 7. #ikkiﬂ,%g gWEECEBRRlED. 3 8. DATE OF BIRTH 9. lffsh:;;:r‘)‘nll:o:g? PTEAR | F DR i Ras.
) N X {8pe: Duaya | Hours | Min.
MALE WHITE Ivorced 10-30-98 55 yrsl | |
m:“ig:.l:_l; no&:g@:m (i king of work IﬂbAKIND OF BUSINESS %g_r N 1L BIRTHPLACE ., aad State o1 Foreign Country) q rzcgm%snorwm-r
wning Hanger i wning Industry Jonesburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND-OR ¥IFE
Joseph Murphy Alice Sterns __ None
[r.';. WAS DE(.‘;‘EASE? E\&ER IN U.S, ARMED FORCE‘.S.T 16. SOCIAL SECURITJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
N N w of .
e | Mgty e 498 07 138" V.A. HOSP. RECORDS ST. LOULS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
C ONMSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (4

BRONCHIAL PNEUMONTA

line for (a), {b), and {c)

«Thi docs uot mean | ANTECEDENT CAUSES

CARCINOMA OF THE LUNG

6-8 LONTHS

Mortid conditions, if any, DUE TO (b)
rise to the above mm{ {a)} .é'ﬁﬁ
tlu underlying cause last.

the mode of dying, such
o5 heart faflure, asthenia,

ete. It means the dis-
DUE TC (c)

caze, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . e ]
ves 1 wo [J
21a, ACCIDENT (Bpacity) 215, PLACEQF INJURY te.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE NO“E bome, farm, fastory, sirsst, ofies bldg., ma)}
- HOMICIDE L R e et -
21d. TIME {Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? /65
WHILEAT[—] NOT WHILE
INJURY V.A. w- | “work AT WORK - = = e = - - - = .- - )‘
7/2 8/4 , 19_5h | (e IaaEE T TSR,

2] hercby certify thatﬁ attended the deceased from

0&951& to

L:US P m., from the causes and on the date stated above.

B, and tha! deatly occurred atl

23b. ADDRESS

VAH 915 NORTH GRAND ST.LOUIS,HO

23c. DATE SIGNED

8/4/5k

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

24n. BURTAL, CREMA-
TION, REMOYAL (Spesity}

7 i
24c. N}ﬂ: of MEM OR CREMATORY

24d. LOCATION (Clty, town, or county) (Etate)

Remova 6 1 National Cemetery Jefferson Barracks, Mo,
DATE ﬂEc‘DBYHmAI: Rl RAR' G UR| - s FUNERAL DIREC 0. SU. 1‘11!! ADDRESS
AUG5 198K B oS, Tektme

(Licensed Embelmer's Ststement on Rewerse Side)




R - o

STATEMENT BY LICENSED EMBALMER

DY Me, OF By ..t i diiirar e ssitse s s s et .

working under my personal supervision..

Student......ocoooiiiei i i i cenenaaeann
Sxpnt.ure of Student Echalmer

Student Embalmer No

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘to comply with the above constitutes grounds for re vocatmn of license).

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

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



