THE DIVIRUN UF FrEALTIR UF MIOUURE : . 3864

‘oee | FILEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH state Fite oo TIOY
BIRYH NO. 1I'_EG_. DISY. NO. 3 la PRIMARY REG. DIST. MNO. T 7 M BWf 1003 Kegistror's No. _illfi&(}.
. T PLACE OF DEATH : 2. USUAL RESIDENCE (Where descased lived. 1f Institution: resideges befors
O . COUNTY a. STATE Missouri b. COUNTY S, Louj grdwisten.
b. CITY (f ontelde corpurats limits, write RURAL and xive ¢. LENGTH OF [} ¢ CITY 4 In Residence wihin Lmits of
oM . ST,LOUIS townakip)| STAY dathiestassll S0 University City é LR
d. FH(ISIS.P“&&EO%F (If 2ot in boapital or inativstion, give street addrem or location} Asl;rgégs {1 rura!. pive loostion} | “‘;
INSTITUTION ST . JOHNS HOSPITAL 7281 Delmar Blvd
36‘EACNE|ES%FD a. (First) b. (Middle) . ¢. {Last) l 4. DA"E (Month) (Day) (Year)
{Type or Print) 1EO Charles MURPHY, oea * Dec, 20,1954
5. SEX 0 6. COLOR OR RACE | 7. mnmzn. NIEVER nésnglso.’ | 8. DATE OF BIRTH 9. :.?E s yeun] w v | Dn‘;.. I Gaan 1 w3,
White Harried ="/ July 18, 1892 | e |Memsa] B | Bowm | 2
10, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cy0 vt Staca ar Foreige Comntry) | 12, CITIZEN OF WHAT
Eates Bxrecurivel.t. leurphy Co.Ind.Steel Youngstowm, Ohio CHERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Murphy. ‘| Elizabeth Reidy, Mabel Hays Murphy.
g WAS DECEASED EVfR N U.S.ARMdI.ID l:?‘l:SvE': 16. SOCIAL sEcunrrc;( 17 INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
“as | AN e | 489-09-3240 Mrs.hiabel H. Murphy;'?281 Delmar Blvd;

line for (a}, (b), and ()

18. CAUSE-OF DEATH .. - C e s .. ..MEDICAL CERT[FI TI lg;ggﬁg%m
£ 1. DISEASE OR CONDITION" M—— H
- Bates anly onecamaper | Ty g2ty mDmGTom-:ATH-(,) _%Lm)

«This dors not meon | ANTECEDENT CAUSES

the trode of dying, such Morbidncondiﬂom if any, gb?:g DUE TO (b} :
or heast fatlure, exthenda, | rise to the above couse (o) stating
de. It means the dis- | e underiying cawseladt. Sl e R S N

case, Inury, or compli DUETO (&) . Y.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. ' - ‘ Conditions comtributing to the death but not: 9, 2 Yo al !/é hio
, N4 .

reloted to the disease or condition eauring death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?.
TION
| ves K w0 O
21a. ACCIDENT - (Spedly) 21b. PLACE OF INJURY (e.g.. tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faciory, street, ofice bldg.. eva.)
HOMICIDE ‘ . e . .
21d. TIME (Monts) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. - . 1LEAY ] NOT WHILE
N +LINJURY.. ~ - = | "WorK AT WoRK 9() 60
2. I hereby certy ihat I atiended the deceased from M 19:5;& lo ¥7%=. oV m v w.‘:ylhat I last zaw the deceased
aliveon M€ . g0 195" gnd that death occurred al __&_ffu. ., from the causzes cmd on the date stated above.
2. SIGNATURE ' (Degree ortitle) [ 23b. ADDRESS j | 22. DATE SIGNED
M ‘B Jv-o ya f’;ll‘oéwné /2= d-S

L4

u BgRIAlh-CREMA DATE 240 NAME OF CEME.TERY OR CREMATORY * | 249. mTlOH (Oity, town, or wlmty) (Btats)
EM Bpecltr) . A
TIGH Y, 12/23/1954 Calvary Cemetery =~ ' | St,Louis Hissouri

25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

)27, 4C-R.lupton & Sons 37233 Delmar Blvd

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

DATEREC'DB’YU:CAL

nEe 2.1 19326;
#

(Licensed Emba{mer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 2 LR T . NP frmeanes » Student Embaimer No............

working under my personal supervision..

Student....ccoerioiiiiniriiineicriiiir i cnrrarraaa
Signature of Student Embalwer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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

.




