e AVRIUN UF FEALIR WF MIROUURS

Mo, 300

il ) da33: 1
w20 | LEDJAN 27 1955 STANDARD CERTIFICATE:QF DEATH .+ -l
BERTH 0. nEG. DIST. mm PRIMARY REG\DIST. m.\ﬁ@mmrm Mol P/ .
10_0 57 1. PLACE OF DEATH. 2. USUAL, RESIDENCE (Whbere decesesd lived. If : oo before
3 a. COUNTY. PaUJf &. STATE ‘_MO R b. COUNTY
b. c'wmm-umhudh.'dhkmbuﬁdﬂ ¢. LENGTH OF ¢. CITY d Is Residencs within Bmits of
. TouN Jennings —— srdéf?“(hm TOWN g (}_o A i il
d. FULL NAME OF (If aot ia h 1 or imstitation. give street address or location) o STREET (I raral, give loeation) . 00
HOSPITAL OR ADDRESS . o/
NSTITUTION. 8340 Jennings Rd l7/
3, gEA‘\:MEEs c':_.% & (Fitst) b. {Middle) c. (Last) 4. Dé;‘i (Month)  (Day) (Year)
(Typeor Pint)  Jogeph ‘ Mu:?hv DEATH )
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, glE“;'gR MARR[ED.) 8. DATE OF RTH B.I-A“GE {In n)-n ur :&m |D'-m:. ; LR MMI::.
. h ¥ o ours
male white vorced . 7|__Dec. 8, 1906]| 48 |
10a. USUAL OCCUPATION {Gheliad efwork- | 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE (000 0d seate or Forsign Comntry) | 12 CITIZEN OF WHAT
Lifs, wven it ratired} COUNTRY?
PG Manufacturfng | St. Louis _ Mo. | U,S.A:
132. FATHER'S WAME : 13b. MOTHER'S MAIDEN NAME 14. NAME PF nuswa'pn YIFE R
Thomas Murphy . ] Annie Halp ' o
I5. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME’ ADDRESS
(Y'se. Do, or unknown) (Ilm:_htnrwdu-dmh
no . "™B31 09 5013 | Helen Murphy 2201 Melaran Ays.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO IRTERVAL BETWEEN
. Eoter anly onsceum per ',,mgﬁeglgﬂ?,yg{g%gm. w _Self-inflicted gunshot wound of

line for {s), (b}, and (¢)’ "head. Body was found in a bullding . N

@

. *Thiz does nol mean

ANTECEDENT CAUSES

o ; Of the St. Louils County Lumber

r Co.,

conditions DUE
2‘,.:.,?"’};3;‘,’*3;:‘: fmf"fml Iiw“ﬁﬁuﬁ'm with a 38 cal. revolver with 5 loaded
ec. It means the dis-, oueto @ Cartridges and 1 discharged cartridge
case, infury, or complica- ()]
tion whick erused decsh, | 11. OTHER SIGNIFICANT CONDITIONS 111 Che weapon, lying on his lap.| .
" Conditions contributing to the death but not —
. . related to the discase or condition cousing death
1. DATE OF GFERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
. - - ‘I’MX o0 w@
21a. ACCIOEN Goucity) 210 PLACE OF INJURY (o5 2 craiowt | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (OUNTY) (STATE)
Howicioe - Suicide |"“Timber Co. Bldg. Jennings .St, Louls Mo,
210 TIME  (Msatt) (D) (Taa) (deun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Sel1f -inflicted gun-
OF WHILEAT[—] NOT WHILE
INJURY 12/15/5“» 1:50P |~ AT WORK shot wound of head,

10—, to , 19, that I last saw the deceased
~alive on ____ 19 , and that death occurred at _____ . m., from the cautes and on the date sialed above.

m Eﬁﬁ w L’_QD (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
SAME !\N\(MKW\

@nevor | clayton, Mo. 12/16/50
ﬂlAL CREMA 24b. DATE

24c. NAME OF CEMEI‘ERY OR CREMATORY 249.- LOCATION (Oity, town, or county) (Btate) ~
1 8t. Louls - . Mo,

ADDRESS

m %, FUNEFRAL DIRECTOR'S 81 GNATURE
9.2 cuchholz Moptuary 5067 W. Flepissen,

2. I hereby certify that I allended the deceased from

LY :
WRITE PMMY—US_WG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y =Hils = ¥,

([scenaord Embaim ten
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STATEMENT BY LICENSED EMBALMER

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

by me, or by............ e assastceemeresenetasesesssesateanscasnanarnsnatesessnnanenna PR , Student Embalmer No.............

working under my personal supervision..

SEUAENE - eecenecensaroeeno i eran e e neennee Signedg LI %

. Signature of Student Embalmer
o . : {icensed Embalmer No :
o : P. O. Addresq_,..%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
. 1 this body is not embalmed, fact ahould be so stated above,




