THE DIVISION OF HEALTH OF MISSOUR!
‘o300 FILED AUG 2- 1955 ~ STANDARD CERTIFICATE OF DEATH State File Nowuwoe '3 4'49

10.48

318 1003 59
BIRTH NO. REG. DIST, NO. _ &7 * ™ PRIMARY REG. DIST. NO. Registrar's No o % rasmsia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residence before
a. COUNTY 2, STATE b. COUNTY adivimbon).
s Mo,
b. CITY (1 outotd te limits, write RURAL sad gi ¢c. LENGTH OF e~CITY
QR i e | STAY ot O _ L b
TOWN . l-mon, TowN  St,Louis . « 3R
d. FULL NAME OF (If pot in hospitsl or instisution. gire strect address or location) e. STREET (It rural, give location) d- 7
HOSPITAL OR b DRESS 2 D D
INsTITuTIoON ST, LOUIS 'CITY HCSPITAL 5634 Vernon Ave,
X M . (F . L
3 gE‘ACEES%Fé) a. (Flrst) b. (Middle) ¢. (Last) 4. Dg}'E (Month) (Day) (Year)
(Type er Print) CORNELIUS Wm, MIRPHY DEATH JULY 9 1955
5. 5EX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNDER 1 TEAR | & UMDER © N3,
WIDOWED, DIVORCED (8pecit: Iast birthday) Mnnuul Days | Bours | Mia.
M. W, S, Nov.6,1882 72 |
10a. USUAL OCCUPATION (Ghekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZE
dons during most of work.in;lﬂl..:an?t retit:;) ) DUSTRY (City ead State or Foreign c““r’, O COUNTR@?FWHAT
Clerk, City Golfl Course St.Louis, Mo, .5,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WiFE
: David Murphy. { Brideet Lynch
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) {1f yeu, eive war or dates of service) NO. B 3 . -
1no not known | Miss Mary C,Murvhy.5300 Norwood iAve
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘,’g&,gm‘"
" Enter only onscouseper | 1. DISEASE OR CONDITION . DEATH
line for {8), (), and (c) DIRECTLY LEADING TO DEATH® (5} um&--k

L]
*This does not mean ANTECEDENT CAUSES w 4 p’“"“"\s
fhe mode of dying, such | AMortid conditions, if any, gicing DUE TO (B) ;
o8 hear! follure, asthenda, | rise to the above cauae (o) stating o
ee. 1t means ihe dig. | the underlping cause last. M.
case, injury, or complica- DUE TO (c} i ~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related [0 the dizease or condition cousing denth. - N

WRITE PLAINLY—USING TUNFADRING BLACK INK—MARKE A PERMANENT RECORD [

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
- ves 3] o O3
21a. ACCIDENT (Bpecify) .| 21b. PLACEQF INJURY (o.8-.Inorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome, farm, fagtory, strest, office bldg.. ete.) .
HOMICIDE .
21d. T(I:,de_E (Menth) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [ NOT WHILE 2.
INJURY o | “work AT WORK A0S K
j AY
22,.] hereby certify that I altended ihe deceased from 6-7-55 , 18 , lo 7=9=55 , 19 , that I last satw the deceased
alive on _1=9=55 , 19 and that deaih occurred at Q208P  m., from the causes and on the date stated above.
23. SIGNAJURE {Degree or ti'@ | 23b. ADDRESS -t 23c. DATE SIGNED
: -
! L{ M P 1515 Lafavette A--eme 7-11-55
| 24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 244, LOCATION (City, town, or county) (State)
| TION, REMOVAL (8pedlty) é .
phriol ¢u11 12,10 Calvary Cemotgr St.-louis,Mo,.
- ¥ e

GNATURE ABDREAS
3840 Lindell Blvd,

n

- .
T I Nl S Y

DATE REC'D BY LOCAL RECTOR™ 5 ’1
REG.




STATEMENT BY LICENSED EMBALMER

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

by M ............................................................ heaeaae , Student Embalmer No...........

working under my personal supervision..

Student .. -.ociiiiaiiieiciieniiiierrerer e caenaaaes
Signature of Student Embslmer

Licerfsed Embalmer No: ... 5%

. | P. O. Address.QW ......

~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds ior revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




