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

HLED JUL 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rite vo, 0.

REG. DIST. NO. 3‘ 1 PRIMAMRY REG. DIST. No._Si?_. R:gmrarJNajs—éz

k. vVyKvown

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1! lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY aduission},
St. Louis St. Louls
b. CITY (If outcide corpurate limits, wite RURAL sod give | ¢. LENGTH OF || c. CITY "]L'Tb [ 4. In Residence within Usils of
TORN townabip) il' 6‘( tiad:h place) T(?VEN » d.';' or lm:nrp:‘r;!td town?
Kirkwood ays Valleyw Par'k b7 Q
d. FFlljlélS-Pf'PAhl‘_EO%F (I not iz hospital or instltution, give streot address or location) AsDrl;(FfﬁESrS (It rural, give location)
wsTitotion St,., Joseph Hospltal 230 Meramec Station Rd.
3DNEAC‘EES%FD 8. (First) b. (Middle) c. (Last} 4. DATE (Menth) (Day)  (Year)
(Typeor Primt)  'THIOMAS Murphy oA July 8 1956
5. SEX 0 6. COLOR OR RACE { 7. MAR!?{IE%. iEl"E\\'!EFRIChE!SRR[ED. 8. DATE OF BIRTH 9, hA.GEir&I;:re;n hl; UNDER 1| YEAR | IF UNDER a4 RS,
, (Bpac) - t ¥, onths | Days | Hours | Min.
Male “|white BEPHDLENGRD et 6 111861 18127
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE N . 12, CiT
dons during most of workinzule.e:annl( :ez:r:;) DUSTRY A (City and State cr Foreiga r‘“"y I IZEN ?FWHAT
lahor odd jobs Trenton, Tllihois IU-
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF MUSBAND OR WIFE

o vhoKnNowew

Alice Margaret Murphy

*This does nrot meen
the mode of dying, such
a# heart failure, asthenic,
8 It means the dis-
case, mjurv, or complica-
tion whick coused dealh,

I5. WAS DECEASED EVER IN U.S ARMED FORCES! | 16, SOCIAL SECURITY | 77 INFORMANT'S S1GNAT 550R NAM§ hs Annness
(Yoo, unktiows) | (It yes, give war or dates of sorvice) . t
498-10-68%Y Robert Tessmer ;
15, CAUSE OF DEATH MEDICAL CERTIFICATION EFH%R\:%%E]WEN
 Enter onty onoceuseper | | DISEASE OR CONDITION . . _ C ONSET AND DEA
It e, oy and (@ | DIRECTLY LEADING TO DEATH® (o5 2

ANTECEDENT CAUSES . , . . ’
Morbid conditions, if any, giving DUE TO (b) j&ﬂé
rise to the above couse (a) dakistg

the underiying cause Jast, .
DUETO () @:M_MQ&M
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IE'IFB‘IG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yore A 200 ves )X o (]
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, Iaotory, strest, office bldg.,enc.)
HOMICIDE A
21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from

alive on _La“nﬂ_.

IQ.K!O 1955 that I last saw the deceased

A%c&_ %L el
¢l ?
.ﬁ, and that death occrred al fa e9 A. m., fromWhe causes and on the date statcd above.

19

232, SIGNATURE,

BURIAL

T“[%l RED&D\IA‘t

(Degroe or title) | 23b. ADDRESS

oy

}RTE IGNED
242, NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or cou.nt.v) {State)

Qsk Hill Camatasyy Kirlwood Mo

24b. DATE (J

7-9 1955

Wﬂef ? LOCAL

25, FUNERA'L DIRECTOR'S SIGNATURE ADDRESS
schrader Funeral Home B&al lwin,

Mo.

tatemett on Rtvér:é“Sidz)




— — ————

s STATEMENT BY LICENSED EMBALMER

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

o R s s T 3 o L , Student Embalmer No.,.........

working under my personal supervision, .

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No.é.(g
)

P. O, Address/ 475 % T

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

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

J¥ this body is not embalred, fact should be so stated above, ﬁ

. Ye o, .

e -
- L]




