THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
-3 ’ AIEDNOV 261955  STANDARD CERTIFICATE OF DEATH e e w3 D663
'BIRTH MO . . REG. DIST. MO. _Bjﬁﬂlll”“' REG. DIST.~NO. '*"1003R¢guimr.lNo ........ 8 z_g,,a_. ﬂ
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. If institation: reaid bafore
. COUNTY & STATE s ocoupi b.COUNTY g & T o g 4= |
b. CITY at outelds corpurate limita, write RURAL and give g LENGTH OF || c. CITY ya g 7 P
OR L S-rA L4 ) : [ | 4 Tl
ToWN  St,Louls omoiot] STAY fnthiosheesl 16N Pine Lawn / < HerReT
d. FH&%P’[‘]BAT_EOORF {11 not in hospital or institytion, give streot add or I logp) . ASDT[JRREEESTS {If maral, give location)
sTTuTioN  New Falth Hospitsal 6211 Sexton PI,
3 NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Yea
(Typeor Prinyy ~ J 0OSeph Patrick . Murphy oeatH Oct, 24,1956
5, SEX Ui 6. COLOR OR RACE | 7. M?)%‘HED' IéIE\\r'EgchéSRf;lEu?’.—)r 8. DATE OF BIRTH 9. AGE (I:hy-;.n hl; u&m 1Dml ¥ UNDIR M wWas.
¢ R on 0y Hours .
Male White PHEFFIeE"™ “* | Feb,%,1880 B[] D | Hew |
102, USUAL OCCUPATION (Gweklndof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - P _'a 12, CITIZEN OF WHAT
e during of workjng Lite. even i retired} U (City aad Stats or Foraign Comntry) 1]
avaEor Uperatsr” |Chevrolet MOtor Missourl 30K,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE _
. Patrick Murphy | Mary Myrphy Elza Murphy
lft;. WAS DEE“EASE? E:ER INﬂU.S.ARMdED i({)ﬁfﬂﬁ': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., or ROWD a8, Klve war or it O
g e - 494-07-42%%| Blza Murphy 6211 Sexton P1.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION x&r‘&n.}iu BETWEEN
: 1. DISEASE OR CONDITION C ”g“ ‘,¢5EZLH62-GEZ‘ ppa DEATH
 inter only ORGP | T {RECTL Y LEADING TO DEATH® () 12 ')

line for (8}, (b}, and (c) ,
*Thiz does mot mean | ANTECEDENT CAUSES m é g

the mode of dying, such | Morbid conditions, if any, giring CUE TO (b) '#&?

o beart fullure, asthenia, |  riee fo the abose cxus (0) M{M W M

de. It means the dis- the underlying cause lasd.

ease, infury, or complica- _DUE TOQ () . a

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS A

Condillons contribuling o the death but nod
relafed to the disease or condition ccusing death.

194, DATE OF OP‘FI%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g 22/, ves £ o
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..Inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

home. farm, fastory.street,. oo bidg..me}
L]

sSUicIDE

HOMICIDE -
21d. TIME  tMonth) (Day) (Yean (Hound | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD D

INJURY = | WORK AT WORK |

2. I hereby cert /y thgt I attended the deceased from iLLg. S, )‘-to _LQ,LH IQJ_Z that I last saw the deceaced
alive on , and that death occurred af __~__ " m , Jrom the ‘causes and on the date stated above.

Za. S}GNATURE a / i )’?Dq%r'mleﬂ 23b. ADDRESS I/ﬂcy't IGN
M 223/ @Wd

24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) {sme)

TION, REMOVAL (Bpacity) , . ) ;

q—Burial 10-27-56 Calvary Cemetery St, Louls, Missourl

25 FUNERAL DIRECTOR'S S1GNATURE ADDRE SS v

Chas. F, Stuart 1225 Union Blwvd.

DATE REC'D BY LOCAL

0CT 2 & 1956

REG, STR?S SIG?.ATU




— STATEMENT BY LICENSED EMBALMER

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

13 2 L -T2 °) AP DU CALLCCEEELEE , Student Embalmer No,........-.--

working under my personal supervision..

Student . .coieimieaairirrr oot SlgneWﬂ{.‘ﬂ, ._-.-._, (\/{ z

Signeture of Student Embalmer

Licensed Embalmer No./,/ﬁ,j

e 0. Address 2.2 05@0

) . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in WNMIN% D(Fm
""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,

- - Lol -
T - %
. ' . - - i




