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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

it 318 o semeronmia L003 R.,.,.,a,,ﬁaa'zn__

FILED JUL 26 1957

26401

s-r.rrs FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

I institution: R-ud-nco bafore

e. FULL NAME OF ({f NCT inhospital, givelacation)fLength of stay in 1b

a. COUNTY a. STATE Missouri b. COUNT‘St rt co’;::slon
b. CITY (If outside corporate Himits, give TOWNSHIP only) | Inside Limits c. CIiTY Inside Limirs
OR » OR
TOWN St.Louis Ves) MNoD Town Desloge g /P Yo Nen

>
HOSPITAL OR d. STREET (If outside. give location) Reside on Farm
INSTITUTION St.Lake s Hospital _a/ ADDRESS 103 N f YosD No
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or prini) Delner G, Murphy DEATH July 17, 1957
5. SEX 6. COLOR OR RACE 7. ] B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR JiF UNDER 24 HRs.
] MarrpED [ wever Marrien [ | oot Birthday) e T Do DEE 24 b
Male White wioowep [ mvorcen [ Sept, 12,1898 I8 l l
10a. USUAL OCCUPATION (Giee kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or commtry) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) /
Retired Engineer Stationery Carmi, 111%,. u,s,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W.W, Murphy Edna McKeeve

15. WAS DECEASED EVER IN U, S, ARMED FORCES!

16. SOCIAL SECURITY NO.
(Fes. no. or unknown} I {If yrs, pive war or dates of service)

No Unknown

17. INFORMANT Address

James E Murphy, Flat River, Mo,

18. CAUSE OF DEATH [Enler only one catse per line for (a), (b) end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“| INTERVAL BETWEEN

0( 2 J g E 9 4“& ogt:'r AND DEETN

CZJ:z::;qrecﬂvbﬁﬂﬂ

Condilions, if any, DUE TO (b}
which gave rise fo .
cbove cause (8), .
stating the under- .
= lying cause last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN iN PART I(a} T3 WAS AUTOPSY
= 5_ /?ERFORMEDT
g Ll oC s B no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 1 or Part 11 of item i8.)
§ I® ] 0
[ Me. TIME OF  Hour  Month, Day, Year
] JNJURY am . -
E p.m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, sireet, office bidg., cic.)
WORK AT WORK 2 c
21.. 7 atrended the deceased from 4 PIU/J'/ , to % and last saw ,‘:;;" alive on 2/ 5 7

Death occurrad at 3: 40

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. tlcmm G (Dewu or title}
)2y

D 22b. ADDRESS

2550 Aasllslay, ot | 5 o

230, BURIAL, CREMATION,

REAOVEL"

235, DATE

T=-17=57

23¢. MAME OF CEMETERY OR CREMATORY

0dd Pellows Cemetery

23, LOCATION (City, towrn. or county) 7 (State)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Biwd,

25. DATE RECD. BY LOCAL REG.

' 'St.Francois,Mo,

JUL 1757

{l.icensed Embalmer’s Statement on Reverse Side)
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-t : . STATEMENT BY LICENSED EMBALMER

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

by me,wor=try .....cioiniiiinaan, R e N e , Student Embalmer No.:......
s : ' - e .. a
working under my personal supervision.. _ S . . T

SO e eeeoe oo seeemeee signes ST U AL 1 dono

Signature of Student Embalmer o BTTTTIIIIIIIIIIITIIIRITTIIIILITRIIIIITIIIIIRITIRIITLITTT

- S Licensed Embalmer Né/g)é

- ) : —_— P. O. Address ....... W
T :a v
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
-to comply with the above constitutes grounds for revocation of license). : . -
" U embalmed by a STUDENT, he als6 shall sign in his OWN handwriting, R
If this body;is,not embalmed, fact.should be,so stated.above. (7 _vi.% invor.,
T, Ll acompigdest TOVe, sgeenl Ll s lEA




