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lature in item 18. No symptoms will be listed.
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All diseases.in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

42968

l FILED NUV 2 7 1gm STANDA D (ER""(A" OF DEATH STATE FILE NUMBER
Registration District Mo _____| ___/__z-__.-__Prlmory Registration District No. ‘2‘:«__2 _____ Registrar's No. jﬁo 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instilutinn:‘Resdidn_ncg be;ufa
. STATE b, COUN admiasion
a. COUNTY St. LO‘LIiB a A MO. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes [ Mo [ OR Yes[J Ne[]
TOWN Richmond Hts,. tom  St. Louis
c. FULL NACAEOOF (M NOT in hospital, give location} | Length of stay in 1b /ﬁDREEEES {If outside, give location) Reside on Farm
;° ¥ HOSPITA R L}
3.3 NeTiuTion St. Mary's Hosp 2 Wks, 11./S PE5L134a Minnesota Ave,red w0
3 NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ERVIN Js MURPHY OEATH  Nov. 11 1957
5. SEX 6. COLOR OR RACE Mmﬁom NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE -1n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
la day} [ Mentha | Doys Hours Min.
Male White _wicowen[T]  pivorceo M‘ i % fy‘ Y l i I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN‘ESS OR 11. BIRTHPLACE (City urld state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of worki |i|- eyen If ratired) INDUSTRY
Insurance erage Mgr,-Prudentiai| Ins.Co., St. Louis,Moi. U.S.A.

13a. FATHER'S NAME

John Murphy

13b. MOTHER’S MAIDEN NAME

Theresa Unknown

14, NAME OF HUSBAND OR WIFE

Helen F. Murphy

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

146. SOCIAL SECURITY NO.

{Yes, 'NE unkmvm]l(ll yas, give -Ns ﬂvén of sarvice) 14 98_05-8185

17. INFORMANT

Address

Helen F. Murphy l_.Ll ma Minnesota Ave,

PART |. DEAT

WAS CAUSED BY: ) .
IMMEDIATE CAUSE (a) _ﬂt A, TW

18. CAUSE OF DEATHAEntnr only one cause per line for {a), (b), ond (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

G .

Conditions, if any, . DUE TO.(b)
which gave rise to } 7
above cavse (o), .
stating the under- z
z lying causs bgst _DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERNH but not falated 1o the terminal disears condltion V-ﬁ in PART I'(a) 19. WAS AWIOPSY
b PERFE&RMED? 2—
g _ 20 2 | YES[] NO
| 200. ACCIDENT SUICIDE HQMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED:. (Enter nature of injury in PART | or PART I} of item 18.}
W
: O O d
Ul 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY:(e.g., inor abourhome, | 20f. CITY, TOWN, OR LDCATION COUNTY . STATE
WHILE AT NOT WHILE farm, factory, street, afilcn bldg., etc.) :
WORK D | Vo - .
21. | ttandsd the deceased tom __ F =305 & o _MH-ro-3 7. mdlu.nawt"'zimm /f"' r0-3" 7.
Death occurred ot ' u5 A, m on the date stated above; and to the best of my lmowledge, from the causes stated.

1 22a. SIGN{TI.IRE %Dﬁﬂﬂj title)

@b, ADDRESS

RAAMRNRENNE, {6 G 4.

SF.Z ;

£ |

2ic. PATE SIGNED

/S /r-5 7

Z3e. BURIAL, CREMATION, | 23b. FATE Ie. NAME OF CEMETERY OR. CREMATORY 23d. LOCATID. iry, town, or county) {5tate}
REMDVAL( ecily) - .
Buris Nov,13, 1957 Re surrect on Cemetery St, louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY |,.OCA_L_ REG. | pé/ REGIY RAR S 5 ‘N
riegshauser 4228 S Kingshighway //_/‘7-3'7 B/9/)2, l /”11 Aé /A /)

(Licensed Embalmer's Statement on Reverse Side)
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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 embalmed
DY M@, OF DY o.iovuvriueresrrterinessrsersressssansaesssssensessanmessbersnssssmsasssssasennnenns .,» Student Embalmer No. .........cccecnnen.

working under my personal supervision.

Student .ooveveirienniiininnnnens eereas SRUPRURRORI
Signature of Student Embalmer

g Licensed Embalmer No. 552‘5/ .....
P. 0. AdAIESS ...

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
+ ) 1f embalmed by a STUDENT, he:also-shall sign in his OWN handwriting. , . 7 - ., MR 1]
If this body is not embalmed, fact should be so stated aboye_. )
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