THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Health,
. Welfure

e 3B=030789 .

- STATE FILE NUM8
::::::- TE n g E P 1 1 1q5§gls!rn!lon District Ne. _-----______3 _18___Pmnuty Registration Dnsmgﬂ 003___-___--_.__ Registrar’ 's No. No.. mgﬁgﬁ_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

300 a, COUNTY a. STATE Mi ssouri b. COUNTY admission
1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only} Inside Limits <, CgRY Inside Limits
tom St. Louis, Mo. Yes (] o (] toow St. Louls Yes[J No(]
c. Fng';l NA')_\'\EO'?F {If NOT in hospital, give location) | Length of stay in Ib d. iB%%EETSS {1f outside, give location) Reside on Form
HOSPITA
O/ INsTivution gi4 Academy | 4 yrs, ::‘ /2 5025 Mople Ave. Yes (] Ne[]]
3. NAME OF DECEASED First Middle Lasl 4. DATE Manth Doy Yeat
{Type or print) OF
Jame s R. Murphy DEATH  Aug., 26, 1958
5. SEX ?\‘ 6. COLOR OR RACE| 7. MARRIEDmHEVER MARRIEDD 8. DATE OF BIRTH 9. Aﬁf. S:n:-::;; 1:::‘]‘)'ER;::AR I:::‘-DT z:urri..ns.
ale Negro wooweo[[] | oivorceol]| Jan, 3, 1926 [32
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
Leborer Moving ven, Whitesville, Tenn. Us Ss A,

130. FATHER'S NAME

James R. Murphy

13b. MOTHER'S MAIDEN NAME
Barbare C, Peoplea

14. NAME OF HUSBAND OR WIFE

Mrs. Ethel Mae Murphy

16, SOCIAL SECURITY NO.| 17. INFORMANT
Mrs. Barbarsa

15. WAS DECEASED EVER IN U S. ARMED FORCES?

Famm T R eYEEh [ 40

Address

C. Clerk 5025 Maple Ave,

18. CAUSE OF DEATH {Enter only one capLe per !’n for {a), (b), nnd {c).)
PART 1. DEATH WAS CAUSED
)

IMMEDIATE CAUSE (o

Chicteceen

INTERVAL BETWREN '
ONSET AND DELTH

:
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= Conditians, if ony, DUE TO (b

; & V;J‘c;t ::v‘o :h“on:c E t )

3 [d cbove couse (a),

5 4 stating the under- /

g 8 g lying couss fast, DUE TO (c) 4

= S HAF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termsinel disease condition given in PART 1 (0} 19. WAS AUJOPSY

23 Ef< PERFQAMED?

A1 : vEs [§F no[1]

g = x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

e = w

3l 0O o O

3 O j t:’ 20c. TIMEOF How Month, Doy, Year

§ 2 o S IRJURY a.m.

.- oY £ p.m.

g £ (z;, 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 = w WHILE ATD NOT WHILE l:] farm, foctory, street, office bidg., etc.)

s F 9 WORK AT WORK

;‘5 f 21. | attended the decoased from ) ;1o ond last iowlh" olive on

g H Death ocgurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

E-_i ftle) —m ADDR? 22, DATE SIGNED
3

2 00 Gl i Paryr

AME OF CEMETERY OR CREMATORY

ational Cemetery

.1 23b- DATE

9/2/1958

23d. LOCATION {City, town, or county) )
Jef ferson Barracks, Mo,

{Stata)

25 PATE RECD, BY LOCAL REG.

AUG 2 8’58

24. FUNERAL DIRECTOR ADDRESS

G, Wade Granberry 4202 Finney

{Liconsed Embalmer’s Statemant on Reverss Side}

26. REGISTRAR'S SIGN RE
(lAgéd&ﬂ;&ﬁ&eéﬁéi.&h:&i__

Zp




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 BY ooevereiet et et et ee et e e s e e e e eeeae et e e aneereaereaterenreenes .+ Student Embalmer No. .....c............. |

working under my personal supervision. :

Student ..oooveiiiiii e s
Signature of Student Embalmer

Licensed Embalmer No4444............ |

. ' P. 0. Address.4202... Flonay..Av

. N i l
- . .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}. . ;
" - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |
If this-body is not embalmed, fact should be so stated above.
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