Health, —-08-=034920___ .
& \'l:llfcu Y - e STAN DARD CERTIHCAT! OF DEATH STATE FILE NUMBER
. Public
h Service I LE CT 3 1g59°9""°"°" District No. ____,____-___3 /__7______,__anury Reglstmhon Dutrlci No. ._...___-.ét!é.[_..__._.._ Regufrur s No. __91__3_2_5_[____,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befo
$. 300 a. COUNTY St . LOUiS a. STATE MO . b. COUNTY ission)
- 1-57 b. CITRY (if outside corporate limits, give TOWNSHIP only} Inside Limits [ C(IJTRY Inside Fimits
3 o Clayton Ye: [ Mo [] om _ St. Louis Yes[X No[]
. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF ?uuide, give location) Reside on Form
o L T iaSt.Louis Co.Hosp. o 29°°F*6012 Childress Avel.ve[] w[X
X :ITAME OF ?E;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
| MICHAEL RUSSELL MURPHY oEATH  Sep. 1% 1958
. SEX 6. COLOR OR RACE 7.MARNEDD NEVER MARRED& 8. DATE OF BIRTH 9, AEEr “':nt::;; ;:::ﬁen Ei’:vliAR I:ﬂli:«l.DER z:“Tts,
Male o | White wooweo(] o onvoreeol]| Nove 17,1909 | 'ZH I

o symptoms will be listed,

@ ¢nly slandard nemanclolture in itam 18.

All disaases in Part 1 must be causclly related.

f]

THE DIVISION OF HEALTH OF MISSOURI

USUAL OCCUPATION

BEFIce Meri

10a.

{Give kind of work done

lifw, #ven if ratir A
C

W0h. K

deftt hvn

IND OF BUSINESS OR

ing Col

11. BIRTHPLACE (City and state or country)

St. Louis,

Mo. O

12. CITIZEN Of WHAT COUNTRY?

U.S.4.

13a. FATHER'S NAME

Michael J.

anager—
Murphy

13k. MOTHER'S MAIDEN NAME

Eliza J. Halley

14 NAME OF HUSBAND OR WIFE

——————= WNowe

15. WAS DECEASED EVER

IN U. 5. ARMED FORCES?

Yor =) Wy T 4~ AT 270

14. SOCIAL SECURITY NO.

488-18-690

17.

B Joseph Murphy 6012 Childress Ave,

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only tne cause per lina for (o), {b), and (c).)

acute coronary thrombosis and myocardial infa.rct

INTERVAL BETWEEN
ONSET AND DEATH

fon

Deoth occurred at

Conditions, if any, DUE TO (b}
whith gave ¢lse te }
above couse ({a), ‘J
tating th. dars
z iylag cavae lost. / DUE TO (c) . 2D/
o
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related to the termingl dissosa condltion given in PART | {o) 19. g.es AU OESY /
h ?
g . YES[X NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.) VA
w
8 o o O
S| 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inoragbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
2). | gttended the deceased from and last Suwt alive on

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

22a. SIGRATUR G\W 22b. ADDRESS . 22¢. PATE SIGNED
Herber . Domke, cal Registrar 651 5. Brentwood, Clayton, Mo 7 / &/ 5'21/
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, or county) {State)
Removal ™ |sep.16,1958 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

7 -

/5 -55

(Licanssd Embolmas’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER _—

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address .5{??9/4

. " Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L .
* “If embalmed by 4 STUDENT, he also-shall'sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.. .

+




