THE DIVISION OF HEALTH OF MISSOURI

58-034958

Health, - .
B, Weliare q 7 ‘z__q . z STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 1
Public / J"J ¢
Service | =gistration District No. __________3 [:) ________ Primary Registration Dlsmct No. 7 8 Rnglstmr s No. ,__Q_, .-.e_? _______
. PLACE OF DEATH 2. USUAL RES!DENCE (Whera deceased lived. If institution: Res‘}dgn:gy
. . COUNTY . STAT b. COUNTY admi gsion
® ° St. Louis Mo, St. Louls
1-57 b. C(I:'}fR‘l’ {If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY 4{ ¢g Inside Limits
OR
/ TOWN ines Vesf] No [ TOWN _ Jenmings Q| Yeslg Ne[]
c. FgLi!; NAME 'gF (If MOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
sTiTUTion 700 Florence 6 months 700l Florence Yes (] No [}
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typs or print) OF
TIMOTHY MURPHY DEATH Sept. 26 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDGNEVER marrigo[Y 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR IF UNDER 24 HRsS.
lass birthday) | Mpnths | Doys Hours I Min.
male o |_white woowen[] @) oworceo]|  Mar, ki, 1958 g |32
10a. USUAL OCCUPATION {Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
duting mest of working life, aven if ratirad) INDUSTRY . <)
none Mawe St._Louis Mo. U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Thomas Murphy Mary Marti one..
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17, INFORMANT Address
(Yas, ne, or unknawn)] {If yes, give war or dotes of service)
plichi el Thomas Murphy 7004 Florence

All diseoses in Part | must be cnu'sn“y related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r 18. CAUSE OF DEATH (Enter only ane cause per line for (), (b), and (¢).)

INTERVAL BETWEEN

Death occurred at

AR ANOoop/

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE. (o) ___ SV EFOC AT 20/
Canditions, if eny, DUE TO (b} ASP/EA T'/ﬂﬂ-) QF V‘dM t T VS / v~
which gave rlse to
qabeve covse (a), }
i h der-
z Iying cavee tasr. ) DUE TO (¢} : 7.2 10
=4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition glven in PART | (o} 19. WAS AUTOPSYQ\
z / é’ PERFORMED?
[ YES{] nO DG
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
L
o O c g
§ 2c. TIME OF Hour Month, Day, Year
S INJURY  a.m. ’ g
‘£ p.m. l 5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., stc.)
WORK AT WORK
21. | attended the deceased from A m . 2', Vi 4 5 P . to 2" and last saw 2:; alive on S& 4 w

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

pd

{Degrea or t

o]

22b. ADDRESS 9377 L)

M oiin 37, Do

ZA .

22:/’ESGN

zylcunun%
X aumu.gEnAﬂou, "

REMOVAL {Sgecify)
Iemov.

23b. DATE

I3c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION | {Ciry, town, or county)

t. ILouis

(59-?0)

9/27/58

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

P-27-58

25. DATE RECD. BY LOCAL REG.

2¢. REGISTRAR®S SIGNATURE

e,&nﬁ_}&

d Embolmer’s $ on Reverss Side)




STATEMENT BY LICENSED EMBALMER=

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

by me, or by ... U OO PP PP , Student Embalmer No. .............c..ou.

working under my personal supervision.

= \Zzﬂ-—t"é/
Student Signed%..... \jﬂ .............................

Signature of Student Embalmer

P, O. Address ., Aet7 . 20T e

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.
If this body is not embalmed, fact should be so stated above.




