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lealth, R S . ) - S
wewe FILEN MAR 27 1959 STANDARD CERTIFICATE OF DEATH 597041231
ublie e 2 50 5
ervice Registration District No. .Primary Registration District No oo Registrar’ - -
1. PLACE OF DEA.TH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
0o a. COUNTY a. STATEM_ . b. COUNTY admission)
15s501rl
=57 b. CITY (If outside corporate limits, give TOWNSHIP onky) lnside Limits . ClOTRY Inside Limits
OR .
3% tom St. Louis Yes (5 No [ romSt, Louis Vesly N[
2 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location} Reside an Farm
. HOSPITAL OR; ADDRESS
9‘], e thonD.OA. St.Louis Citvy Hosp. £019 Forest Ave. Yea [] Nor]
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN IRVIN MURPHY PEATH Mo . ] ﬂ'{'IQRQ
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 01 IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[_JNEVER MARRIECHC I Iai i.:t:;:;; T EAR} 1PN ] Ll
ale white wooweo[]  oivorceoll|Ngy, 77,1958 4
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR “ | 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
_during most of working life, aven if retired) INDUSTRY fa)
infant 2t ho i issouri .S 4

All diseases in Part | myst be cousally related.

13a. FATHER'S NAME

Patrick Murphy

Anna L. C

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wl

X
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FE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknown)| {if yes, give war or datas of service}

16.

SOCIAL SECURITY NO.

10N e

17. INFORMANT Address

Patrick Morphy 2019 Forest Ave

18. CAUSE OF DEATH {Enter only one cou,
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

per lin

r (g}, (b), and (c}.)

(22a4us474L4Jtiaa;

INTERVAL BETWEEN
/ONSET AND DEATH

Conditiens, if any,
which gaove rise ta
above cowse {a),
stating the under-

DUE TO {

i

Okl olrlt )
V73

ENIY

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eath occurred at

z lying cavse last. DUE TO (c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated 1o the terminal dissask condirian glvan in PART | {a) 19. WAS AUFOPSY
i PERFPRMED?
. ! vesiW vo [
E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART I} of item 18.)
i
g o o O
tj 20c. TIME OF Hour Month, Day, Year R
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, oifice bldg., etc.}
WORK Cl AT WORK
21. | attended the deceosed from , o and last uwt alive on

m on the daote stated above; ond to the best of my | knowladge, fyn the causes stated.

230 g
Mzr.12,14p9

BURIAL, CREMATION,
REMOVAL {§pucify)

remova

23a.

Hesurrect

ion Cem.

St.

é (DegroZr title} Cﬂ 22b. AD%-JO 7 Zéz >4 < 22:. DA 'zsacm—:o
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

Louis County, Mo.

4. jUNE?AL DIR
- -

rog

ﬁTDR

831 Eas¥Big Bend Bl

.25. PAT wﬁhD.fYQO'CSALgREG.

%JM /D,

777 (Licensad Embalmer's Statemant on Reverse

Side}

. A




STATEMENT BY LICENSED EMBALMER

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

LTI L SRR , Student Embalmer No. .......c......oeit

working under my personal supervision.

R R T L= | P,

Signature of Student Embalmer
o 2 83

Licensed Embalmer No. .. 2.0 0 e
P. O. Addressﬂ.!.m.c..

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 & STUDENT, he also shall sign in his OWN handwriting,
" 1f this body is not embalmed, fact should be so stated above.




