THE DIY1SION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

59-0154'73
e e, 2831

jealth,

slfore
ublic

-niu_HlED MAY 1 1959;ngiatm.‘ﬁon_ District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally relared.

LOLIRT, COTUNNT, CiL. IIW3T YT Onry JTor

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. |f institution: Rasldcn:n ore
h00 . COUNTY .- o. STA Mo * b. COUNTY issigh)
Vo FE{LIg e L]
57 . CITY (If outside cerporate Iumu, give TOWNSAIP only) | Inside Limits < c Insids Limits
TO\%N Stﬂ Loui ] Yes [] No [] TOWN St LOllis Yes[[] Mo [
€. Egls'h?:#%g: {If NOT in hospital, give location} | Length of stay in 1b d. iBRDEEEES (1§ outside, give location} Reside on Farm
| A mstirution 2138  St,Loulsi{Ave, 2138 St.Loulg Ave,| Ys[ N
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) oF 3 2‘0 59
Murray Carl Murphy DEATH
5. SEX 4. COLOR OR RACE| 7. MRR'H&] NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE u,:':;:;; ::‘}::‘J‘ERI;LE-AR I;ol.::i.DER 2;::&5_
M o W { woowen[] oivorcen( ]| Octe T 190’-[- gﬁ- I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Gity ond state or country) O | 12 CITIZEN OF WHAT COUNTRY?
durin st of working ife, gvan if ratired) {NDUSTRY
Shos™ "Cutter Uimille Shge St. Louls Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
William Murphy Catherine Britton Celestine Murphy 7
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Adgeu
(Ycl.Nonr.un!QO)- {if yes, givn:n.r-o-r'd.g.l of sarvice) 493_05-5 20(5’ MI'S . C. Muphy 213 S t . Loui g Ave Py

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per @, {a), {b), and {c}
IMMEDIATE CAUSE (o)

y A &_f&o&d/-bﬁ%/

~ INTERVAL BETWEEN
ONSET AND DEATH

De ﬁ,cccurnd at

Condltions, I any, DUE TO (b)
which gove rise to } /
abovae cauvse [a],
steting the under-
g lying couss last. DUE TO (<)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass conditien given in PART | (o) 19. \!;MS ;:\UTOESY /
E RMED?
: f% -/ vesly] nO[]
E | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.) ]
1wt
8 o o O
OJ 20c. TIMEOF  Hour Month, Day, Year
5 INJURY  oum.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
WORK AT WORK
21, _| ottended the decoased from . to ond lass mwt alive on

on the dote stated cbove; and to the b-st of ?rknowledgc, frosl the causes l|077

a. SIGNATURE {Degr, 22b. RESS 2¢. E SIGRED
& 6 3 M / 9 6} 20/ %
BURIAL , CREBMATION, | 23b. DATE 23: NAME OF EMETERY OR CREMATORY 234, LOCATION (Ciry, te or county) i (Slmo)
MOVAL {Specily] .
Pz%;i ’ 3/23/59 Calvary Cemeterry | St, Louls Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC)*@G. 26. REG AR'S NATU, . .
Robert D , Kinealy 2228 St.LoulpAve. MAR 20 gJM M D.
{Li d Embolmer's § on Reverse Side) —79‘7 L /}
v 2




STATEMENT BY LICENSED EMBALMER

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

T T N 1L RO PP PR TPPR Y PP ., Student Embalmer No. ..........covunvens

working under my personal supervision.

Student .oooveiii e s
Signature of Studeat Embalmer

P. 0. Address ., /N1 e hefughn v g

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 hcense)

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.

r M .




