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Sympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseazes in Part | must be cousally related.

I—nrn 1IN A AQEegffosistration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

~D9=-019469

STATE FILE NUMBER

Reglstmr

2 A0S

s

LAC DEATH , 2. USUAL RESIDENCE (Whers deceasad lived. |f institution: Resédqn?ﬁure
. COUNTY - STATE b. COUNTY admi ssi,
. Mlssouri
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CE)TY Inside Limits
R
TOWN St. Louis Yes ) No (] TOWN St. Louis Yes[® No[]
c. FgLFl; NA&“‘E)EF {If NOT in hospital, give location) | Length of stay in 1k d. STREE'I;S (if wutside, give locatien) Reside on Farm
HOSPITA ADDRE
¢ nsTirution Hemer G, Phillips 4146 West. Belle Yes [ No X
| i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Y ear
{Type or print) op
Jehn Murphy DEATH ) 18 59
5. SEX 6. COLOR OR RACE| 7. maRRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' Ei".:;:;; l:cl.rlm:ER‘;LEAR IE::DER 2:“:Rs.
k] T .
Male = Negre  wooweDK] ovorcecJ|April 16, 1878 8@ I
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state ar country) 12 CITIZEN OF WHAT COQUNTRY?
during mast of working life, even if retired) IKDUSTRY
etire Mississippi f1ULS.A

13a. FATHER'S NAME

13k. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ADD 25. DATE RECD. BY Oq EG.
!wuym?%%. WY % 6°89

{Licensed Embalmer’s Stotement on Reverse Side)

REA

urphy Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, nq, pr unknawn)| {If yes, give war or dates of service)
¥o | Mrs., Brvant 5720 Julian
18. CAUSE OF DEATH (Enter only one cause pec line fog (@), (b), and (c). ) v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ,/ 0225(? %EEATH
IMMEDIATE CAUSE (a) ‘ ;'“’ nleoa ; :
. WHNM/&jﬂMWJ%h@MM :
which gave rize to
obova causs f{g), } & a
tating th dur-
z lying _caves last ) DUE TO {c} g AN
= PAR THER SIGNIFICANT DITIQNS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {q) 19. WAS AUTOPSY
5 ¢ N s PERFORMED? /
£ e o Yes[X no[]
= | 20a. ACCIDENT SUICIDE HoMICIDEQ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
Lid
8 o o O
S{ 20c. TIME OF Hour Month, Day, Yeor
a INJURY o
B p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'NHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.}
AT WORK
L]
21. | attended the deceased from 5-10-59 , to 5'18-59 and lost Saw ll:% alive on 5"18-59
Death occurred of 3310 P t on the date stated above; and to the best of my knowlaedge, from the couses stated.
22a. SIGNATURE {Degree or title) ()| 22b. ADDRESS 22¢. DATE SIGNED
\dm M,D, 2601 Whittier Street 5-20=59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify} .
1 | 5-21.59 Father Dickson Cemetery St, Louis County, Mo,
24. FUNERAL DIRECTOR

24. REGIS%A SIGN?TURE : z




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ocoviinne

-~

by me, or by

o

working under my personal supervision.

T et e
T Licensed Embalmer No...Z..ri.. (P
P. O. Addressg.ﬁf..b.\s.—.—..... 4 W

RN S e Loe Do .
- - - - - . . [
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).
: 2 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. -

.

GLUARNL  enrirreveir e iesessransrrnrnrantsarassstsnaranes Signed ...,

- -
"




