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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isegses in Part | must be casually related.

‘11Qa. USUAL OCCUPATION (Gioe kind ofwork done

THE DLVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

egistration Distriet No. ..-—347.. Primary Registration Distriet Ne. ...ﬂa.....,..m_ Registrar's Ne. ./.%7é
=

2. USUAL RESIDENCE {Where decaased lived. If instltution: Rosidence before

-1. PLACE OF DEATH

. N s admission)
a. COUNTY St. LDu}.S a. STATE MIS souri b.’ COUNTY ST La "’4:“} <
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 00' Inside Lim‘ir-'
OR o
TOWN Manchester Yesbd” Noo Tomn SYTAN & ”537-5,? Yoz ety 0

c. FULL NAME OF (If NOT inhospital, givelocation)

Longth of stoy in 1b

{If ourside, give locatian)

Reside on Farm

HOSPITAL OR + d. STREET

INSTITUTION Man@eitgr Nursing IOYﬁn ADDRESS YesO Nag”
kB :::I!I:A’o‘ro Firet Middle Last 4. DATE Month Day Year

OF
{Tupe or print) WILLIAM TIMOTHY MURPHY vearn May 27, 1959
5. sEx 6. COLOR OR RACE 7. marriep [J Never Marmign ()] 8- DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR iF UNDER 24 HRS.
: Jan. 20, 1889 | "z [MgThpm | oo i
Male s White jo wiooweo (1 pivorcen [ ¥ &1L ! 70 3

during most of trorking life, ecven if retived)
None

104. KIND OF BUSINESS OR INDUSTRY

None

11. BIRTHPLACE (City and atute or country}

St. Louis, Missouri

=)

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13. FATHER'S NAME

James F. Murphy

14. MOTHER'S MAIDEN NAME

Hannah Connors

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥ea. no, or unknawn) l {If yee, give war or dates of service)

D

16. SOCIAL SECURITY RO.

None

17. tINFORMANT

AdrenY ycaipa, Calif,
James A. Holden, 328 5So0. 8th St.

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAVUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}

CARDIO - UASCULAR. DISE4SE

[INTERVAL BETWEEN
ODNSET AND DEATH

Conditions, if any, DUE TO (b
which geve rise fo &)
aborie couge (A}
stating the under- .
= lying  cause losl. DUE TO (¢)
o PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} . ;VAiAngPf;Y a
= ERFORMED?
g N"Na 412[ ves [ no )
£ | 202 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item [8.)
& (] a a
2| ®c TIME OF  Hour  Month, Day, Year
o INJURY ¢ m.
E p-m.
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. 2., in of ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NoTwHiLE Jfarm, factory, sirect, office bidg., elc.}
WORK AT WORK

21. ] attended the deceased from

t_ /980 ., May 27,1959

and last saw alive on

May 21, 1959

2 " 00 P him
Death occurred at L) m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE gree or title) o 22h. ADDRESS A 22¢, DATE SIGNED
* - . .
B, R. M, D, Ballwin, Missouri 5/27/59
23q. :URIAL. cniung?eg. 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tora. or counly) (State)
EMOVAL (Spectfy . . .
Removal b-/-86 9 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary 6633 Clayton Rd.

25, DATE RECD. BY LOCAL REG,

S -29- 57 &

6, ISTRAR'S SIGNATURE

A

{Licensed Embolmer’s Statement on Rcvouo'Side)

(/7




— S ———————
— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, OF by e ieeieeieesaieeireaeaaaiaaaaas

working under my personal supervision..

Student.....ovii i ira ez irananas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for.revocation of license).

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.




