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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LUocTor, coroner, efc, musl usd only
All diseases in Part | must be cousally related.

IHLED JU L 1 3 Mgistrminq District No

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Prim

ory Registration District No.

59-02322¢

STATE FILE NUMBER

Rl G190

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY acmis,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY In‘ide Limits
R
TOWN St. Louis Yos (X No [ ] tome St. Louis YesiK] No(]
c. FULL NAE\%F?F {1f NOT in hospital, give location} | Langth aof stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITA ADDRESS
¢ wstutution Homer G, Phillips | 42 yrs 3039 Magazine dt. Yoa[ ] Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y'iar
(Type or print) OF \
General Lee Murphy DEATH 6 26 99
5 SEX 6. COLOR ORRACE| 7. yupriep] neven warrieo[T]| & DATE OF BIRTH R i e S
Male -2 Negro 7 Wioowen[] pivorcet[ ] Octe 14, 1900 58 8 | ia I

10c. USLIAL QCCUPATION (Givae kind of work done
during mast of working life, sven if ratired)

INDUSTRY

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stete or country)

Col /

12. CITIZEN OF WHAT COUNTRY?

Us S5+ A.

130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
phy Millie Rease Rosa Murphy
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, or unknawn]| (If yes, give war or dates of service)
497=05=4475 Ro r 39 5

18. CAUSE OF DEATH (Enter only one cause per line fer (a}, (b), ond (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Uremia

INTERVAL BETWEEN
ONSET AND DEATH

Arteriolarnephrosclerosis

undet,

Conditions, i any, . DUE TO (b)
which gave rise 1o -
bov (s},
:rurl:g ‘;::'.und:a- } ¢ qé &
z lying cavse last. DUE TO {c) .
= PART H, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but net related ta the rerminal dissase condition given in PART | {0} 19. WAS AUTOPSY
h PERFORMED? /
v YES NO ]
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
w a O d
G| 20c. TWMEOF Howr Manth, Day, Yeor
o INJURY a.m.
'E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? in orcbourhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
WORK AT WORK
21. | attended the d d from 6"1 -59 , to 6-26"59 end last 'sawm alive on 6“26“59
Death occurred ot 73 0 P m on the date stated abeve; and to the best of my knowledge, from the causes stated.
Degne or title) & | 22b. ADDRESS 22c. PATE SIGNED
Ll 4L ., 2601 Whittier Street 6-30-59
23a. BURIA.L CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) l-'-wr-)
REMOV AL (Specify) c
July 3,1959 Greenwcod St. Louis Oe

24. FUNERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS

3133 Bell Ave.

25. DATE RECD. BY LOCAL REG.

JUN 3 059

BT Xl 10

{Licensed Embalmer’s Statemant on Reverss $ide)
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v STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...ococivvanrieene

by MC, OF BY (o e .
& ..
working undet my personal supervision.

Student oo e
Signature of Student Embalmer

—_ - ee e - -

P. O. Address

R : R

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 11cense) ] ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " - T -

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

L .

- - .. .




