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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-1

dissases In Fort | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-023223

R

L
Registration District No. o Primory Registration District No. ... weeeme R@gistrar’ !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. f institution: Rasidence before
a. COUNTY o STATE Missouri b county St, Lolig™
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY 7?\} In:i{Limits
OoR 3 0 .
TN St. Louis YesU Ne o Kirkwood Yestl NoO
e zgls.;.'_!::g«ggl: {IF NOT inhospital, givelocotion}[Length of stay in 1b 4. STREET H I sutside, givp location) Reside on Farm
0 insmitutioh Mo, Baptist Hosp. aporess 30 Heatherbroo YesD NoO
3. MAME OF First Aiddle Laxt 4. DATE Month Day Year
DECEASED OF
(Type o prian) JOHN EDWARD MURPHY oeatn May 26 1959
5. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IrF UNDER 24 MRS. |
. marnied (X never wanmieo O | Tast birthdey) Monthy | Daws | Hours | Min. |
Male o White |/ wicowee O owvorceo )] June 7, 1907 51 |
“}10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | LI. BIRTHPLACE (City and atate or coontry) g [12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) .
,thgL&P_e;j_al_Agent Wabash Railroad | S5t. Louis, Missouri U.S.A.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
John J. Murphy Sallie M. Mowrey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) I {If yes. pive war or dates of scrvice)

16. S0CIAL SECURIT

No

488-30-5749

¥ NO.[ 17, INFORMANT

Address

Frank L. Murphy, 740 N. Laclede Stat.Rd

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionys, if any.
which gare rise fo
above couse (0)
#ating the under-
Iying cquse last.

DUE TO (b)

DUE TO (¢)

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

INTERVAL BETWEEN
ONSET AND DEATH

o amn.,

= 11
=} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1{n} 19. ’\:E»LSF sg;gl;ﬁ
= - ?
-
] / f& -5 ves [ no Kl
’1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Parl I of itemn 18.)
& a (] O
5]
;‘J M. TIME OF Hour Monath, Day, Year
o INJYRY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or ahowt home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK 1

Death occurred at

2l. 1 attended ths deceased from Z 1-6 \ . to _MB.}LZﬁ.._m.g_and fast saw h‘rix’ﬂ{aﬁve on _5.,12-.6#5_9_
b m

on the date stated above; and (o the best of my knowledge, from the causes stated.

La. SIGNATURE (Degree or tiile) 4] 225, ADDRESS 22;, DATE SIGKED
N. b (X_A,, M.DJ 634 N. Grand Blvd. 5/27/59
2la. BuRIAL, CREMATION. | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (State)
Removal May 29, 1959| Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADORESS

Ambruster Mortuary, 6633 Clayton R4

25. DATE RECD. BY LOCAL REG.

. MAY 2754

LD

{Licensed Embalmer’s Statement on Raverse Side)

25%1:75 SIGNATURE
A7)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by (.o e Mreeaeteaaeeeieanas

working under my personal supervision..

Student ......ooeiiaiiiiiiie e iiisai e ceiacnaaaas
Signature of Student Embalmer

P. O. Address~<7 7. 2. &Y

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.




