USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”_E{l JUN 2 6 1G5 Gesistration District No. .

THE DIVISION OF HEALTH OF MIS50UR]

STANDARD CERTIFICATE OF DEATH
CYL

59-023657

STATE FILE NUMB
Regnshnr s No. jé;j

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdrduncu beklro
. COUNTY . STATE "‘UN'Y odmrssia
° St.l.ouis . “ Mo. A T ;
k. CITY (lf cuiside corparate limits, give TOWNSHIP only) Inside Limits:. |1 c. CITY - -lnud.ﬁz.migﬁ
o Richmond Heights Yes K1 Mo [J TR Saint Louis ol vesE) N3
c. FgL'L. NAAIP_M%SF (If NOT in hospital, give location) | Length of stay in Tb-. | d. STREET {Wf outside, give location) <] Reside on Farm
HOSPIT o, o K ADDRESS . -
& NstutuTion St. Marys Hosp. 3 weeks };555 Wabash Ave, Yes (O NoX]
~3..‘NAME OF DECEASED First Middle Last 4. DATE Month Boy Y aar
. {Type or prin1) . - OoF ) .
- William C. _ Murphy DEATH  June ]g_‘_l9_£9
5. SEX & COLOR OR RACE| 7. mRRleof_XNEVER-MARmEDD 8. DATE OF BIRTH 9. AGE {In-ysars IF UNDER 1 YEAR] IF UNDER 24 HRS
lapt pirthday) | Megnths | Days Houwrs Min,
My o W. | wooweo[]  oivorceo[d| 5/3 1897 6™ """ | "o |

100. USUAL DCCUPATION (Give kind of work dene

during most of working life, even il retired)

Chief Dep.,Sherrif Crim|Dv

10k. KIRD OF BUSINESS OR
INDUSTRY

St.Louis

. BIR'THF‘LACE {Cirty ond state or country)

Mo,

12. CITI

0

ZEN OF WHAT COUNTRY?

America

130, FATHER'S NAME

15. WAS DECEASED EVER IN U.,’S, ARMED FORCES?

13b. MOTHER'S'MAIDEN NAME

14. NAME OF HUSBAND OR wi

| Julia King

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

FE

Margaret Murphy .. ===

(Ye r wnknawn) i tff offiervice) ) .
T¥s World War-ff “h~<> | L,87-22-7L60 | Margaret Murphy(Wife) LSS5 Wabash Ave (9) -
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN -
PART I. DEATH WAS CALSED BY: ONSET Ax DEATH
IMMEDIATE CAUSE (a) M JZ[ M-M ) “a .
Conditions, if wny, . DUE TO (b) W a, m mw
which gove rise to } /)
cbave couse (a},
stating the under-
g lying cause last, DUE TO (c)
= PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta tha terminal diseose condition given in PART | {a) 19. WaAS AUTOPSY
! . ! PERFORMED?
g M . JEx' vES[X NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& N
o O | (]
;’ 20c. TIME OF Houwr Month, Day, Year
2 INJURY  aum.
E p.m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) .
WORK AT WORK . Y
M)
21. | attended the deceased from L l , 10 %Eﬂla / 25 i and last saw |- ullve on M /—3 /is- ip
Death occurred ot ” ¢ 3 5- . m on the date stated above; and 1o the best of my kno%dgn from the eous.s stated.
22q. NATU& (Degree or title} o 2b. ADDRESS c. DATE SIGNED
% MM d - L N /% Y w' I"; 5'9
23a. BURIAL, CREMATIDN 23b. DATE 23c- NAME 0? CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or caunty) {State)
QEMO"M ILoecily) - . 'y
June: 17 ,1959 Calvary Cemetery Saint Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘ GEST R*S SIGNATURE /
Arthur J. Domnelly 3840 Lindell Blvd, S —/§ - Y & £ 4




I

*
r
I . S

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e et e et e et n s a e s ran , Student Embalmer No. ...........cc.ceee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

..................................................................

P. 0. Address...é..@f_{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 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.

v . e



