-+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - — 63003501

:J; L Registration District Ne. 318 i -.:m.-DllfrthOOB —Rogh 15 (STATE FILE NuMBER

DO NOT WRITE AMENDED
- ON THIS STUB

2 USUAL RESIDENCE (Where decttsed lived. If instinftion: Residenon before
& STATE b. COUNTY " admission)

_— Misgouri
b. CCI’ (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b e Ccl,!l‘r Insice Limits
TOWN St. Louis 47 years TOWN St. Louis Yes @ Ne O

= FULL NAME OF {If NOT In hoipital, give Iocation] Inside Limits d. STREET o T —
HOSPITAL OF © s - ADDRESS ut . Give ) on Farm

INSTTUTION 5063 Northland Ave, Yesfg No D 5063 Northland Ave. YO ";’E
3. NAME OF DECEASED First ' Middle ‘ . Last 4, DOAEE Month Day - Y.u'

{Type or print)
-CLARENCE ‘ R, MURPHY DEA™ 3 anuary 6 1983
5. SEX 6. COLOR OR'RACE .| 7. Maried [l Never Married (] {8. DATE OF BIRTH | 9 AGE (last birthday) [iF UNDER 1 YEAR [ 1F UNDER 24 HR
Male White | Widewsd [ Divorcnd 0 | 371898 64 Wortha | Bays | Hows T Min.

T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Chy snd sfate or country) .| 12. CITIZEN OF WHAT COUNTRY
" during most of working life, even if retived) ) . i
Retired - Dentist Owyn Office = | Kenny, Pennsylvania U,S5.A.
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Patrick Mg;lggy : Cecelia Dunn Irene(Phelan)Murphy
75. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. L;?. TNFORMANT Address

(i unknown} { (If yes, give dates of service)
PES T ml VWL rs, Irene Murphy, 5063 Northland Ave,

18. CAUSE OF DIAI'H (Enter. only one cause por line for (a), (b), snd (c). INTERVM. SEI'WEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s) W;M Jaﬁgﬂi

Conditions, 1f any, DUE TO (b)
which gave riss to

above coause (0),: - - - ; X
ing the under- oot . ' E ’ .
l‘;?:vgm uuuu last. DUE TO {c} / 7 7

PART II. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {tl. If decsassd was fomsle was
. diumcondmon given in PART I {a) . ) o there a pregnancy in last 90 days.

. fEJ.Yu l DNoJ O Unknown
19. WAS- AUTOPSY | 20a. ACCBENT SU!%DE HOMEl;:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netureiof Injury in PART | or PART Il of item 18.)

PERFORME
YES O] Ng&
20c. TEME OF Hour | Month, Day, Year
INJURY am, -
. pom.
204, INJURY OCCUI!I!ED _t 20e. PLACE OF INJURY.{e.g.,..in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE

\'mms AT wom‘:”g farm, factory, straet,, atfice bldg., sfe.)
NOT WHILE AT WORK [J _

- o T ! - . .
21. 1 aonded the deceised. .3/ / _a_é(_mmd lost saw Do, alive m.z?@ﬁ;m‘
' - 11:45 on the date stated sbove, , and 10 the best of my edye, from the causes stated

Death occurred at

= VS 300
Rev. 4/59

AMENDED

<

A
s

Lirls
D%TEK

DOCUMENT

+

9
)
-2
[17]
3
<
2 (5
EQ
2 g
I
T |<£
™
4
(o]
hd
=
w
=
o]
2
2

MEDICAL CERTIFICATION

4

{Degree or title) 22h. ADDRESS 27¢. DATE SIGNED

P 234 . e fOled. . 2./9%3

23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciw, town, or :uunty) < ' (State}

Jan,9,1963 . Calvary Cemetery . St Louis. h MJ.ssourl
24. FUNERAL DIRECTOR - ADDRESS 25. -DATE RECI? BY LOCAL REG ' E

CALVIN F, FEUTZ, 4828 Natural Bridge B1. | JAN 7 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

 SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L

" 9L0€-¢€ g
u ‘dgop S Xq

AspuoR :sunoH
> UOIM

v
13

.‘Jﬂ.,;.f,:: 'J".uvi st

v

LR TITEY

-

.-

-
£
o
1]
-3
®
=
o
[ nd
Q
-
2

.

STATEMENT. BY LICENSED EMBALMER

i Herebly certify that the body whose na.me is recorded on the reverse side of this certificate was embalmed by me,

or by o - ' : _, Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

T e ; o - ™ licensed Embalmer No f/f/{[

P.O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
o wnh the above constitutes grounds for revocation of hcense)
AT e '_ ““ It embalmed by a'STUDENT, he also- ‘shall sigh"in his-OWN handwnhng Le . aau
b ‘a If this body I5 not embalmed fact should be so stated above.
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