THE DIVISION OF HEALTH OF MISSOURI 1 4600

.5, No.300 .
ev. 1000 FIED APR 2 5 1952 STANDARD CERTIFICATE OF DEATH State File No..ovnc. 4 ................
'BIRTH NO. ) REG. DIST. NO. m;fﬂ““* REG. DIST. NOl..@... Regittrar's No 3 48
1. FLACE OF DEATH T2 USUAL RESIDENCE (Where deceased lived. I institation; residence befo.e
/ I a. COUNTY : 8. STATE b, COUNTY sdutmion.
—— Missouri
b. CITY (I outelds corpurata timtts, write RURAL and dvo_u X grAI?ENhGE; .31:: c. C'J,}' {1f outelde corporats Himita, write RURAL and ghve towinbin)
tow! { Ly} e
TOWN St.Louils ° " _Town St.Louis =2/
' a : d. FULL {ITA‘&EO%F (Lf a0t in bosplual or Instivatios. give strest addrem of localion) d. EEI-.'SI‘s . (1f raral, give loentlon) - N
9 stirution 1915 ifaury Avenue. nA 1915 Maury ivenue
8= NAME OF ™ o (Fint) b, (Middle) e (Last) 4DATE  (Mouth) (Day)  (Yew)
f (Typeor Prist)  Raymond H., Murphay DEATH _ April 9 1982
E 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrr| ¥ OWLR | TEZR | W GOOR B 03,
l WIDOWED, DIVORCED (8pecify) loat birthday) | Monthe ' Durs | Boars | Mis.
;3 Male white Married 7 Aug, 23 1890 £1 |
5 'a;‘;-wel'ﬁgP:TIONnﬁ’:::‘;d'ﬂ 10b. KIND OF BUSINESD?ETIRNY- 15. BIRTHPLACE (City and State o7 Fareiga Canstiy) 'z'cgll};}ﬁ'gg WHAT
w Electrician{ retiredl d St.Lonis Missouri
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANL OR WIFE
@ |-.Samuel Hurphey - | Theresa ifurphay Marle Engel Murphe
i |[15. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o (me uvnkoown) | (11 res, rive war or dates of servica) 0. ‘
o . 708=09-9078 Marie Engel-Masphes 1915 Maury Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IHT!RV:LNgE'rDm
.|| Eoteronly onecaussper | }. DISEASE OR CONDITION _ ONSET
- E T o Cey, (b, 2 ¢y | DIRECTLY LEABING TO DEATH®(g) i\a SC-I. EeRUTIC HERRT ]
‘. ] This docs mot meen | ANVECEDENT CAUSES %Fu
G || ehe moce of exing, wuch Mortid congiions,  any. gitog DUE TO () S 5‘““ ‘“1 = BWOMMQ-S 5
3 [} s reartsottore, arthenta, fo the abose mru 7 Ce .
B (e 1 meoas the - 0 ndeviing crnse ok :
o cane, injury, or complico- DUE TO (c) /
% || thon which covsed deuts. n OTHER SIGNIFICANT CONDITIONS L FNNEC CIR TRUDS b g NW"GU
) [~ ridutin ﬂl‘
; 192, DATE OF OPERA- | -195. MAJOR nnmuss OF orsmnou N . 2. AUTOPSY?
» . TION D
= . . ves . MO
e || AcciDENT ipecity) 21b. PLACEOF INJURY (o5, tn oeabows | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
h SUICIDE home, farm, fastory, stieet. office bldg..ma) S a Ce - . '
= HOMICIDE o S : <
g 210, TIME (Meah) (Dey) (Year) (Hewt | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
RO o |mEAT) oz o LA 00
) ':J_In.lha-eby Idmdadmdwmudfroﬂé_v_l-_m} 19&1 lom.taﬁﬁdﬂwmwlhdmmed
. g.‘- © alive'on Vv 19 iaand that death occurred at 3520 g gn., from the causes and on the dote slated abou
“oude. || e, SIG {/  (Degrenorutls) | 23b. ADDRESS P Q“ ) SIGNED
: M Segrovenst Uliel
E TAL. CREMA- | 24b, DAIE IANE OF cmnzn'r OR CREMATORY | 24, LOCATION (Ctty, q.otm:y) ] (State)
- ; B T’ April 12 'b2| Resurrection Cemetery | s;.l,gmj s Missouri -
ISTRAR ERAL _DIRECTOR AYuRL n
o 7\ ‘BATE RECD BY mamu' REGISTRAR'S s's'“:!: ‘ vy B A M Ry T Bons 1519 "L 8rana

LABR 12 1068 |
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbainer Be.

[ Pk

working under my personal supervision,

Student .._.‘...-,.-5-‘;‘---;-o--b;o----‘----p-.‘-- Simtd.... .
tudent Embaimer e .
. ey e : 1 . e '3 -y Li“nngm uNn 4/ 74 4

I IR P. O, Address.
- Note: "The.nbmte MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fli!m o comply with

the above constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be so stated sbove.
"




