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No. 300 bad el
o | #ED SEP 9. 195 STANDARD CERTIFICATE OF DEATH State Fie Moo T O XD
.;|:;n_||o, . REG. DIST. NO. ___,_8_,_?'“.“‘“" REG. DIST. NO. 3 Kegistrar’s No. ............:....;....;.3
I. PLACE OF DEATH § R 7 USUAL RESIDENCE (Whers deceased tred, 1 fmatizatlon: recidence befoe
. COUNTY * e . STA . sdnbmion’,
. Jd Y x| v Eyiggourd b counTY 2 1.3¢
b. CITY (I outebda corpurate mits, write RU‘RALudgh;.M J& A“(ENEE:. £F) c. cg’g (If outaide’oorporats limita, write RURAL acd give townshlp) . 14
tow f e N
vown St. Louls " Y _TowN Stt Louis + @
d. FULL NAME OF (1f not in bospital or lostistion, give strest sddrem or locstiory || d. STREET - (I raral, give locatisn) 3
HOSPITAL RE
Wernunon Lutheran Hospital ~BES 23032 Sidney St.
3 &%ME oF s (First) b. (Middle) - T re, (Lest) 1, DsF (Mouth)  (Day) (Year)
(7w o Raymond Patrick Murphy oA 8/15/52
I 6. COLOR OR RACE | 7. MARRIED, NEVER MBR dt.ﬂ 8. DATE OF BIRTH 9. AGE do n;-r l: l'r !D.\'t: ;m u
o ours | Mia.
Male O | wnite ﬁarrfec{u > Sept. 25, 1902 '[@ | ' |
“10s. USUAL PATION (Ob - Ob, K. R IN. | 15. BIRTH A
s USUAL CCCUPATION (@bebedofwerk | 100, KIND OF BUSINESS OR IN; 1. BIRTHPLACE  (Gi4; ad State st Foreign Comstry) 12, CITIZEN OF WHAT
wner Own Business Morse, Alabama
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Guy Murphy . : \Daisy Pugh Mildred H, Murphy
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yos. 00, eruninown) | (If yew, sive war or dates of sarvies}
No - —— Mildred H. Murphy-2303a Sidney

18. CAUSE OF DEATH EDICAL CERTIFIC.ATION INTERVAL mmu
.|| Enter anly cnecenseper | ). DISEASE OR CONDITION _ M mmm
Lipe for {a), (b, end (& | PVRECTLY LEADINGTO DEATH® (5 .
“Tais dors not mean | ANTECEDENT CAUSES z g
the moie of dying, such MuMA’ mdmﬂu (I cm' m DUE TO (b) et 2w - T
s heart fallure, asthenia, fo the abowe . .

de. It weans the dias | ™ R smarying cous L. i

case, infury, or complica- DUE TO (c)}

tiom whick cauased death, ll OTHER SIGNIFICANT CONDITIONS® '

lony contributing fo the death but nol
rdurdbﬂc&nuwmdﬂhmmm .
Da .DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . ' : 20, AUTOPSY?
TION
. vo D w]
21a. ACCIDENT (Bpwcity) 215, PLACE OF INJURY (sl crsbemt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
EJICII&EDE heme, fari, fastory, sureet. sfier bidg..o) . L P '

214. TIME (Meath) (Dey)  (Your) (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRY S ey '{,,?0_/\

zz.Ihcrcbycert'ﬂ‘ 1 aftended the deceased from O 15 ltlﬁry,fhmlwmwﬂedecwud
|t L ng nd tha death occurred 02308 m, from th and on the datc stated above.

~]{ 2. SI J nb,Az . | /P
_ , 06 / éz‘*’ Y te S tyis 2/,
2a. BURIAL, CRENA- | 24b. DATE ] ME O Y OR cnsmnoav 24d. LOCATION (City, town, of county),’ (Blate)

m’fl'é‘r'ﬁgv# X18/18/52 ollepe Hill _Cem. __{Lebanon, Illinois -

DATERE:‘DBYLML ‘S SIGNATURE . FUNER nlnnon $ SICMATURE ADDRLSS
& -Jk } §|__|. Gravois
= . __.___...._____—-—-

(Li d Embelmes’s S on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




*

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, or by.

- : ., Student Embaimer No.
working under my persona! supervision. ? W‘W %
STUdBNT tuiirirranrrarasisarscsnsssenssnanse Signed.__ [ ovrtvrn 2 AR

Student Embalmer .

’ . Licensed Emb W% yao X

+  Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRJTING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




