No. 300
0. 48

NI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH IJ“"'U MAR 4 1954 IEG DIST. NO. ::i I BPleV REG. DIST. NO.

State File No. ‘)b(_)'?
003, .. .. 0601

' Enter only onecauseper | 1. DISEASE OR CONDITION

line for (s, (b, aad (¢) | DIRECTLY LEADING TO DEATH*(5)

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased Hyed. If lostitotion: residence befors
a. COUNTY a. STATE,, - . b. COUNTY adinbe
Missouri. LREYG
b, CI'IF;Y (I outelde corpurate Urmits, writs RURAL nnd‘:h' : o §T LENEE pl?f-! <. Cgl‘RY . a I.‘,f.'?""" sttt tmita of
TOWN St. Louis Yrs, TOWN 5%, Louis <ETRD
d. FHIID'SLP#AT_EOOF (I Bot in hospital or instivation, give strect address or location) . E!'%ETSS (It rural, give location)
INSTITUTION 200 N, 11th St 29 200 N. 1lth 8%
3 NAME OF s (First) b. (Middle) c. {Last) 4 DATE (Month) (Dey)  (Year)
{ Type or Print) Robert A. Murphy DEATH 1 20 54
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] & tour 1 rEAR | & voen 1 s,
Male White WIDOWED. DIVORCED csp.au,)/ . tast birthday) Mnmh, Days | Hours } Min
Married October 29, 189 56. |2 121 |
m:ﬂt.lsuu 2&%’?‘:& (Givekind of work 10b. KIND OF BusmassD%Fst.T I 1L BIRTHPLACE 100, pd Spana or Torsion Comtry) 12, c&bﬁﬁ?':m”
Procurement Ofifficer | U S Ccrps,  Engine¢rs Virginia . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
Unknown. ‘Unknown Murphy, Pearl P, Murphy
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yes, give war or dates of service} 0. e
‘No 374=-01-6793 lirs, Pearl P. Murphy 200 N, 11th St
1B. CAUSE OF DEATH : MEDICAL CERTIFICATION ’ INTERVAL, BETWEEN

ONSET AND DEATH

the mode of dying, such | Mortid conditions, if eng, givluy DUE TO (b)
as kearl fallure, asthenia, rize to the abore couse (o) stating

« 7D docs vt mean | ANTECEDENT CAUSES @ R . 5 =
dade. < '_‘E‘: qu ‘aéuﬂm

de. It means the dis- the undeslying cause last.
eate, injury, or complica- DUE TO (2) P
tion which causred dc_cﬂs. 1. OTHER SIGNIFICANT CONDITIONS .
L " Conditlons contrituting to the death but not :
related to the dizense or condition causing death.
19a. DATE OF OP_II::&)J;‘- 19b. MAJOR FINDINGS OF OPERATION 2, AUTO! "’T'
ves B wo [
21a. ACCIDENT _ {Bpedity) 21b. PLACE OF INJURY (s.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STA
SUICIDE bore, Iarm, Iactory, strest, office bldg..e10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. ! WHILEAT[] NOT WHILE,
INJURY - o | womk AT WORK yaol
&. I hereby certify that I attended the deceased from 19 , lo , 19 ; that I last zaw the deceased
alive on . , 19 , and that death o d o AR m., from the causes and on the dale stated above.

WATURE S.: ) 2 4 ,—tﬂ:_t:':z

3b. ADDRESS 23c. DATE SIGNED
/30 0 Clue. .A,/ 21 /5

O.NB g E Ml 3\%\'1. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtatey
. {Bpealty) ‘ . . H .
emoval 1/21/54 , Atlanta Cemetery. Atlanta, Georgia
DATE REC'D BY L(X:EAL 15T, 'S SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
R Lupton-Sons 7233 Delmar Blv'd,

icentad Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- _I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, ’or -3 T , Student Embalmer No..........

working under my personal supervision..

| 3 % " cdta
SEUAENL o v e eneenneeeee e e e eae e eeanree e nanenn Signed \J/&/Ma . - }

Sigeture of Student Ecbalmer  mTTTrTmTmmmmmmammmmmmamIRmmmmmammmmmmmmmmmmamnmrm e

Licensed Embal r No, {7
P. O. Addressjg 671(44‘. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




