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L BIRTH m,‘@ 14 ]9 2 REG. DIST. NO. PRIMARY REG. DIST. NO-MRJQI’:IMH: Na.......ég.............
1. PLACE OF DEATH N 2. USUAL, RESIDENCE (Wbare decessed lived. 1If institution: residence before
Wo a. COUNTY 8T, LOUIS a, STATE MISSOURI b COUNTY aduimlon),
v

b. CITY (I outalde corpurate limits, write RURAL wnd give ¢. LENGTH OF c. CiTY (1 cutelde corporate limits, write RURAL and give w-uhim £7 7

owN 1 JEFF. BRKS. MO, 7% sgvﬁa‘?é’h"‘ 2L own  ST. 1OUIS

< v d. FHEIS-PTIT&AW_EO%F (If not in houpltal or jpstitution, klve strect sddress or loostion} d. ASDrDRESS (If rorsl, sive iveauion) i
~ Nermotion  VET..ADM. HOSP. 16074 TORTH 16TH STREET
1175 NAME OF 8. (First) b. (Middle) e (Last) 4. OATE (Montb)  (Day)  (Yea)
A WILLIAM PATRICK MURPHY oo 1/7/52

] 5. SEX 0 6. COLOR OR RACE [ 7. wiARRIEB, NEVER MARRIED. *| 8. DATE OF BIRTH 5. AGE {a rmn| v vocr | Dr:: > wen o s
' MALE. WHITE Midowed 3/6/88 : 6 'yrs. | ™

10a. f‘:’umﬁ; gccupttjldc‘a’l: lGheHndufwwk 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE “(Btate or forel couutcy) 7// 12 CITIZENOF WHAT

Tetar dZ‘ﬁa CEFEUR AMER [CAN=RY, -EXPRESS Quebec, Canada '
13a. FATHER'S NAME -~ S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Murphy ... | Catherine (RYA’[!“ )

j 17 INFORMANT"

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC]AI. SECURITY
{Yes. 10, or unknown) tes of servion} | RAILROA NO
T.. 7{#—!0-3?’/0

18. CAUSE OF D
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the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B
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de. It means the diz- Me underlying catse last.
ease, injury, or compiica- DUE T0 ()
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS . ‘
Conditions contribuling to the death but not .
related o the dlacate or condition causing death. SCURVY ‘/ 250 E
19a. DATE OF OPERA-'[ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ¢
TION |. - 1 | A l_b,:‘ -
. i yes B wo E!
2te. ACCIDENT (Bpecity) 21b. PLACE OF LNJURY (e.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) !
SUICIDE . home, farm, tagtaty, street, office bldg.. ste.) . v
HOMICIDE - RNONE R - - - = g *
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED '}'2H. How DID INJURY OCCUR? ; LI ¢
" ‘ WHILEAT(™] NOTWHILE - - - 1
INJURY - VA - =. | “WoRK AT WORK L. -

/ _;ZL__ 5_ AT e 52 '
2. I hereby certify that atiended the. deceased  from : 19 o 19 thETP A A RTiacsd
mmm, and;that death occurred at M_pm from the causes and on the daie s!ated above.

‘ flﬂ (Degros or title) - ‘23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BI«_&CK INE—MAKE A PERMANENT RECORD

4 !,)J’. M-.-‘D' V. A, HOSP JEFF BRKS ¥, 7 '*}_...8 €0
TIONBR RIAL, CREMA. _24b. DATE »24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcounty) = (State)
(Bpeslty)
DR AL 7| JANIO= 1?.5'2.. ‘| CALVARY-CE”ETERY c | sT.gours,Mo
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 25. FUNERAL DIRECTOR® 58TGNATURE - . ABDRESS
REG. Ay -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M‘by__.&g_...-._....

L . . . Student Embsimer Mo,

working under tmy personal supervision._

Student c..u Traranneesnns Cisessnesnairrnnns
Student Embalmer

" Note: ™~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.1.5 OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. : ‘
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