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FILEDDEC 17 1954
REG. DIST. NO. 3 !§

THE DIVISSION OF HEALTH OFr MIBSUUR
STANDARD CERTIFICATE OF DEATH

<bod
State File No.
PRIMARY REG. DIST. w0, J_O_O.a Registrer's Ne. m@

SIRTH NO. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If ioativation: reaidence befors
a. COUNTY o. STATET 1 1inols b, COUNTY sdesimion).
b. CITY (1 cuscide corpurate limits, writs RURAL and give €. hzﬂfr&t “EF < ClTY {11 outside corporate Hmits, wrise RURAL sas cive township)
. . toyaship) i e} 3
Yown  St. Louls, Missouri Days tom  Quincy F/2a
d. FULL NAME OF (If not in boapizal or Inatiration, give strest address or location) d.
L . ADDR il ﬁ
INSTITUTION Barnes Hospital Hiller&3 ¢ Hore &
3. NAME or a. (First) b (Middle) ©. (Last) ) DSF (Muth) (Day) (Yes)
,m: s f Ray E Hurphy pearn December 5, 195
5. SEX | GOLOR OR RACE | 7. MARRIED, NEVER vgenmzo . 8. DATE OF BIRTH . AGE Qa rien| @ oo 1 s | o« v
(Bpeoify - oure ls.
male white cflvorce “7|12-9-190] I ' |
10a. USUAL OCCUPATION (Citwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ri\. o ’. Coustry) 12 CITIZEN OF WHAT
o of fros a ) . Y 1 tate or Farsign cry RYT
Frelont agent . Curlington Mass. 7

13b. MOTHER'S MAIDEN

[Mary Mealey

132, FATHER'S NAME

Edward Murphy

14. NAME OF HUSBAND OR WIFE

unknown

NAME

17. INFORMANT" ¢

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | {If s, rive war or dates of servies) NO.
no unke. Mrs. A. Thomas, Auror'a, I1l.- ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gr§7v%"gm
1. DISEASE OR CONDITION
e o aaa o | DIRECTLY [EADING TO DEATHe(, _Acute myocardial infarction - . day
. ANTECEDENT CAUSES ] ] .
e ot of drtni vem | dorbie conditions, i ey, giing DUETO (9 advanced coronary arteriosclerosis | 4 years
a8 Beart failure, exthenia, |. rfn to the aboee couse (o rtathw 1 .. . s - n
ctc. It meons the dis- tnderiing cause Lozt ‘ R
cosd, infury, or I, DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' it ] DA Lar
e e o o nin: decth. Puhnonary tuberculosis 2 years
19a.-DATE OF QPERA- |“19b. MAJOR FINDINGS OF OPERATION - - oL . e T 20, AUTOPSY?
- TION
_ | I v K] wo [
Zta. ACCIDENT (Bpectty) Z1b. PLACEOF INJURY (e, lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) " (STATE)
SUICIDE bonw, farm, Instory, sireet, ofios bidg., wee) . : .
HOMICIDE - i . : .
21d. TIME (Mooth) (Dur) (ani Hour ) 2ls, INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR? .
© iRy | MmN T e H20lE
[ o . : _ T 'y B
|7 Lty umﬁ }g 1 attended ﬁe deceased from . 12/3 5L 1o __12/5 155U, that I last sow the deceased
“alive ont and that death occurred at L :10D:m., from the causes and on the date stated above.
La. SIGNATURE.. B (Deegree or pitle) 23b. ADDRESS ' 23c. DATE SIGNED
. % ‘,légc o 3 ~ ,.Barnes Hospital . - EC6 1954
2a. BUERMI oA\lr' CREHA- 24b. DATE 24c. NAME OF CﬂﬂEl’ERY OR CREMATOBY__L .24d. LWATlON (Olty. town, o eounly) {State)
R e R 12 65l “laAurcra, I1l1.
DATE REC'D BY LOCAL 'S SIGRATUR 25 rquaAL DIRECTOR'S SIGNATURE ADDRESS °
DEC 6 19@ rcoran, Aurora, Ill.

s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervision.

Student co.ueinsuaas ceesasmesibuantssssasan
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




