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! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. m-m Kegistrar's No.

=4151
State File No.........

5638

1. PLACE OF DEATH

2, USUAL RESIGENCE (Whers decosssd lived. 1f inatliution: residepce befors

Y, nn or unknown}

(II'WTIH or daten of service)

6 16 7053

a. COUNTY a. STATE b. COUNTY adimimion?.
MISSOURI ST . FRANCOIS
b, CITY (I outeid limfts, writs RURAL and gi LENGTH OF c. CITY _—
ouieice sorpurata Hlmiu. = ww:hip) STAY (in this place! OR . ¢ l-';:i';d‘m orporied towar
ToWN 915 N.Grand,St.Louis,Mo TOWN  PARMINGTON =R/ TRD
d. FUé-ls-PP_IJ_ﬂME QOF (If ot is houpital or institation, give strect address or location) .IASI')TSREES Gf rural, give locatlon) ) o q G{’/
INSTITOTION Vet erans strat a 710 PERR : / :
3 gE%ng 5%:: 8. (First) b. (Middle) % (Last) 4. DATE (Month) (Day)  (Year)
{ Tvpe or Print) Roy Mark MURPHY DEATH 6=29=55
5, SEX 6. COLOR QR RACE ) 7. #AlJROR\'IIJEg gﬁgchDARSIED, D 0. DATE OF BIRTH S.I:l\'GE {In :u’:u J ur g‘m F GMDER U KRS,
{Bparity, t birthday! oo ys | Hourm | Min.
MALE WHITE | NEVER MARRIED 9-22-91 63 | "l
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE .
duﬁ&%ﬂ!wuﬂuﬂh.lnn‘f :m;r:;} N DUSTRY (City end St-t- or Foraign &mnr,ry) O TZ&&%@?FWHAT
7 DOE RUN, MISSQURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
¥artin Murphy . | Mary Ann Pott | __None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

I Hosp,Records,915 N.Grand,St,Louis Mo,

WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgﬂuvhg%m
. Enter only onecause per I. DISEASE OR CONDITION a - NSET H
line for (w), (b), aad (o) | PIRECTLY LEADINGTO DEATHS () .HIQGARDIAL_IHEARGT_I[N 1 week
*This does ot mean ANTECEDENT CAUSE..
the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b) ABTERIQSCMG_BW
a# hearl failure, asthenia, rise to the cbove cause (o) stating
de. It wmeans the dig- 1 the underlying cause last.
case, Injury, of complica- DUE TO ()
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
: . Condilions confribuding to the death but not .
£ related to the disease or condition cauring dest Hyportensive Cardiovascular Disease Ihdetermined
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY1 .
’ 5 TION
] mg NO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
. SUICIDE . bome, Iaym, agtory. sirset. offiog bldg., e14.)
HOMICIDE .
2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 11' ;2 )
OF WHILEAT[] NOT WHILE /
INJURY m. AT WORK

NLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

|

WRITE FPLAI

a1 hercby cemfy lhafy v}ended the g

eceased from .Q!Mi_. 19 o _6=$_5.5_ 19

. and that death occurred m&.&ﬁ_&

., Jrom the causes and on the date stated above.

: ]_j_nger(mma or tith

23b. ADDRESS ~ ’ N 23:. DATE 5IGNED

VA Hoep.915 N.Grand,st.Louis. . 6=2955
AM EI'ERY OR CREMATCRY | 24d. TION {Oity, town, ¢t county) tate}
e 5 7o f;c‘?w/m_é‘fau , /.
R'S SIGNATURE 25. FUNERAL DIRECTOR’ S SIGMATURE ADDRESS
' SO T A COT Fomw cRLY Ty
2 re.y
(Dicensed Embalmer's S 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 emb

by me, or by .......... e aesenaaan eesen PR s eeetaeereerenaacasaiaaaa P . Student Embalmer No...........

working under my personal supervision..

Student....o.coiiiiiiiiiiiiiiciiii i aria e aee e
Signature of Student Exbalmer

Llcensed Embal /Zer :’/,25(

= P. 0 Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abdve tonstifutes grounds for revocatwn of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* ~1<.this body is not embalined, fact should be so stated above. I




