- HIEBNQY 241351 ON ¢ Q ]
No. 3007 C 1 {hy THE DIVISION OF HEALTH OF MISSOURI
wid | Rec. ;\! o317 STANDARD CERTIFICATE OF DEATH o “szzbg

'BIRTH NO. REG. DIST. NO. \_3/2 PRIMARY REG. DIST. NO. &O 2‘. Regl'.ﬁrar'.lNo...&:.a..é-gué...m..

1. PLACE OF DEATH s 2. USUAL RESIDENGCE (Whire decossed lived. If institution: residence before
a. COUNTY ST, LOUIS 4;//??1-« 2 a. STATE MISSOURT b. COUNTY - adiinlent.
N b. CITY (I outaide corpurate Hmits, write RURAL and give g_l_ LENGTH OF c. CITY (I ousalde corporate limits, write BURAL uad give townahip)
Tgs,, JEFFERSON BARRACKS, )| STAY) thisslace )a rSen ST. LOUIS /7 f‘
. FULL NAME OF (If not in hospital or institution., give streot add orl ' 1ASDTDR& (If rural, give location)
':,?ss;'.’TTUT,g,?VErERANs ADMTNISTRATION HOSP 14186 DEIMAR BOULEVARD /
3. NAME OF . (First, b. (Middle) e. {Last)
NAME OF a. (First) ‘ 4, Ds‘;ﬁ (Month)  (Dey) (Year)
{Type or Print) HLONZO J. McMURRAY peatH OCTOBER 29, 1951
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg BIIE\\‘%ECRESRRIED. 8. DATE OF BIRTH ' 9. :.?Eh:z:;)ln n:; Uw ID!i:Al O UMDER 34 WXs.
. (Bpacify) | 7 o ays | Hours | Min.
MALE ,2_ | NEGRO SINGLE & 1-22-93 56 3, |
108. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) L . 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) _DUSTHY A7 IR COUNTRY?
= = w m = = = ST. LOUIS, MISSOURI Endiern| e USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. %gxu
» WILLIAM McMURRAY PHILOMENA BANKS _ __ lsTnore %
15 WAS DECEASED EVER IN U.S. ARMED FOR’(’Z&ES? 16. SOCIAL SECURE[J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
unkoown) | {If » or dates of service) : - N -
YRS | =yt NOKE VA HOSPITAL RECORDS, JEFF BRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egilig%iu
Enteranly snomunper | 1, DISEASE OR CONDITION, - CARCINOMA OF PROSTATE WITH METASTASES 2 yrs

line for (a), (b), and (e}
+ 7312 does mot mean | ANTECEDENT CAUSES

the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b}
us keart fatlure, asthenia, rise to the above couse (o} stating

ete. It means the dig. | the undeslying cause lasl.

caze, injury, or complica- DUE TO (e}
tion which caveed death, | [1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the diseare or condition causing death.

15a. DATE OF OP_FIRBN ‘ 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ) / 7'7X ves E1 wo [J
21a. ACCIDENT ' (Bpeciiy) 21b. PLACE OF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CbUNTY) - (STATE)
SUICIDE : horme, Iarm. factory. streat, office bldy., 030.)
HOMICIDE ;
21d. TIME .(Monl-h) (Day} (Year) - (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT
Tt WHILEAT[ ]} NOT WHILE “, I
INJURY g = | “WORK AT WORK P W

hr o
2 ] hcreby certify that , auended the deceased from 1""9 21 ? , lo 10= 29 23 , L& & . .
als e ~r- | and {hat death oceurred al .._..._._P_ m., from the'c causes and on !.he date slaied above
(Degree or title) | 23b. ADDRESS 2. DATE SIGNED

E.C.O'BRIEN, . - M.D.|VET ADM HOSP, JEFF BRKS, MO. 10-30-51

24a URIAL., CREMA- | 24b. DATE 242, NAME OF CEMETERY OR_CREMATORY 24d. LOCATION (City, town, or county) (State)
T ) .
sk |\ 5 ey NATIONAL GEMETERY

PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

O

0.

METERY | JEFF,BRKS M
DATE REC'D BY LOCEAL S SIGNATURE j/ 75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
27- /2 .E/.% OBERTS FUNERAL HOME,St,Louis,Mo

(Licensed Embai 18 on Reverse Side)
. i ;

Tam W e A

WRITE

&

e e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.—..

working under my persona! supervision.

Signed.....s
5igned.svesessnnasescnnennnas teresasiaanies
L. - Student Embaimer”™ -~

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

I -~ bt




