Ko 500 THE DIVISION OF HEALTH OF MISSOURI 6973
L- 1% M . .
1048 FILED MAR 7 1956  STANDARD CERTIFICATE OF DEATH R
0' 'BIRTH KO REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. qu_O_O_B, Registrar's No 1523
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where decoased livad. 1f latitufion: residemes befocs
a. COUNTY - a. STATE Mi SS Oul‘i b, COUNTY St . Lou isl:lmi.lnn).
b. CITY i outaide aorwn.talimiu. wiite RURALand give | ¢ LENGTH DE; e ] 4/ 79 25 © & Resibencn within tosta of
TOWN  St,Louis Town Kirkwood ' 18 W
d. FULL RAME OF (1f not in hespltal or Inatitation, give streot address or location) o STREET (at rhiral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION _ Deaconess Hospital 455 5. Holmes Avenue
3. NAME OF a. (Firsty b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED - _(Dey)  (Yesr)
{ Tywpe or Print) GH)RGE HERBERT MURCH DEOA%" Feb'y 10, 1956.
5. SEX 6. COLOR OR RACE | 7. M&%EB. n's‘ygscgsnmzoq 8. DATE OF BIRTH 5. AGE s ean] I b | YOX | @ Unoer b aes,
. s (Bpecl; tha! Daye § H .
Male White MATTIoq, o e June 24, 1869. “BE. oy il

10s. USUAL OCCUPATION (i iad ot work | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, g Seate or Fereiga Geuater] %'IZCgITIZEl;?FWHAT

=]
r
Q
:
e wring mpat of w i, if rotired)
i aptist Minister...| Reverend. Devon County, England. .S.A,
< 13a. FATHER' S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WifE
a | Killiam Henry Murch. , Jane Jarvis. 4 Alice M. Murch,
k£ || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
” {Yoa, 00, or unknown) | (Il yes, wive war or dates of sorvice) NO. ’
= no. no. None, W.H.Murch 555 North Clay Avenue
| 18. CAUSE OF DEATH Mzmc;:.lfenﬂmcanﬁgb 1 INTERVAL BETWEEN
bt . Enter only onecausaper 1. DISEASE OR CONDITION . monar (@] i sm . DEATH
Z | imefor (a), (o), 6nd (o) | D'RECTLY LEAING TODEATH*(p) o y ﬁﬁnf'll"
—_ : ) ( /) Arterlosclerotic heart diseage v
& . ANTECEDENT CAUSES -
X This does not mean 7Atyplcal pneumonia ‘
< || #he moce of dving, such | Morbia conditiens, if any, giving DUE TO (b} - 4o
- o# heart faflure, orthenda, | rise to the above cause (8] stating N carcinoma of colon
R llae It means the dis- the underlying ‘um"l“t } resected 12-29-55
- o caie, Infury, or complica- DUE TO {¢) -
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
I~ . : . *Cunditiona eontributing o the death but not
3 | _related to the dizense or condition causing death.
5 || 19a. DATE OF OP‘Fﬁ:ﬁﬁ 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& - - carcinoma of colon - . “"?%XH 1 w0 v
© |2t ACCIDENT {Bpacifs) 2ib, PLACE OF INJURY (es fucrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, offios bidg.,eve0.)
& HOMICIDE )
g 2id. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| “UURY WHILE AT NOT WHILE
b o WORK AT WORK ., .
E 2. I hereby “Eiflilefl 5g¢ended the d d from 2-2=41 E lo g=lU~-0 b, 19 , that T last saw the deceaced
; . " alive on , and that death occurred at from the causes and on the dale slated above.
)| 23 GIGNATURE (Dagraa or title) C Zec. DATE SIG
K - 5%7/— 304 E. Big Bend . 213856
E z 'l{ ER MloA\lr. CREMA; 24b, DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
; 'ﬁg G | 2/13/56. ,qlhal la Cemetery. #7600 St. Charles Rock Road.
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL GIRECTOR'S S1GNATURE ADDRESS
FER 141388 [’?‘ # C. R. Lupton & Sons 7233 Delmar Blv'd.




CThH OG0l 0o P Akomoly

STATEMENT BY LICENSED EMBALMER v’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...ccvvennnnnt e e taeaesmereeesesaceeeeesamesereaneraaanaareiaaas cereaens

, Student Embalmer No.............
working under my personal supervision..
Student...cooomiioiierirr e isaeesa e araaananan Signed

/(/
Signature of Student Embslmer : T : T
) Licensed Embalmer \;ﬁ
P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above.




