alth,
falfare
blic
rvice

diseases in Part | must be ccsuﬂl-ly related. Coroner cannat certify to a d'acil'h clu-e |.u-;1c|furu| causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“ Fn IAN 1 s,mln District No, oo 318 Primary Registration District N]_ 003

43603

STATE FiLE NUM311994

.. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I instirgtion:

Residence befors

o COUNTY a STATE 4 b COUNTY admission]
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY fnside Limits
QR OR
TOWN Yesi No O ~ TOWN SIQ Iouis! chf* NeD
¢, E{UJ'S-}!’-I!I:‘:«{A%OF ({f NOT in "W‘P”ﬂl- givelocation)|Length of stoy in 1h z.@TREET (M outside, give lacotion) Reside on Farm
INSTITUTION DaPan) Hospital NY{s AooREss 6703 Highland Aga | veio we
3. NAME OF Firat Middle 4 Last 4. DATE Month Day Year
DECEASED QF .
(Type ot prin) Thomas , Je Murray st Dec, 26, 1956
5 SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |if UNDER 24 HRS,
0 MARRIFG. X never marmieo O3 | tast Birchday) y...u.l Daw | Howrs l Min.
Male White wioowed [] oworeen ) Nov, 1, 1885 71

“F10a. USUAL OCCUPATION (Gire kind of work done

Retired Decorator

i d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Interior Decorator

11, BIRTHPLACE (City and tate or country)

Clinton, Iowa,

12. CITizeN

U.S.A." T

QF WHAT COUNTRYT

(Yea. no. or unknown) | {If pes, gine war or dater of servics)

No. Nil. None

16. CAUSE OF DEATH [Enier only one capte per ling for (a), (), and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas J. Murray Sr. Nora Gavin
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SGCIAL SECURITY NO.|I7. INFORMANT Address

Minette Murray, 5703 Highland Ave,
99¢¢-a¢§£;audq éhﬁa(zabﬁuaak

INTERVAL BETWEEN

hﬂﬂsg Ayﬂb.E'AqT Hﬂ

Conditions, if anr. DUE TO (b)
mMcﬂ gare ru{

M{e c:uu m;e)'

stating the under-

iying cause loat, DUE TO (‘)

/
7

PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a}

420)

19. WAS AUTOPSY

PERFORMED?

vis[) wo (]~

Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part I of itemn 18.)
O [ O
20c. TIME OF FHour Month, Doy, Year
INJURY  a.m. -
p.m.

MEDICAL CERTIFICATION

—
20d. INJURY OCCURRED

WHILE AT C] ROT WHILE

WORK AT WORK

20¢. PLACE OF INJURY (¢. g., in or about Aome,
farm, factory, streel, office bidg., elc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

VA4

21. Inren@:hedn-ued!rom @ - /- \r‘(’ . to

/l//‘/é /w‘d

v r:
Death occ,.rrred a;/'\/ﬂ pM m on the dates

end Jast saw P aliveon Z Q;g /./4

him

uud abon and to the boat of my knowladje. frg,

the cnt{-sl stated.

22.1 umumm: ; /f afbemz or tlrle) ?W

22h. ADDRESS

//(S%/fﬂ-dg/

22c. DATE SIGNED

LA

2. mﬁrr caunm 235, DATE

23¢c. NAME OF CEMETERY OR CREMATORY

Calvary “emetery

Z3d. LOCATION (Cily, toion. of counly)

St. LOlliS. Mo.

(State) *

REMOVAL {Specify)
wrial 12-29-56
24, FUMERAL DIRECTOR ADDRESS

Albert H, Hoppe L4700 Washington,

5. DATE RECD. BY LOCAL REG,

DEC 2 § 1956

25. REGISTRAR' ssmyuns

AlxéZZLJQLii____

4qéif

{Licensed Embalmer’s Stotement on Reverse Side)




. » . - .
——————————————————————————— — ———————————————————
—_— = — T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was e
Lo o o T 300 e P . 5t dent Embalmer No,.....-

working under my personal supervision..

Student.... ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this 'Qodv i.s not ern.balmed. fact should be so stated above. R




