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m  STATE FILE NUMBER

R.gimmv_,_:i_o:}go ______

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residenpd befere
. COUNTY a STATE Nygsouprl b COUNTY admjdsion)

- "57 CITY (If outsida carporate limits, give TOWNSHIP only) | Inside Limits < C(I)TRY Inside Limits
TOWN St.Louis Yes (X no [] TOWN St.Louis Yes[X No[J
Fgls-Fl’-I#Al’id%f?F {t NOT in hospital, give location} { Length of stay in Ib d7 STREE'];S {IF outside, give lecation) Reside on Farm
Hi Al DRE

_- wstitution Steluke's Hospital e wiki 6170 Kingebury Yes [ No[X
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
1
[Type or print) Foster P. Murdock DEATH October 31, 1957
SEX L) 6. COLOR OR RACE| 7. MARRIED JNEVER MAQHED@ 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER i YEAR| I1E UNDER 24 HRS.
birthd Maonth D Hawr Min.
- mle White winoweD[ ] oivercen[_] June 7, 1907 50 rthder) [Monthe | Dors v l
-E 9. USUAL OCCUPATION {Give kind of work dane | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12 CITIZEN OF WHAT COUNTRY?
= duri, f wor ifw, il ratired INDUSTRY M
= e'" 1S ad” By .K"" Wl Galema,Kaneas U.S,
é 13a. FATHER'S NAME ]35.-A_AOTHER’S MAIDEN NAME 14. NAME OF H‘U:'iBAND OR WIFE
? Robin E.Murdock Maude Foster None
1 w
'Et 2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCLAL SECURLTY NO.{ 17. INFORMANT Address
S 0 (Yas, 8¢, or unknawn)| {If yes, gi i sarvi
E é, (Yes, feuéu rawn)( {If yes nwcrIrruu service) h93-20_h369 Louige Parker’ 6170 Kingabury
=z @ 18. CAgS%_CrJFI DEDET¥I'£EHMS'E'1|¥ ons EGBGYU“ por line for {a), {b), and {c).) “gL%E¥AL BETWEEN
. w Al A WAS CAUSE AND DBATH
L @
Tw IMMEDIATE CAUSE (a) L_ a—ﬂ ""\)w'\.‘h-plw- &M‘ 10 ,,",42:.
s = '
. =
S Canditions, If any, . DUE TO (b} ‘@: t !'“--4\.» ¢ B"“"
= > which gave rise to "
'E = above couse (o), }
- =z teth ! der-
: 2k lying covss last. J__DUE TO (c) /89 %
ts 20 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminah diseaze condition givan in PART.| {a} - 19. WAS AUTOPSY
e =] PERFORMER? 23
1: |2 YES[ ] NO
%> ¥ JE{ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter novore of injury In PART 1 or PART 11 o item 18] !
- = w
gl 0o o O
s 38 j § 2c. TIME OF Hour Month, Day, Year
25 aops INJURY  am.
2 g : B p.m.
Ll
g E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o —‘: w WHILE AT[:]' NOT WHILE D - form, factory, street, office bldg., etc.) . .
38 5B WORK AT WORK .
:"-_: E 21. | attended the deceased from %J- Py ’ﬁ ;‘ , to . 31 S ond last sow lﬁ}‘m alive on OJ'. 3,. ‘, -f)
g 5 Death cccurred a1 a.s _.h 4. ' on the date stoted above; ond to the bast of my knowledge, from the cavses stated.
- 220, SIGNATURE - {Degrea or title} o 22b. ADDRESS 27¢. QATE SIGNED
5 “ .
3s Mw . D 3720 ekt Bl Mn, 1, 1589
23a. BURIAL, CREMATION, | 23b, DATE ~ . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, ar tuumy) -(Sﬂu!o]_ _
EMOVAL wcify) - R -
| FRemovd 1R4-57 Hillerest Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,h?OO Washington Blvd,
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
DY M@, OF BY covriiiiiiirreinnrretnrinnerirearreinrsssnsessensrtvesenssesnsssnsssenssressessrasnnnnns ., Student Embalmer No. .......cccevuvens

working under my personal supervision.

Student .orvreiiiii e R 3 74 WV JOUOUNOY ARV, B 4 (el et POTRUOTRROITRUIN

Signature of Student Embalmer
-N Licensed Embalmer No
- ' P. O. Addtess..i%...

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocatlon of_ hcense) CEodded .[
If edbalimed by @STUDENT, he also'shail®sign ih hisOWN fandwriting.~ il

if this bod not embalmed, fact shouid be so stated abo
y is not em € : CeDVin rfod LB (‘3.. ,_,qcorl S Fundfd
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