V.5, No.300

REV.

10.48

‘VRITEI PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

———

FILED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH Stote File ~,42 394& |

REG. DIST. NO. 3 8 PRIMARY REG. DIST. m.%fhgmmr’:h'n.“iugﬂi

“BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd tived. 1f institution:  residence’ before
a. COUNTY 3 a. STATE b. COUNTY inisslon).
i St-Loud-s 1) 38a,N, 11 th, St
b. CITY (1t outside corpurnte Limita, write RURAL and give ¢. LENGTH OF c. CITY autdd. eomnu Hm!h R and s cive townahip)
townabip)| STAY (lnd:hphm)
TOWN t.Louis, Mo, a] WP' St . Tonis Mo
d. FULL NAME OF (If not ia hospital or institntion, give streat address or losation) IEET (If raral, dv. l.ondm
! HOSPITAL OR 'ADDRESS
)/ NSTITUTION 14383 N, 14th St. LB N 1) th
3. l:'b“l-:?:ﬁ sf?s'i-:: 8. (First) . b. (Middle) ¢, (Last) ' a, DATE (Month) (Day) (Year)
(Twpe or Print) Harrison Murray DERTH 11 1c 18E%
5. SEX j-s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. a_ATE OF BIRTH 9, AGE [i 13 r-n If URDER 1 YEAR | ¥ owosX i
- WIDOWED, DIVORCED (8pe uam, Dars | Hours | Min.
Maic Colard| Widowed I
10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLAJ:E (Btate or loreigs mnu-r) / 12, CITIZENOFWHAT
dmzﬁsﬁrnuuu(wmihlmmcnmﬂ:anﬂ
or None Louisaia OSvo—-r--
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSEAND OR WIFE T
Carter Murray Unknown _-.-_.——_—.—_ﬂéﬁDe% &
I5. WAS DECEASED EVER IN U,S_ARMED FORCB? 16. SOCIAL SECURITY | 17. INFQ 'S ATURE O
(Yes. no, or unknown} 1 at g"“rowdn-o!nnieu) 499 01~ 65?3 %Tg hsﬁf"rra%r,argﬂ_"ﬁgayardaooasss

-

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o8 Beart fallure, axthenia,
ee. It meens the dis-
care, tnfury, or complica-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDJCAL GERTIFICATION &é& ; J %m
M,a.&,;h.a-ai m

ANTECEDENT CAUSES

Morbid econditions, if any, vm'nc DUE TO
rize io the above orm?e {a) .
the underlying couse last

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (Ae deaih but not
related Lo (he disease or condition cuurlua death.

Y3p- 0

19a. DATE OF OPERA-
TION

20, AUTOPSY? 2

ves [ wo

130.- MAJOR FINDINGS OF OPERATION

21a, ACCIOENT (Bowcity) 21b. PLACEOF INJURY (s.a..Inorabest | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Inctory, strest, offios bldg., s1e} -+ - -
HOMICIDE
21d. TIME ‘{Mogth) (Dar), (Yeaw) (Hour) 2te. INJURY OCCURRED ) 211, HOW DID INJURY OCCUR?T
T WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

, 19 , that I last saw the deceaced

a. , lo
and that death occurred atmm L Jrom i

_alive.on , 19 causes and on the dale staled above. ‘

530, SIGE Patrick E, DS titlef 4 ADDR! Clark . D ?ED
af‘ j - /Z NS4
24a. BURIA \}KLCREMA- “24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oou.nty) AState)”
. {Boweify)
e 11 25757 Oak Dale Cemetery 3900 Mt.Olive Mg,
DATE Y%L REG:STRARS SIGN, TURE f L DIRECTOP S S}GNATURE anness
- REG. ..
), P‘ {Licensed Embalmer’s Su:m on Reverse Side) . _-WD"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY el

Student Embalmer No.

working under my personal supervision.

Student coveensennes Sng'ned......... ~ - "

Stt-.ldcnt Embalmler . .- ‘ . ' ; —‘QJ:‘?

Licenied Embalmer No

"‘R = . PO. dd,-..“'ya"b—‘/ %4"’4""‘})’

4 SR o N
ol O
~ \\ S . The sbove MUST BE SIGNED lﬁl\{ﬁ' mca}w‘sso EMBAL. }M@WN PHNDWRTEYG¢~(FP!“?°*‘° °°"’P"’ with

‘the above constitutes grounds for revocation of hcense) - 4 -

If this body is not embalmed, fact should be so m:ed above.

.
~




