ealth,
Welfare
Fublic
Servica

300
1-56

No symptoms will be listed. All

Doctor, coronet, sic. must use ohly standard nomencloture in item 18.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizmases in Part | must be casuvally related.

J

-] 10a. USUAL OCCUPATION {Give kind of work done

FILED JAN 17 1958

Registration Diarict Ne. ... P

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD. CERTIFICATE OF DEATH

TATE FILE

rimary Registration District NJ, 003

NUMBEH

.. Registrar®s No. 2 5'

1. PLACE OF DEATH

COUNTY

Q.

2. USUAL RESIDENCE (Whare daceosed lived.
a. STATEMi Ssouri b. COUNTY

If institution: Residence before

a -sslon]

b. CITY (lf outside corporote limiss, give TOWNSHIP only)

St. Louls

TOWN

Inside Limits
Yos} NoD

CITY

10w St. Louis

c.

Inside Limirs

YeX0 NoD

FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1

b

{If sutside, give location)

Reside on Farm

- s HOSPITAL 0 STREET
D¢ nstiTuTio \D.0.A. Ci ty Hosp 1077 Gooress2021 E, Obear Ave.| vao neo
3. NAME OF Firat Middie Loat 4. DATE Month Day Year
DECEASED OF
(Type or print} JOSEPH P. MURRAY ceatv] anuary 1 5 1958
5. SEX U 6. coLor or RaCE (7. warpfen (& never marmizo [Jf 8- DATE OF BIRTH Ig' T Al ]'FJ::::“"‘:,:S_'
Male White winowep [} owvorceo LA MAy 3, 1902 I

during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

d

11. BIRTHPLACE (City nnd xfate or country)

12. CITIZEN OF WHAT COUNTRY!

18. CAUSE OF DEATH [Enfer only one catse per line for {a) {b). and (t) ]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) AR U.C\

ler Herculaneum, Missouril U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Preston Murray Carrie Wood
1(5);“%:3 3&:551352)5\!5(2' :l:l‘ Up.i‘Sl. :ﬁ%’ﬁgﬂ:{??ﬁfﬁ:ﬂ’ 16. SOCLAL SECURITY NO.|17. INFORMANT Address
No l None 290-09-1748 Mrs. Edith Murray, 2021 E. Obear

O E\Q‘(’m/L d\;\nnm&s

INTERVAL BETWEEN
ONSET AND DEATH

S

Death occurred at

Conditions, if any, DUE TO (&)
which gare rise to
ahove cause ()
rating the under- .
> lying cause lasl. DUE TO {¢)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. WAS AUTOPSY
e PERFORMED? p -
3 7(02 / 'f ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enafer noture of injury in Part Tor Part 11 of item 18.)
§ O ] |
;:l. 20c. TIME OF Hour® Month, Day, Year
o INJURY  a. m.
E pP-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., ete.)}
WORK AT WORK .
L 1=
21. [ atrended the deceased !gnélﬁw_m&v 3&5&-\—‘—5#.311:! fast saw h“iam! alive on
mon the tes - 3

tated above; and ta the bast of my knowledge, from the causes stated.

LStock Mortuarv, 2117 E, Grand Bll

jcensed Embalmer's Statement on Reverse Side

JAN 3

. SIGNATURE (Degree or title) D 225. ADDRESS 22¢, DATE SIGNED
° J
Q\ QW el D 1 45 NNowsske g Valsn
23a. EUR:L‘L?-E“A"?N‘; 23 oaTl T [ 23c. NAME OF CEMETERY OR CREMATORY " |23d. LocaTioN (City, fown. or county) | tshate {
- EMOVAL {Specify
Buria 1-4-58 Bellefontaine Cemeteryl St. Louis, WMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE

nd%}%b

V
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e -
4/"."\5 7 7. ;:;lf-.vv‘{i":? ‘ :
&YV B-Gis b '

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was er
by me, or by e e e e e de e e e e eaeeeeasen e eaeeieaaana , Student Embalmer No........

working under my personal supervision..

—— Sl T v

Signeture of Student Embalmer T T TTUIITIIITIIIIIIOTIAmmIIIRRIanaTan s sssm s st e
) Licensed Embalmer No.‘s--/.

P. O. Adclressu‘/é%““‘o

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



