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All diseases in Port | must be eou'ully related.

USE DNLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED APR 18 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

___58-016227

. \STATE FILE NUMBER

3060

Ragistration District No. e %l—gnmmy Regls"o'lon District No. _hn}mq ....... Rnglnrcr & Ne- HNo.. AT A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. | institution: Residefice before
a. COUNTY a. STATE b. COUNTY ission)
Missouri
b. CITY (I outside corporate limits, give TOWNSHIP only) tngide Limits c ch Inside Limits
. R
TOWN S5t. Louis Yos KJ N (] TOWN ot Louls YesJ No[]
[ Fgls_‘g_l.PAll_A%ROF {If HOT in hospital, give location) | Length of stay in 1b d. STDREET {If evtside, give lecation) Reside on Farm
A . , H DRE .
2.5 NanTuTion City Hospital #1 ) ) / /61" 523 N, Taylor Ave Yes [] Nofy]
3. NAME OF DECEASED First Middie 0 Last 4. DATE Monith Doy Year
(Type or print) oF
WILLTAM (174119 MURRAY OEATH March 26 1958
5. SEX 3 |6 COLORORRACE] 7.,,zpien(X NTER warrign[ ]| & DATE OF BIRTH 9. AGE (n yeors F UNDER g:‘:m IE UNDER 24 HRs.
<; as! rthdoy, .
Male Col wIDOWED ] ovorcen[)}  July 30,1896 |
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I 12- CITIZEN OF WHAT COUNTRY?
during moet of working life, sven [f retired) JINDUSTRY .
Laborer Tire Co. Forrest City, Ark US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIIJ.;IBAND_ OR WIFE
Charlie Murray Elsie T Ruby Murray
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknawn}| (I{ yas, give war or dotes of service)
e "4 45 489-05-5748 Murre .

PART L

which gave rise

stating the und

Condltions, 1f any,

16. CAUSE OF DEATH (Enter only ene cause pegdine for {a), {b), and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (%

et

G/J,&,.a

INTERVAL BETWEEN
ONSET AND DEATH

to

obove causs (a),

:)

lying couse last.

DUE TO (c}

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the tarminal disesss condltion gi v

19. WAS AUTOPSY

Z
o
=
< PERFORMED?
E ves Xt no [
= . ACCIDENT SUICIDE  HOMICI
£ 200 Efk su Dc HO! E(l: DE o~
2 - P IO Acel
U] 20c. TIMEOF .How Month, Day, Yeor /7\5‘5
o NJURY g, (a.
HIPP 2 ._zsﬂ Eﬁ 364,
. 'INJURY OCCURRED ¢ PLA F INJURY (v.g., inor cbouthome,| 201. CITY, TO OR LOCA . COUN 00 STATE
WHILE AT NOT WHILE — et office bldg, otc.) Al it 0
WORK AT WORK M&q <
ved from and last sow N afive on )
Doa-th .d at /'-L, -1 U : /. m on the date stated cbove; ond to the bast of my knowledge, from the couses seuf-d

22b. ADDRESS
1300 C)

ark

Ave

nc??;f

BUR1 CREMA
REMON AL [Spo:"y)

Wﬁu el g

23c. NAME OP-CEMEFERY OR CREMATORY

{State)/

24. FONERAL DIRECTOR
J.H.Randle &

3b. DATE 23d. LOCATION (Clty, town, or county)
:‘.P-tp,-r-"ll 11 *:L,gr"ic,a National Jefferson Brks Mo
‘ rM;DEESS 25. DATE RECD. BY LOCAL REG. 25./REGISTRAR'S SIGNATUR
¥
sSon Mﬂﬂ ZB 58

3133 Bell Ave

~d Embhal 5

(L4 on Reverss Side)
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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

by Me, Ot DY oo e v asaa e st e n enenan e earranren , Student Embalmer No. ...................
* working under my personal supervision. . -
StUAENt o e e ens Signed %ﬁ/ A Aot otlrstintl-~ oot
Signature of Student Embalmer ~ < )

Licensed Embalmer No... 20 %7

AR P. O. _Address.%(.fz ............ -

a

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




