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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i ....Primary Registration Di: Districe NOlgm ___________ Registrar's No.

_98-0193986

s cm srra s e b i T i

STATE FIL
“Eros

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, [f institution: Residenc Before
. 300 a. COUNTY a. STATE I‘ESWRI b. COUNTY udMMan)
1.57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgrRY Inside Limits
OR
tom 915 N.GRAND,ST.LOUIS,MO. [V %Ll vow ST, LOUIS Yeolgd WU
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1h, STR%E'I;S {If outside, give location) Reside on Form
SPITAL ¥ ADDRE!
) I SETTUTioWET. ADM.HOSPITAL 17 days | b? 5893 PAGE BLVD. Yes [ No (X
3. NAME OF DECEASED First Middle T d Last 4. DATE Month Day Year
{Type or print) OF
PATRICK JOSEFH MURRAY DEATH MAY 15, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.,
MALE D W'HI'E ::;T,:EEINEV D::)R:;iz% 12/&/88 69“ bi':.ﬁ:;; Menths | Doys Hours l Min,

10o. USLAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR
during most of working life, aven if retired)

INDUSTRY

11. BIRTHPLACE {City and state or country) é

12. CITIZEN QF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

JAMES MURRAY

13b. MOTHER'S MAIDEN NAME

BRIDGET MORAN

ST. LOUIS, MO.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, munkmwn)l(“ you, qiwri dates of service)

493-07-7582

16. SOCIAL SECURITY NO.| 17. INFORMANT

VA HOSP. RECORDS, ST. LOUIS, MO.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

INTERVAL BETWEEN

WHILE ATD NOT WHILE G

. WORKgra AT WORK

, "farm, factory, itreet, office bldg., etc.)

w
-
-4
3
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
t IMMEDIATE cause (o) _ METASTATIC CARCONGMA. TO LIVER MONTHS
&
x . .
2 Conditions, if ony, DUE TO () PRIMARY CARCINGMA QF RECTUM -
t which gave rise to }
above coguse (o),
=z 1 h. der- - - - -
1 B ying cavae. loat. 7 DUE TO (<) / %
=8 PART U, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition glven in PART 1 {a} 19. WAS AUTOPSY
= b - PERFORMED?
] - - - YES[H NO[]
» 5[ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= u
v O O ]

4 ¥ - NOIE
ZXHJ5| 20c. TIME OF .Howr Month, Doy, Year ~| .

A INJURY- - _ a.m C

w N S
' i £ . pom- . -
12-E 1Z M 264, INJURY OCCURRED vo| 208 PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.i %
2
N

. |#2%

L

attended the deceased from , 1o
Deu!h;\ccurred at

and last EBWF
m on the date stated above; and to the best of my knowledgc, from the causes stated.

_5/15/58

olive on

Doctor;? coroner, efc. must use only standord nemenclature in item 18. No symptoms will be listed.

All disgdses iR Part I'must be causally related.

~

‘220, 9%73%66 d&%ﬂ ,éfo-cﬁff o ot fitle} m_b D

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

5/15/58

23b. DATE

5-17

230. BURIAL, CREMATION,
(Spwcify)

-58¢

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

{5t1ate)

St.Louls Missourt

24. FUNERAL DIRECTOR

J.W.Clark F.H.1125 Hodiamont Avd

ADDRE 5%

is. onwsipbng Al REG.

26. REGlSTRAR S SIGNATU

Qp ijé&bl_

{Licensed Embolmac's Statement on Revarse Side}




- *STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

By M, OF DY o e et e e e et e e s rra e r e aea e sasnaren , Student Embaimer No. ...................

working under my personal supervision.

103 1T LY 1| SN Signed _,

- P..0. Address. //ﬂj 'L

“  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). L.

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

If this-body is ndt embalmed, fact should.be so stated above.




