t. Health,

. & Walfare

securing the meadical cartification in the spec-ific- manner required by 193.140 McRS 1949,

Doctor, coronar, ete. must use only standord nomenelature in item 18. No symptoms will be listed. All

diseases in Part |'must be casually related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

I ”_ED JUN 11 IguuRogurrutmn District No. ceeneieceeeenas 318»ury Registration DistrictNo. . 1%3

.58-049987

STATE FILE NUMBER

-. Ragistrar's Ns‘._‘}oﬁ__

1. PLACE OF DEATH
a. COUNTY

2. USUAk RESIDENRCE
a. STATE

Missouri

{Where deceased lived. If institution: Residanu’bdore

b. COUNTY gmizsian)

Inside Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR Yesx No D

St, Louls

TOWN

c. CITY

Tow St.Louis

tnside Limits
Yas ¥ NoOl

FULL NAME OF (If NOT inhospital, givelocation}fL ength of stay in b

{If outside, give location) Reside on Far

' HOSFITAL OR STR
N oGt John's Hospital | 39 deys gﬁ’fmmss L577_Gibson Ave, veso_ndo
3 ::c”ttn 2!’ Flrat Middle Lnat 4. DAYE Month Day Yeor
kD OF
(Tupe or print) William Je Murray ceati May 30th, 1958
VN (o (Y T L N B b
M, Wa wibowen [ l oworcen [ Mareh 6th,1917 L1

“F10a. USUAL OCCUPATION (Gloe kind of work done

105. KIND OF BUSINESS OR INDUSTRY

Assn,City . Counsels

during moat of working life, even if retired)

Assn.City Coungelor .

11, BIRTHPLACE {City and state or country)

by.  St.Louis.

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

Y,

Missouri

13. FATHER'S NAME

John Murray

14, MOTHER'S MAIDEN NAME

Margaret Meyerott

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yeo. no. or unknawn} | (Jf peo. cive war or dater of service)

17. INFORMANT

es W, 2 Y- 148213

Address

Mrs. Doris Murray L577 Gibson Ave.

{B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {£).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

g Laenn nnec! s cgrhosi of li"’ez ~

INTERVAL BETWEEN -
ONSET AND DEATH

g

i li——.-fg
ZL

Death occurred at 2. .

Arﬁgﬂ the date s

Conditions, l)' any, BUE TO (&)
fbhtch gare rig {o
ove caute (91,
stating the under- ) Jg /- /
z iying cause last. DUE TO ()
[=] PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) - F‘-l'é»;‘-; 3#;2;?"
= .
<
g B) g es D% O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 1l of item 18)
&
Q i lx
2|2 TIME OF Hour Month, Doy, Year
'a) INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., etec.)
WORK AT WORK
— 7 — -
2!, ! attended tha deceased from , to oy - 3& .._é-g and last saw alive on ol 5

him

22a, tlauru‘j}b}- J. Ha?mo%(beom or tiﬂ.’z) (‘L

tated above; and to the best of my knowledge, from the causes ntate
26, ADD'BSS _63}_) No and . 5 jozéu_.‘_n TE SIGNED

sl $/3d/cy

23a. BURIAL, CREMATION,
REMOVAL (Spefify)
buri

23, OW 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or counly) (State)
6-2-1958 Resurrection Cemetery St.Louis Missouri

24, FUNERAL DIRECTCR ADDRESS

ﬁhj-w

3840 Iindell Blvd

25”& F‘licti’ggAL REG.

26. REGISTRAR'S SIGNAJURE *

L3}

{Licensed Embalmer’s Statement on Reverse Side)

3
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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 emb:
by me, OF By .. i as et eeitameaaserie e

working under my personal supervision..

Student ... .orro i et
Signature of Student Embalmer

Licensed Embalmel.: No/.‘.. by

" ) ’ P. O. Address ﬁﬁo -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_. I this body is not embalmed, fact should be so stated above, -




