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&P::::ﬂll ' STANDARD CER""CAIE OF DEATH 003 STATE FILE NUMBER A
[ - . ”
L Service HEG q E P 1 1 1qgﬁginrulian_ District No e e 3 _18._..anary Registration Districy No. Nﬂl Registrar’s No. NoSﬁﬁﬁ _____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. |f institution: Residen btfor
5. 300 a. COUNTY o. STATE M4 gsoupri b COUNTY oy tion)
i. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
TR Yos Ko [ R, St.Louis Yos X N[
c. EgLLITNAr%ROFé"’NQT in bospuml give location) | Length af stay in 1b d. STREET {If sutside, give location) Resido on Form
2 oS OR S¥one NJH, 1/ 10 Yrs.d] o FE° 922 Geyer Yos [} N[
3.I(NTAME OF DE;:EASED First t Middle N Last ) 4. DATE Month Day Yoor
pa or print - ' - QpP
yPe v prin SARRAH ADLINE MURRAY DEATH September 5, 58
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH @, AGE (In ysars PEUNDER | YEAR| IF UKDER 24 HRS.
- Wi, |
. Female White MDOVIE:;% i oivorcep(] 8- 2"{'--1887 lo "?j'_h‘", Months | Doys | Hours I in
E 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) O 12. CITIZEN OF WHAT COUNTRY?
= during t of working i1 ven if retired) INDUSTRY
s ousewife Own Home Coldwater, Mo. U.S. A,
= 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; Bart Berry Rose Silas Albert
E:. ; 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
= 2 (Yus, I\wﬂlmvmjl(" yes, glva wor or dotes of service) None ROS coe Murray 3 6l+ 57 plalt eau
z o 18. CAUSE OF DEATHAEM«I only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND D H
. o IMMEDIATE CAUSE (o) CO—AJ/&L—O Vas cele (Lecbdo. /- ol sa
= &
x
£ W Canditians, 1f any, . DUE TO (b) M m N C—QW’:‘—Y/J ﬁeﬂ—l——é‘
> which gave rise to } = 4 = U
s Ll above couse {a),
t] = stoting the under
S 8 g lylng couse lnst. DUE TO (c)
; DEF PART I). OTHER SIGNIFICAMT CONDITIONS CONMTRIBUTIMG TO DEATH but not related 1o the terminal disease condition glven in PART | (d} 19. WAS AUTOPSY
P =3 3 3/ A PERFORMED?
3 S / YES ) NOB‘ﬁ
; ﬁzl ¥ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= =pgw
1 5ffl 0 0 O
S <H3[ 2. TIME OF  Hour  Mooth, Doy, Yeu
S o + INJURY a.m.
k- ie] B p.m.
_E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE ATD NOT WHILE D farm, ctory, streat, office bldg., etc.}
5 gf | work AT WORK - ' )
E 21, | ottended the deceased from { /Z% _Mfm%% last sow P Ium alive on ?/J—F/] ,_’(/
i Deoth accurred at " tgg_ﬁ m on the dote stated cbove; and to the best of my knowledge, from the causes atated.
: £ 22a. SIG A'ﬂ;’ns {Degres or titie) 0 T 22b. ADDRE LLZ /w SIGNED
s ) : Y7 slvo Do g2

23c. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (M)

Renoval | 9-7-1958 Marcus Memorial Fredericktown, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
McLAUGHLIN'S, 2301 Lafayette Ave. orpe %8~

{Liconsed Embeimer’s Stctement on (ﬂ'“'ﬂ‘.}




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i i et e s s s s e e aa

working under my personal supervision.

Student ..o e s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Faxlure

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.




