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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-031379

STATE FILE NUMBER

Primary Rnglsmmon District No. ___.. .ﬁ:_Q_Q ________ Registrar's No __g‘_l/é_"_’/

-317

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Ras:fdnncn bf!ﬂ[r/
a. COUNTY ao. STATE b. COUNTY admizsion
St.Louis Mo,
b. CITRY (If outside corporate l:mns, give TOWNSHIP only} Inside Limiss c. CBTY Inside Limits
. R
Tomn ‘-L.sLlemay . .- -- YesX'1 No [] . TOWN St.Louis YesK] Nof]
c. zgls.#l_?:M%OF (Ff NOT in hospital, give location) | Length of stay in 1b d. STRE%-gs (If outside, give location) Reside on Farm
DR
H7 & Tior Mb.Ste.Rose Hospital S-mon. 2/ 4 e 375 North Taylor Aveq Yes(J ne
3. NAME OF DECEASED First Middle o 4. DATE Month Day Year
{Type or print) fo]:]
Je  William Murray OEATH Aug,18,1958
5 SEX \ 6. COLOR OR RACE| 7. MARRIEGK] t}sv:n marrieo[] 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
(2 - lagt birthday) [ Months | Days Hourg Min,
M, W. MDOWED[ ] ovorceo[)|  Febe9,190k sl I
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
d f king lif an if reti . INDUSTRY
""Yalesman- Cont. Uil|Co. St.Louls,Missouri ¢ UdSe
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Murray Mary Flynn Mrs.Rose Murray
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
{Yes, nk M (1F yes, gi d f ice) )
G | e e sdee i) | 908-01-6361 | Mrs Rose Murray,3?S North Taylor Ave.

{b), and ().}

INTERVAL BETWEEN

18, CAUSE Ol; DEATH (Ev:'l!esrconlﬁsoeﬂe auusa per |in%|
PART EATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE {q) r'oz(cb.oqneuzc /&P(/VIDM& T
e 7o ¢
Cenditlens, if any, DUE TO (b)
which gave rlse to
ba {a),
| So 3!
g lying cause last. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given In PART | (o) 19. WAS AUTOPSY
Py PERFORMED?
c s ves[] Nofd
E{ 20a. ACCIDENT SUICIOE  HOMICIDE Xb. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.) L4
w
: O O O
Ul 2c. TIME OF .Hour .Menth, Day, Year
a INJURY  a.m.
‘E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactery, straet, oifice bldg., etc.}
WORK AT WORK

21,

| attended the dececsed from
" Deuth occurred at .

S-7/5§-5&.

ég - / & 8 and last iawhve on

/ / S 5 ﬂm on the date stated above; and to the b

ast of my knowledge, from the causes stated.

-4

-

22a. SIGNATURVM\_Q gree or title)
1 z [/ z i "ﬂ 2‘6 Y

225. ADDRESS

SuU§

/V C;rau A

22c. PATE SIGHNED

& 165

23o. BURLAL, CREMATION, | 23b. DATE 23{ NAME O CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county} {State)
VAL (Specify)
Refloval Aug,.21,1958 Calvary Cemetery St.Louis,Missouri
AL D! T ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
38L0 Lindell Blvd, £-/9-5% %Z,&,,JG)

o/

{Licensed Embalmer’s Statemant on Reversa Side)




g
1

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, or by

working under my personal supervision.

Student Signed ,

Signature of Student Embalmer

Licensed Embalmer No

P.

, Student Embalmer No. ............ocoeens

.

-

0. Address.?

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

to comply with the above congtitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embaimed, fact should be so stated.above oot




