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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED

THE D1VIS|0On OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
O CT 2 '; ‘lggﬂgmruhon District No. v 318 Primary Registration District No. 1003

~ 58—-038057

STATE FILE NUMBER

U Regimur's No. 98_@@,{.-- |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f institution: Randgm:. fore
o, COUNIY a. STATE . R b. COUNTY admi s
Missouri vl
b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limirs c. C(I:)TRY Inside Limits
TowN_St,. Louis, Missouri. Yes B No ] tom  St. Louis Yos [ No[]
3 Eglgé_l;GAtiE OF {if NOT in hospital, give location) | Length of stoy in 1b d. STREET (if outside, give location) Reside on Farm
A . ’ DDRESS [y
g msTiTuTion Enroute City Hospital $# 257" 421 North Broadway Yesi] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} QF
Charles N, Murray Jr. DEATH Qctober 1, 1958

5. SEX

o

6. COLOR OR RACE| 7.

White

MARRIED[ JNEVER MARRIED[]
wiDowep[] 3 orvorcepi]

8. DATE OF BiRTH

January 21, 1917

9. AGE (In years

F UNDER | YEAR]

IF UNDER 24 HRS.

Months

1H|]:=ir1hdn1]

Days

Hours I Min.

10a, USUAL OCCUPATION (Give kind of work done
during most uﬁunrhlng]lfq
ervice Hepair

Tﬁa” ratired)

10b. KIND QF BUSINESS OR

W & Hadio Servicd

11. BIRTHPLACE (City ond stote or country)

Haverill, sa

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

/ 12. CITIZEN OF WHAT COUNTRY?

U,S.A.

14. NAME OF HUSBAND OR WIFE

Charles N. Murray Sr., Alpha Baxter |Unavailable
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
licé, ro, or unknawn)] (If y-cwlvﬂ\-nr olths of ur\nc-) Unknown Charles N Murrav Sr . .119 Hvde P

PART I.

18. CAUSE OF DEATH (Enter only one
DEATH WAS CAUSED BY

cause line for (a), {b}_ond (c}. Ta
M et ostaneh

IMMEDIATE CAUSE (a)

mzay 2101‘1(12

INTERVAL BETWEEN

ONSET AND DEATH

WHILE AT
work L[]

NOT WHILE
AT WORK O

20e. PLACE Y {e.g., inor about home,
farm, 5, fice bidg. , etc.)

Conditions, if any, DUE TO (b)
which gave rise to
above cavse {a), } F 6 }.
stating the wunder- 6\7
g lying couse lost, DUE TO (c} -
- PART Ii. OTHER SIGNIFICANT CONDITIONS fONTRIBUTING TO DEATH but not related 1o the terminol disecseffbndiys in PART I (a} 19. WAS ALUTOPSY
h p - PERFORMED?
i YES[J NO
£ 200. ACCIDENT sugbs HOMICIDE PART 11 of item 18.)
S O O Ry Ot
2
o[ ®e ;I;:MER%F Hour Month, Day, Year 4 /
3| MR e g, a:O:aza.A.u sad 19 S8
20d. INJURY OCCURRED STATE

20t CITY , OR L TION .
e

2t. 1 attended the deceased from
Dg-cl_!_l,‘l__nuuqod at

and lost saw hlm alive on
,‘ m on the date sm:cd above; and to the best af my knowledge, from the couses stoted.

MATION,

T

22b. DATE

10215258

é

. -NAME OF CEMETERY OR

National Cemetery

22b. ADDRESS

300

o

22¢. DATE SIGNED

L2-L

CREMATORY

234, LOCATION {City, tawn, or cavnty)

Jefferson Barr

24. FUNERAL DIRECTOR

ADDRESS

Alvert H, Hoppe, };700 Washington Blvd.,

26. REGISTRAR'S SIGNATURE

25. DAY-EURBEf'D.‘th(‘&Q REG.

)

{Licensed Embalmer’'s Stotement on Reverse Side)

v

. 8.3

{Srate)

2 )




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, OF DY oo e e e s ee e e e , Student Embalmer No. ..............c.e..

working under my personzl supervision.

fa)
LTI 1= 11 S PUUUOR SRS Signed }4—}(&)‘4} s

Signature of Student Embalmer

prany —
Licensed Embalmer No¢357)

P. O. Addresw.. 4

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 hcense) I

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

If this body is not embalmed, fact should be so stated above.




