6. 300
0.48

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ey MAY 1

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1959

99-015476

REG. DIST. NO, PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. M (nstitution: ence before
a, COUNTY a. STATE Missouri b, COUNTY sdinlraion}
t. CITY (1t cuteide corpurate limits, write RURAL and gire ¢. LENGTH OF c. CITY 4. In Residence within Hts :,__

Tng St Louis townskip) SP?Y (hl%a placs) Tg'isN St .Lmlia ) M rlu Haecrpuul.rd townt
. FP".IJ!.-IS-PIIQ'I‘BAI\;_EOORF (If pot ia bospits! or institutjon, gire strect nddress or loeation) - AsDr[?r\‘EEE-SrS (I rural, gvg location)
0 WehTindR  St.John Hospital 7311 a S.Broadway
3 DAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Debrah Kay Murray peat Aprdl 11.,1959
?:SEX 6. COLOR OR RACE | 7. \I}:IADROF'{!!'E% EIEHCE)EC%SRRIED' & 8, DATE OF BIRTH 9. hA.nGEh:.::i:?" I:; UNDER 1 TEAR | & UKDER M HEs.
s (Bpacify} t ¥ oothy | Daye | Hours | Min.
emale White ver married Feb,22,1959 , |

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working Lile, sven If retired)

10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

None

{City und State or Foreiga Country)

5t ,Louis,No,

~ & 12, CITIZEN OF WHAT
COUNTRY7

13a. FATHER™S WAME

Charlea Murray

13b. MOTHER'S MAIDEN NAME

Loulse Tucker

14. NAME OF HUSBAND OR WIFE
C""'-'.‘:“""""I'Gy‘

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

. Enter only onecause per

line for (s}, (b}, and (c)

*Thie doey not mean
the mode of dying, such
ax heart follure, asthenta,
etc. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a>

o y o h e e i6. SOCIAL™ SECURIINITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unkonown ¥, xivo war or dates of sorvice) .
No None Charles Murray 7311 a S.Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rise (o the above couse {a) slating
the underlying cause last,

DUE TO (¢}

Q228X

c@'”uﬁc

- -

tion whith caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT [

alive o Jeedemsat 3

YES KO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lagtory, sireet, office bldg..ets.)
HOMICIDE
21d. TIME (Month}) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY @ | “work AT WORK Py
iyl
22. I hereby certify that I atlended the deceased from?ga o 19987 1 Zef 2 19& that I last saw the deceased

ﬁ and that death occurred at _la_oﬁ-m , Jrom the causes and on the daie stated above.

APR 1458

MY 5

REEA;? W /7 0. B Hoffmeis
r'—é&!c:&-&eﬂm

(Licensed Embalmet’s Staternent on Reverse Side)

232, SIGNATUR (Degree or Jitlex){ 23b. ADDRESS 2%. DATE SIGNED
M # un A 76—0,/'-%/1,% G474-57F
24a. B CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATQRY town, oF county) {Btate)
T"ﬁ@%’a"f“”‘"’ April 14,1 59| Naylor,M¥issourd Naylor,Missouri
DATE REC'D BY LOCAL - FUMERAL om% ToR' %“Amf‘ ADDRESS
uaries




STATEMENT BY LICENSED EMBALMER

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

byme, OF By «ouvrireiiiiiirie i e itaeenesasneeesaanrata s , Student Embalmer No......-.....

working under my personal supervision..

Student ... ...ttt i iaaa
Signature of Student Ezbalmer

Licensed Embalmer No.. 53 3

P. O. Address. M///ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwntmg.

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




