JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—029048

FI LED mm&!}]nﬁan Di§ri!tqpo.o:___3_l_z_-__himary Registration District No. _gb.Zé.Raghfnr‘l No. .IZ.__'Z_/__?_(_%- STATE FILE NUMBER

NDED
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decaasad lived. |f institution: Residence before
a. COUNTY St. Louis a STATE M{isgsourlbk county 8¢, Louls admixsion}
b. C(I)];( {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COITY Ingide Limits
R
ownClayton DA.-Y& 1own Pine Lawn, 20, Yes @ Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTIUTION . 5t . Louis County Hosp. Yes i) Ne [ 4256 Ravenwocod Ave, Yea O No @
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or print) OAFTH
Car/ £ MyrdacK > 7 __J6 ¢
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [] (8. OATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [] Divorced [J 9=-2-05 54 Monihs] Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done LT ill% OF]]B;SQ'NEf OR [% USTRY{ 11. BIRTHPLACE {City and state or country) | 12.” CITIZEMN OF WHAT COUNTRY
uring most of working life, even if retired) f o .
Saidahun Eureka, Kansas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irvin E, Murdock Cordelia Brown Zella Murdock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17, INFORMANT Address
(RG> o vrkoownd | (ghgive v o @i of wrvic) 4962242526 [Zella Murdock, 4256 Ravenwood Ave., 20,
- 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . ON§T AND DEATH
: g IMMEDIATE CAUSE (a) .
| ()
8]
a Conditions, if any, BUE TO (b)
which gave rise to
above cause (4],
stating the under-
lying cause last. DUE TO {c)

' z PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING, TO DEATH but not related to the terminal PART IIL. If deceased wes female was
g jseasp col iven in PAI {a) there a pregnancy in last $0 days.
§ M ]D Yes ] O N- I [m] Unknown'
E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIGE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

& PERFORMED? (m} (] (]

o YESOO wNe[d

- -

X | 20c. TIME OF  How Monih, Day, Year

a INJURY am. -

- g pam. \
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [
2). 1 sttended the d d from. 7 é éd_._ -—..-_L.._LLLAﬂd last saw :,-e;‘aﬁw onZ” "1{ - 6 &
- ra 2 ‘___6 a ' on the date stated sbove, and to the best of my knowledge, from the causes stated.

5 'l Degroe o pMe) 72b. ADDRESS
| ]
i 3a. BURIAL, , A E AME OF CEMETERY OR CREMATORY 23d. LOCATION {€ity, fown
o REMOVAL (Speclfy)
| Burial 7- 39=80 Laurel Hill Memorial Gardpns, S uis County, Mis ouri
e
< 24, FI.INERAL DIRECIOR - 25. DATE RECD. BY LOCAL RE.G 2. R
>~ PALVIN F. FEUTZ, 4828 Natural. Bridge Blvdd, sy _ - AL Rf
@ FUNERAL HOME, St, louis, 15, Missouri,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed b.

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ’Z / d é
P. O. Address.& ';44.(___

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




