MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ( —-62-308331
Regis.r:‘arian District No. "-;6 / 7 P!;imlry Registration District No. _:m“i'gl_laqisrrar’s No. __3___4_‘ ......... STATE FILE NUMSER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befors
. COUNTY . . . STAT COUN i
VS 300 Q ° St. Louis County > STATE Missourfi™™  gst, Loujg™™=e”
Rev, 4/59 g b. CgRY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C(;LY tnside Limits
S TOWN (] 3 vt on D.0O.A. TowvVinita Park Yo 1 Noffly
1 i&o 3_ < c. FULL NAME OF (If NOT In hespital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farr¥
u._" HOSPITAL O % ADDRESSS 6 niﬁ
2 g NstutionSt,, Louls County Hosp, Ya;(%lNoD 046 Ellerton Yeu [ N
9 3. (’T‘AME OF lDE)CEASEI) First Middle Last 4. Dg;:I'E Month Day Yoar
¥pe or print
- Charles A, Murray ceamdan, 25, 1962
0 5. SEX 6. COLOR OR RACE 7. Marri Mever Married [J 8. DATE OF pIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 i Male White Widowed [] Divorced [ 65 é 66 Months Days chn\l Min.
] 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& U;') B{aurf: most ﬁ working life, even if retired) Barte nder Braze au MO . U. S . A .
7 0 9 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Charles Murray Anzie Milster Ruth M, Murray
8 l 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SFCURITY NO. 17. INFORMANT Address
e - § (Yos, ki )| (f o w dates of service
Tan L o na g gghnowr | g, ipe g or dar 7|[Ruth M, Murray 8046 Ellerton
——-——-ﬁz-——'j—- 3 = 18. CAUSE OF DEATH (Entar only one cause per line fg INTERVAL BETWEEN
10 < 4 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDIATE cAUsE ) Severe coronary artery disease and
11 (o] o
(S N[a] s
o 1
- o2 Q Conditions. i sy, | DUE 10 (5 enlarged heart, with acute cardiac
?‘,2 - 3 o G which gave rise to .
Z 2 sbove cause (a), fallure
12 = 1= stating the wunder-
~ lying cause last, DUE TO {¢)
% g PART I QTHER SIGNI'FICA[\IT CPNDITIONS CONTRIBUTING TO DEATH but not ralated fo. the terminal PART 1Il. If deceased was  female was
- E disease condition given in PART | (&) Suffergd att ac'k Whlle there # pregnancy in last 50 days. B
5 ! operating vehicle [Dve | On [ O Unknown!
g é 19. gé.:? AUTEODF:JSY 20, ACCBENT SUl%DE HOMEl]c'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART 11 of item 18.)
8 5 ves BX NO [
z %" ‘g 20c. ITBIGTSR‘?F :1:.; Month, Day, Tear
"4 g g . . p.m. N
E m ! “I 20d.- INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK .- : «. form, factory, stree, office bidg., etc.)
b4 NOT WHILE AT WORK []
O E [a] ) — her
5 o [ é 2. 1 sttended the d d from te. and last saw h|m alive on
@ ; a ! Death occurred at 8 46 P _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(7] — B L
v i = u Z2a. SIGNATU {Degree or titly 22b. ADDRESS 22c. DATE SIGNED
o2 o g -|O
> | |5 = v 244/ Coroner |Clayton, Mo. /30/62
z | = somar crima b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countfy) {State)
: fa REMOV AL (Speclm . i
2 z| Burial 1)29)62 Memorial Park Cemetery St Louis Co, Mo,
= < 24, FUMNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOC ISTR, R'&GN TURE @
W xz]|Collier Mortua St. A é M !
= a uary, St. Ann, Mo,
(Licensed Embalmer's Statement on Rlveru Side)




e

STATEMENT 8Y LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student Signedm_m

Signature of Student Embalmer
Licensed Embalmer No.%
P.O. AddressM&

-‘_

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



