MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELF

Reglsrrahon ? ‘mEJD Nﬁg]&m"maw Registration District Nl OQ3

32 ~-044578

1136

....... Registrar’s No, __________________

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY a. STATE M4 sgonydb- COUNTY sdmission) ~
[15)
Rev. 4/59 g b. cnRY (If outside carporate limits, give TOWNSHIP only) tength of stay in 1b < %TRY Tnside Limits
g TowN 8, Louls :Lh Years town St, Louils Yes [J No O
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
— |1 HOSPITAL O ADDRESS
2 2010 INTTition 8553 Mora Lane Yo NeD 8553 Mora Lane Y O NoXD
3 3. (I;AME OF oi)cnsen First Middle Last 4, DOAr:IE Month Day Year
ype or print
: DEATH
7 ROY . MC MURROUGH _November 2L, 1962
5. SEX 6. COLOR OR RACE 7. Married [T  Never Married [1 |8. DATE OF BIRTH | ¥. AGE {last birthdey) | IF UNhDER IDYEA I:UNDER 24 HR
: Widowed Divorced Months ays ours Min.
5z Male White tdowed 0 0 |6/h/189) 68
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most_of working life, even if retired) . . .
b3 roker Insurance Mineral Point, Wisc. UesSeAe
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
e hn W, McMurrough Margaret (not known) Bernice McMurrough
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
- (Yes, no,or unknown)| (If yes, giye war or d foseryice
o N Yes “l 3Tk Y Y p ) Henry G. Farber, 943) Edgewater :
: A R SREEy e b
10 5 ART I H Zf fD '
Q 5 g IMMEDIATE CAUSE (a) U/F 69/{9%15 } /_Zh//r/ef AL 7
11 G o .
[ fa —
BB || Caconhcy Saer Do e -
125 & (5 a Conditions, f any,] - DUE TO {b) Vot /2L /4 5L, S fJ/ = 74
- ‘1_ w1 ’6 thich gave rile( 1)0 A
zZ thove huse g 4Qy(g A Se S fer1 e,
13 - Iying cause |last, DUE TO (g) /L/ /ﬁ JC w Mz {
% z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART [1l, If deceased was femole was
g disesse condition given in PART I (a) shere a pregnancy in last 90 days.
?0 g § ’7 20'/ 'DYes | 0 Ne O Unknown
“E" E 19. WAS Aurg;sv 20a. ACCII:IZIJENT suu%nt HOMEIICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 16.)
PERFORMED?
(=] v} ves O No @]
Zz - .
z |2 S| 20 TIME OF  HauF  Menth, Day, Year
= INJURY a.m.
b4 8 < E p.m.
z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., efc.)
V] NOT WHILE AT WORK [J L /
- =] . e i .
Fer .
5 o E é 21. 1 attended the deceased 1ron\M __M’Z%Ian saw hiemalwa on W/ M//é V
m ; a Death occurred ot m on the date stated above, and to the best of my knawledge, from the causes stated.
[T7] —
g W 8 6 2%a. SIGMATURE / (Degree 23b. ADDRESS A/ 22%. DATE SIGNED
]
x| |3 < fiZi - |Ipo MUl poiokets LY, /196
- z 23a. BERQVLAE‘}EMATfL?N 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county]  —  (State)
8] [a] REM peci .
z r Burial Nov.2741962 Calvary t. Louis Missouri
s < 1 “Za FUNERAL DIRECTOR ADDRESS 25.’Mﬁiv592?v TéCéLzuEG. 26. REGISTRAR'S SIGNATURE
b .
= @| BUCHHOLZ MORTUARY-5967 W.FLORISSANT a S LA s

L84




Y

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed%ﬂj i

Signature of Student Embalmer X

Licensed Embalmer No.

P. O. Address

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 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. ’

-




