FALED AUG 25 1950

.THE DIVISION OF HEALTH OF MISSOUR!

K . STANDARD CERTIFICATE OF DEATH s e ... SQOAE
-)' ! a1RTH NO. REG. DIST. NO. __3_1_7_ PRIMARY REG. DIST. MO. M Rep.nmnm.mdgﬂ e
rg" ~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased Livad. If lustistion: resideces befors
a. COUNTY a. STATE MiS SOU.I‘i b. COUNTY admbslony,

S8t. Louls

<

B, CITY (i outaide corpurats limita, write RURAL and give

tom  Koch (rural) sownabip)

c.

LENGTH OF

40" aiyn

8t. Louis

TOWN

¢. CITY (I curside norposate Lmits, writa RURAL and give towmhlg)

37

HOSPITAL OR

d. FULL NAME OF (If not in hoapital or institution, sive streat sddress or losation)

d. STREET

. (If rural, give loeation)

V2P 15178 South 3rd

/

stiturion Robert Koch Hospltal
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
e e .. Edward Earl Murray oSy August 6, 15%0
|l s sEx 0 -6. COLOR OR RACE | 7. MARF&I{EB BIE‘\;'ESCMSREIED. 8. DATE OF BIRTH 9, AGE (In yesrs ':a:a::l 1| YEAR | o paDER U Wms.
A 4 ) H Min,
—~Male White Yetarated 7 11~17~-99 5E | > =
10a. USUAL OCCgPAT]IgII:I;IGH-kia;d-m; 10b. KIND OF BUS'NESSD?;E'I"I{‘Y. 11. BIRTHPLACE (8tate or forelgn oountry) O 12. CITIZEN OF WHAT
most WOT! avan
~ | CEEYEEmEn - Esther, Missouri TEAL
ilaa. FATHER'S NAME 7~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Murray | Jareah Edwards | Dexter Bradley Murray
E’. WAS DECEASEE) EVII;ZR IN.}?.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
, &f tmiknown! [4 war or dates of } .
o | o " | 488-07-88"5 Hospltal Records, Robt. Koch Hosp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmm. BEYWEEN

DISEASE OR CONDITION

csmoper | |-
- ater only GheCSIDET | T RECTL Y LEADING TO DEATH® 1)

Squamous Cell Carcinoma of Larynx

ANDDEAT? ? )

line for (a), (b), and (c)
ANTECEDENT CAUSES

the mode of dying, such |G Mortid conditions; if any, giving DUE TO (8)
‘a8 heart fellire, asthenia, | rise to the aboce cause (o} tating.x -
de. It means the dis. | #4¢ updarlying cause lost,

ease, infury, or i

*This doer not mean

.DUE-TO {c)-

-

V274:i

I1. OTHER SIGNIFICANT CONDITIONS

Conditions ma'ﬂbu!iuﬂ to lhz death bs.u 7ot -
related fo the 4 g death

tion which eatwed death.

Pulmonary Tuberculosis,

Activity Questlonable .

15 mo, (?)

18a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION . AUTOPSY?
TiON o
B ) . . S , . L ves (] o
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY ta.s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - . . - (COUNTY)-; - . _--.(STATE).
SUICIDE boms, farm, fastory, strest, offios bldy., st0) e -
HOMICIDE
21d. TIME -~ (Month) (Day) (Year) CHou:) Z'le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF °* . WHILE AT{—] NOT WHILE - ) St .-
TNJURY WORK AT WORX LT At
" 2. I hereby certi that I attendéd the deceased from 6-27~50 18 , lo 8-6~50 , 19 , that I last saw the deceased
. elive on == , 19 nd that death occurred af 75 25Pm ., from the cauzes and on the date slaled above.

I

-

-

LAINLY--USING I._INF.;‘.LDING BLACK INK—MAKE A PERMANENT RECORD

U (Degros or tille)

23b. ADDRESS

&3¢, DATE SIGNED

L. SIGNA

L

Robert Koch ‘Hospital 7 8=-7<50

24b. DATE
AVE. G- FEE

2o BURIAL, CREMA
g OVAL (Bpestty)
vrsaL

WRITE ’;P

24c. JpME OF CEMETER
AaTr0MRL

CEpETLERY,

Y OR CREMATORY-~ y LOCATION (Olty, town, OI county) ~="{State)
EFALT Son - Eglinvﬂn:gﬁaxf
25. FUNERAL DIiRECTOR'S 31GMATURE

DATE REC'D BY LOCAL

R'S SIGNATURE

ADDRESS

- BTecn” 2r7L. J.‘/F’A‘A/J /1/5




-1, é??

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;'ded on the reverse side of this certificate was embalmed by me, or by — ..

Student Embalmer Ho.

working under my personal supervision.

Student .....

ccccccccc

Studtnt Elbalncr

- - . - ."1 - Licensed Embalmer No...... J “ o
’ ‘ ) ' . P. O. Address d//;

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

chnbodyunotembal@ed.faadmuldbemmdabove.




