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1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. ! izstitation: residemos befors
a. COUNTY a, STATE b. COUNTY adwimlon).
MISSOURI
b. CITY (I outnide corpurate limite, writa RURAL lad':ln o csr ALYEI('LGE “:'._)-Ii1 c. CITY (If outeide corporate limits, writse RURAL and give towaabip} _( / __( 7
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INSTITUTION BAYARD AVENUE
3 :!’NIE%ME %IE . (First) b. ( (Mlddle) c. (Last) 4. DAF' (Mouth) (Day) (Yemr)
(Typeor Print) , BABY " MURRAY DEATH 1-16-52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| ¥ toex 1 l‘l.u * ER 8 m.
DOWED DIVORCED (Bpnd!r) last birhday) |Monthe fm
MALE NEGRO NO ] 1-16-52 i g e
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done during most of working [Efe, aven if retired) | DUSTRY oo / 12 SITIZEN OF WHAT
NONE NONE ST. LUUIS MISSQURT . USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' JAMES FRANK MURRAY QUT
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
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.7 Ae (Xed4 JAMES
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21d. TIME  (Momd) (Dwp) (Tee) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? = -
SRy - . | MaEAT) MorwoLe g ES
22, [ hereby certify that I attended the deceased from _1=16- S92 19 , lo , 18, that I last saw the deceated
aliveon __1a316a ., 1552, and that death occurred at §; m., from the causes and on the date staied above.
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I . ' Student Embalmer Noweeessesssscensnvsnsscnnnes
working under my persona! supervision,
Signed
31gN8deeeisncsecstrnrnaresssonnennsonnanan ' .
Stude_nt Embalmer . [.lcen.-.-ed Embalmer No
' P. 0. Address

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

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




