No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER.MANEI'\'T RECORD

ALEDFEB 171956 g anpARD CERTIF

YHE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 6976

State File No
BIRTH NO. — REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. ..1-00_—33!91’:"5.—': No 940
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ipatizution: residence befors
a. COUNTY &. STATE . b, COUNTY adinission),
Miss ouri
b. CCI).IF;Y {If outoide corpurste Il.mhl. wrts RURAL lnd‘::;h‘m g:rALYEﬁSI:I;{n d?i\ c. ng L : b Rer Qb -imhuum;wz;:g
oW St Louig, Mo. TOWN 3%, bouls, X, O
d. FHLL TJAME OF (If not in hespital or institution, glve strect address or I.out.ion) . A%}‘FEESS {If ranl, give location) ;‘2 [ /E]
IsTITUTIoN 5t . Louls, City Hogpitgll 2607 Howard Ste
3515%%5 ‘..%li-: 8. (First) b. (Middle) c. {Last) 4, Dé}‘g {Month)  (Day) (Year)
{Tvpeor Print)  JOgSe ph James Murray DEATH Jan. 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In yexrs| IF UNDER 1 YEAR | & UNDER 24 His.
. WIDOWED, DIVORCED (Bpec! Last birthday} Monun, Days | Hours | Min.
Male | White d ow Qcts 9, 1887 68, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . |
dene during mmofworkln]llh.“ml!nﬂ:d) : DUSTRY (City and Stats or !'nrol:u Guuntry) / IZCSIIJ'I;{I'IZ'E{';?OFWHAT
Baker Bakery San Franclsco, Calif. UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Paul Murray Mary (Unknown) d
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0 usknown) | (Hf yes, xive vbv or dlg of servics)
Yes We Wa 1 488-10=96 8 oward

18. CAUSE OF DEATH
. Enter only onecmuss per
lne for {a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

NE&AL CERTIFICATION

INTERVAL BETWEEM
- ONSET AND DEATH

N7

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not meon
the mode of dying, such

6?5444444b£L—

9¥£N£0t4utco

as heart fallure, asthenin,
de. It meons the dis-
egae, infury, or complics-

rise to the obore cause (o) slating
the underlying cause lasi. .

DUE TO {c)

[ [ -

tion which canaed death. | [1. OTHER SIGNIFICANT CONDITIONS
) ) Conditions confributing {o the death but not
related to the dizease or condition couring death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION i 1 20. AUTOREYT | |
. TION a ‘/ o I S :
2. ves Y] wo [
21a. ACCIDENT (Bpecily)} 216, PLACE OF INJURY (og.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factery, strest, offios bldg..eze.)
HOMICIDE _ o
21d. TiME {Month) (Day) (¥sar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY WORK AT WORK

, {0 , 1D , that I last saw the deceased

21 hereby certify thal I auended the deceased from

, and that death occurred at-!ﬁﬂ m., Jrom the cquses an-d on the date stated above.

%{ (% : ér,(mmmhm 23b. ADDRESS e@v—/C a«p\

2Z¢. DATESIGNED

/

242, BURIAL, CREMA- | 24b. DATE

TlﬁN REMOVALiMr) 1-30-56

24c, NAME OF CEMETERY OR CREMATORY
Ngtional Cemstery

24d4. LOCATION {Olty, town, or county) / Btate)
St Louis,COunt,W, IMQQ?.

DATE REC'D BY LOCAL | R

25. FUNERAL DIRECTOR'S 8 GMATURE ADDRESS

JAN 27 1BbE

" Albert He F Hoppe 4700 Washlngton!

(Licensed Embafm!rl Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer Nogéa;
~
P. O. Address.@&fjﬁ?,éﬁ-_{—{.;«/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting,
* 14 this body is not embalmed, fact should be so stated above. -




