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oronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Paort | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo. oo Rezrur's Nm......

22003313

STATE FiLE NUMBER

-E" ED FEB l “ jlgsgagillrofion District No. oo e

(Yes. no. or unknown) (1S pes, cive war or dates of sarvice)

no no L~ Wh96-22.56L6

Mrs, Leo Murray

6145 Waterman

L L-PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived. If institution: Rasi&-n;;b-fon
. a. STATE . . b. COUNTY dmiasion)
a. COUNTY Missouri &
b, CITY (If outside corparate limits, give TOWNSHIP only)] inside Limits €. CITY Inside Limits
OR Yes4 NoO -?05?
town  St.Louils e Mo Town St.Louis YesX NoO
c. Egls-l!;l'?:g%l?F (If NOT inhospital, givelocation){L ength of stay in 1b d. STREET (1f outside, give location) Reside on Fary
nsituTion City Hospital D.0.A. ADDRESS 61,5 Waterman YesO NoiX
1. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . v
(Type or print) Leo Patrick Murray oeATH Jarmary 22nd.1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 MRS.
MARRIED g WEVER MaRRiED [ tast birthdaw) [agontna | Dazs | Howrs | Mim.
M. 4] V. winowen ] 7 oivorcep [} 6—11-1910 I
J10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT OOUNTRY?
during most of working life, even if retired)
lerk Recorder Deeds St.Louis Missouri ¢ U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
FEdward Murray U.K.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ,|I7. INFORMANT Address

18. CAUSE OF DEATH [Enier only one caury’per Ui
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (@), (B), and (c).]

/

(lecliweeor

INTER VAL ETWEEM
ON! DEATH

el

2i. J attended the decessed frgm

Conditions, if any, BUE TO (b)
whick gave rise to
above cause (6) L y
atating the under- . 3 0 . I
z lying cquse lost. DUE TO (¢}
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN N PART I{n} 1. :U;-; Ag;g;?\'
- . ERFO
g ves ] wo
= 20a. ACCIDENT SWCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Part II of item 14.)
§ O O a
3 20¢. TIME OF Hour Month, Day, Year
INJURY @ m.
o p.m.
w
Z | 204. INJURY OCCURRED 20¢. PLACE OF | €. 0., inog about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bifg., elc.)
WORK AT WORK

. fo —L—&_&- 2. = and last saw h-im.

m on the date atated above; and to the best of my knowledge. from the causes stateq

alive on LM =

22b. ADDRESS

26062

A S J

22¢, DATE SIGNED)

/~237

23a. :E:IW 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (State)
1—26-1959 Calvary Cemetery St.Louis Missouri

24. rum: faL oikCTOR ADDRESS

3840 Lindell Blvd

U

’ {Liconsed Embalmor s STclemam on Revarse Slde) 4 W-

ZE}EGISTRAR'S SIGNATURE
{
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STATEMENT BY LICENSED EMBALMER.

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

By Ie, OF By Lot et et

, Student Embalmer No.....

working under my personal supervision..

Student.....ooii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




