THE DIVISION OF HEALTH OF MISSOUR!Y
Health, 959011229
, Welfore SIANDARD CiRTIFl(ATI OF DEATH STATE FILE NUMBER
Public "
Service J1! Fn MAR 1 7 195&gistrnlion District Ne, Primary Re_gisfrnrien Disteict No. ..o chist:2No..223_6_-_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdqnc}%rare
, . COUNTY . STATE b, COUNTY admiss
300 ° ° Mi ssouri
1-57 b. CITY (I outside corporate limits, giva TOWNSHIP only} | Insida Limits <. CIOTRY Inside Limits
R
I, ow_St. Louis Yee W N0 TOW St Touis Yell) o
I c. FgL[{’—rFIAI’j‘%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STRERETSS {1f outside, give location) Reside on Farm
HOSPITA ADDRE
0 3 INSTITUTION . 5838 Neosho You [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
William A. Murdech PEATH  March 2, 1959
5. SEX 6. COLOR OR RACE | 7., 00icr M never marrien[]| & DATE OF BIRTH 9. AGE li yeors IF unoer [‘I;::AFI LF UNDER 2¢ HRs.
wooweod] 2, oivorceo[]|March 16, 1885 ’fj l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF ausctﬂﬁﬂch 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY Lf,
r Presbyterian East Kilbride, Scotland USA

13a. FATHER'S NAME

Peter Murdoch

13b. MOTHER'S MAIDEN NAME

Agnes Andersbn

14. NAME OF HUSBAND OR WIFE

lrene W. Murdoch (Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, m.ﬂanl:mm)1(ll y#s%, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

493-40~4897

Mrs. June Williamson, 12963 Greenleaf St.

Address HOllYWOOd, Calif.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH {Enter only one cawse per line for {a), {b}, ond (¢}.}

M%W

INTERVAL BETWEEN

Conditicns, if any,

DUE TO (b) @2%&9‘1 /-.Z'a:c—/@-.tw

ONSET ZSEATH
7 & .

which gave tise 1o
obove causs (a),
stating the wnder

!

G Teiisedrr Y2 L.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot &'Q#W 22 3e PM .

on the date stoted above; and to the bast of my knowledge, from the causes stated.

ATURE

L.

Degree or title)

)

o

4DDRESS : ; IZ(M

z Iying coves laat. | DUE TO (<) #)’(—
= E T (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTMNG Tef DEATH but nat relcted to the terminal disease condition given in PART | (a) 9. géa:ggggg:
[
k) E MZ& é A Gite VM . YES[] NO (B2
- E| 200, ACCIDENT SUICIDE HOMIG/DE | 20b. DESCRIBE HOW INJMRY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
E: & O O d
3 2
v Ui 20c. TIME OF Hour Month, Day, Year
2 3 INJURY  am.
‘g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, streat, office bidg., ete)
& WORK AT WORK "
£ 21. | attended the dececsed from -&"ﬁ- /4fa , o and last Euw?r alive on MW—
:
2
£
2
<

3/

230, BURIAL, CREMATION, | 238, DATE {
REMOV AL (Spacify)
Cremation = |3-5-1959

23c. NAME OF CEMETERY OR CREMATORY

Valhalle Crematory

3d.

Ytseare)

LOCATION {City, town, or county)

St. Louis County

* HOFMATSPER coLoniaL 1BHTUARY

25. DATE RECD. BY LOCAL REG.

MR 4 59

26. RE%:;S]’NAT"; . % . /7&- |

6464 Chippewa Street,

o o WRRRT, LTRNAT, Bk, ThUSEF USE LNy STRNULIT TIUMSINCdive 11 iTen 10. Ao sympicihz will Ya ilsled.

A

en R Side)

St, Lodfye= ==

C by o A




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i s erere et e e rere i e et arasaes e raa e ran snas .» Student Embalmer No. ..........ccvvuene.

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

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,



