URI DIV
pefikbED

DOCUMENT

BY AFFIDAVIT OF

ION QF HEALTH — STANDARD CERTIFICATE OF DEATH
hN.V ol@rr}s&sajy____l’nmofv Registration District No. \5—4’{“-_&“:."“'- No., Aﬁy QI

59-038341

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE s b. COUNTY admiazion)
St. Louls Missouri St. Lonis :
b. CHI-EY {If outside corperate limirs, give TOWNSHILP only} Length of stay in 1b c. Cé}\' Inside Limlts
TowN  Kirkwood 0 dayg TOWN _ Clayton Yo g MO
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTuioN. §t4 Joseph Hogpital Yos [ No O 225 N, Meramec Yer 0 Noig
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yesr
(Typa or print) DOF
ROBERT E. MURRAY EATH Octeber 29, 1959
5. SEX 6. COLOR OR RACE 7. Married] Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF ur;lhozk ID‘!EAR IF UNDER '.;:_Hn
Widowed [] Divorced [] Months ays Hours in.
ale &ug,lhpo 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 117 BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Real Estate Owner St, Louig, Mo USA
13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Murray Annie Cavsnagh Ethel C. Murray
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Addreas
{Yes, no, or unknnwn),(lf yes, give war or dates of service) 44‘3 _/0-5/& : f
INTERVAE BETWEEN

!. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditicns, if any, DUE TO [b)
which gave rise to
above ceusa (a),
stating the under-
lying cause last.

18. CAUSE OFPDEAIH [Enter only one cause per lina for (a), (b), and [c)

ONSET AND DEATH

7y e

&Qduume?waég&

[ et

DUE TO {) Mm /«‘YMMW

b Yol

Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART (I, if decessed was femalo was
g dizense condition given in PART | (a) there & pregnancy In last 90 days.
‘:’ . ' 3 Yes O Ne I 3 Unknown
:L-' 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? 0 a o)

v) Yes . NC T3

—

& ] 20c. TIME OF  Hour  Month, Day, Yesr

= INJURY sm.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e, PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from

7o~ rF-LY

to

/a o )’f -G and last saw :i.:"-lliva on /o -

v & "‘r'?

2t
" £

Death occurred

{Zne *

m on the date stated sbrve, and to the best of my knowledge, from the causes stated.

22a.

10/31/59

SIRNATURE
é: P .
23, BURIAL, Tfly?N 23b, DATE
REMOV, peci
RemovAL
ADDRE

{Degree or mla) 22b. ADDRESS 22¢. DATE SIGNED
s -
Ueeinececly Clus~3e41 /03/-4%
[ 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town{ gr county) (State)
Calvary Cemetary s t.r*I,mn
I3 25. DATE RECD. BY LOCAL REG. NATURE

/-2 -&

47”

-
(Lia)%‘émbaﬂmer’a Sistemen! on Reverss Side)




N '- x-..  =.If this body is not embalmed, fact should be so stated above.

- v ¥ .
.t
\ b
. . .4  STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
|
i
or by " : Student Embalmer No.____
working under my persona! supervision,
Student — sign
Signature of Student Embalmer
. -~ . - .~
IR R B AN
’ * e Licensed Embalmer No. 5 /
) P
) P. O. Addres
- ~ - - .1 \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comy
with the above constitutes grounds for revocation of license).
* If embalmed By a STUDENT, he also shall sign in his OWN handwriting.




