0-003855

STATE FILE NUMBER

RI %Y&I?g.ﬂﬁ é-lgl?bg_'ﬁl - STANDARD CERTIFICATE OF DféTl-'l o 145

NDED Registration District No. e Primary Registration District No.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
TOWN Toen  St. Louis Yes ] No [J
St. Louis
. FULL NAM F 1 is. i i Insi imi . ET If ide, gi i i
, < l|-|NO§'PITALEOO vé%{gm i aw.lotniﬁrgpital nside Limits d ASI.IJ?)ERESS“ { ;‘:mmdc tgnva location) Resida on Farm
sttutioNnV A Hosp. 915 N.Grand Yes 0 No (] 333 Juniata S5t. Yes O No [T
kR (I:AME OF DE]CEASED First Middle Last 4, DOATE Manth Day Year
ype or print F
: John C Murray oeATH  1/5/60
IF 5. SEX 6. COLOR OR RACE 7. Married BY  Never Married [J |6. DATE OF BIRTH | 9 AGE (last birthday) [1F UNhDER IDYEAR l: UNDER 24 HR
Widowed [] Divorced [] Months ays ours Min,
. Male White 12/8/93
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. "BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired)
- Retired Migsouri USA
! 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James Murray Mary Womack Lila Murray
H 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
{Yes, po, or unknown) | (If yes, give war or dates of service)
Yes | fd Unk Lila Murray 4333 Juniata St.
l e 18. CAUSE OF DEATH {Enter only cne cause per line for (p), (b), and (c). INTERVAL BETWEEN
; 5 PART {. DEATH WAS CAUSED BY: . '] %
g IMMEDIATE CAUSE { o A AAM
[ . . -
Q - .
=] Conditions, if any, DUE TO (b
| which gave rise to
above cause (a),
stating the under-
Iying couse last. DUE TO (<) - . . -
I
z PART 1l. OTHER SIGNIFICA CONDITIONS CO A by rpl 10t w It  decessed was fermale was
g disease conditiondiven in PART | {a) there a pregnancy in last 90 days.
:_5. O Ne | {J Unknown
E 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 0. IR ER RR g n BART FgR gy item 18.)
& PERFORMED? In) [m]
u YES No O L ,
It 200 TIME OF — Hour— Monih, Day, Year ’ e " ZTSY TVY N
= INJU [ 2y
=1
2\ avoons 70 Sy, : 1L 5 RSP,
20d. EINJURY OCCURRED 20« PPLACE OF INJU e.g., in or sbput homea, | 204, CITY, WN, OR LOQATION N NTY STATE
WHILE AT WORK O farm, factory, s ffice bl etc.}
4 Rt Ally
NOT WHILE AT WORK O !? N 0
21. 1 attended the decessed from. ‘U and last saw :ﬁ:‘ alive on.
Death occurred at. P4 /7/‘5 ,\. m on the dete steted above, and to the best of my knowledge, from the causes :Ira:ed.
- ¥ i
w {Degres or title) 22b. ADDREZS 22c. DATE S5|@GNED
5 3% Z Clard z
o 7 Ao ety S TO00 /. & Go.
z 23a. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o REMOVAL (Specify) y
= | removal 8/60 /| Mt. Lebgnen Cem. St. Louis County, Mo
< 24, FUNERAL DIRECTOR 7 ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
> )
=] Edward Fendler 5611 South Grand Blvd. JAN 6 1960
{Li d Embalmer’s 51 an Reverss Side)




. -

> - 1.

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

or by Student Embalmer No.

working under my persona! supervision.

Student . Signed J s M’r

Signature of Student Embalmer J |

. . Licensed Embalmer No. 4 2 2 -
L4
P. O. Address ﬂ‘r/o"""" /

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comy
with the above constitutes grounds for revocation of ticense).

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.




