4

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG

8 1360

~H0-028657

318___J’nmarv Registration District Nol ma Registrar’s MNao. 7435

STATE FILE NUMBER

NDED Registration Dm et No. - ;
). PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE Mo b. COUNTY admission)
L
b. Cn;l' (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN 5t. Louis TOWN ot | Touis Yo [1 No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS _
INSTITUTION 527 () Schollmeyer Yes[J No[] 5210 Schollmeyer Ya O Ne O
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print} OF
OLIVER JAMES MURRAY DEATH July 25 1960
5. SEX 6. COLOR OR RACE 7. Morried T Never Merried [] [8. DATE OF BIRTH | ¥- AGE (last birthday) IS\UNhDER IDYEAR !:UNDER i“' HR
. Widowed bi ed onths ays ours in.
Male White tdowed Bl vereed U | 9-1-1896 63
, 10s. USUAL OCCUPATION [Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' duri |ug llf n |f. tired})
P STk TRt red ) HaiTway Txpress Agency St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Murray Augusta Unknown Late Elizabeth A. Murray
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,gr unknown) | {If ye: ve war or date: of servica)
r P [Jor1d "y 487-22-5942 | Loretta Sprehe 5210 Schollmeyer Ave.
r - 18. CAUSE OF DEAI’H (Enter only one cause pur fine for {a), [b), and (¢). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED ONSET AND DEATH
. z IMMEDIATE CAUSE {2) Carcinoma of Prostate
1 le
o Conditions, If any, DUE TO (b) Generalized abdominal metastases
which gave rise to
above cause ({a), } 7 7/
stating the under-
lying cause fast. DUE TO ()
Z PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not ralated to the terminal PART LI, If deceased was femsle was
g disease condition given in PART | {a) there a pregnancy in iast 90 days.
g [0 Yes I o N [ O Unknawn'
| E i9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injyry in PART | or PART Il of item 18.)
[+ PERFQRMED? [m] =] 0O
! U YESO] NO®
6 20c. TIME OF Houw Month, Day, Yeer !
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidy., er.)
NOT WHILE AT WORK []
21. | sttended the deceased from. 1957 ?O—M 2 1 60 nd last saw ;o alive on. July 25’ 1960
' Death occurred at. 23 30 A. m on the dafe stated above, and to the best of my knowledge, from the causes sisted.
Fol 2a. TURE {Degree or title} 7 D%w;( g 22c. DATE $IGNED
2 (‘25 L. M.D @Q, [ arss /%yb 7-25-1960
Z | "T5:. BURIAL, CREMATION, [ 23b. luu 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or countyhJ Grate)
a REMOVAL {Specify) . .
| Removal July 27, 1960| Resurrection Cemetery 5t. Louis County, Mo.
<« 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATURE
> . N . p
o | Kriegshauser 4228 S, Kingshighway Blvd, JUL 26 1960

(Licersed Ernbalmer’'s Statement on Reverse Side}

17 A




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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

“. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
: ¢ lf this body is hot embalmed, fact should be so stated above.




