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1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b.' COUNTY ixsi
, Missourd admisslen) .
‘I b CITY-(If outside corporate limite, give TOWNSHIF only) - u|-iength of stayin'Tbef[ v sco CITY.-~ e s oo remmain s . : Inside Limits

TOWN St.Louls i TOWN St Louis Ye X0 No O

<. I:-I%SI‘;PI;‘TAME OF (If NOT in hospital, givelocation} Inside Limits d. STREEY ' {if outside, give location) Reside on Farm

ADDRESS
INSTITUTION 3123 Potomac Y0 No D3 ~ 3123 Potomae. St.. T |veO N X
3, NAME OF DECEASED — Finy Middls Last 2. DATE Month Doy Voo

[Type or print) . N OF
Benjamin  Jackson Murray.. .- | "™  Jan, 11, 1963
5. SEX 4. COLOR OR RACE 7. Mermied}]]  Never Married [ fs DATE OF nmm 9. AGE {lost birthday) | IF UNDER 1 YEAR [.IF UNDER 24 HR

Male White Widowed [] Divorced O ‘a/-_; 6)_L Manths [ Deys | Howrs Min.

10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTH LACE (C,ity wnd state or country) | 12. CITIZEN OF WHAT COUNTRY
durj[lq most of working life, even if retired)
e

alesm Langenben « Ce
13a. FATHER'S NA?A{I %b. Mﬁiﬁgmﬁ%eﬁzmg 0 Center T mﬁA_MEM%‘F USBAND OR WIFE
Mort Murray Mabel Meyers Isobel Crets Murray

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCILAL SECIITY My 17. INFORMANTY Address
(Yes, no, or unknown) | {If yes, give war or dates of serv!
jeis)

- - Isobel Murrasy - 3123 Potomaé

18. CAUSE OF DEATH (Enter only one causs per line N — INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: o f " ONSET AND DEATH

(MMEDIATE CAUSE (a)

DO NOT WRITE AME
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DOCUMENT

Conditions, if any, " DUE TO (b}
which gave rise to

above cause [a), - -

stating the under-

lying cause last. DUE TO c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralnret-l to the terminal PART 11l If deceased was female was
disease condition given-in PART | (a) there » pregnancy in last 90 days. -

l O Yes ] O Ne l O Urknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART { or PART 1) of item 16.)
:E;"SMED 8] O ) . .

20c. TIME OF _Hour  -Menth, Day, Year
INJURY  “Jam.
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20d. IMNJURY OCCURRED 20e. . PLACE OF INJURY. (e.g., In or about home, | 20f. CI‘I'Y TOWN, OR LOCATION COUNTY STATE
WHILE AT W farm, factory, strest, offica bidg., atc.)
NOT WHILE AT w RK 1 z / / /.

and last saw min o
- ta slated abwt and to the best of my knowjbdge, from the'causes stated.
T 7
(Degree or th% /y—— 22b. Al 3235. 5 M ?75 gsnm

23a. BURIAL, CR DdE . [ 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn,.ar <aunty) : o

EMOVAL (Specify) - _
Removﬁf L.ake Charles Cemeterv| St,Louils County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, GATE RECD. BY LOCAL REG. |76, REGISTRAF'S SIG ATURE

WACKER-HELDERIE-163l Gravols JAN 11 1963 | & . J L b /10

MEDICAL CERTIFICATION '

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

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

. Student Embalmer No.

‘or by

working under my personal supervision.

Student

Signature of ‘Student. Embalmer

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. ('Fallure to comply
with the sbove constitutes grounds for fevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f-this body is rlpt embalmed fact should be-so stated above. - -




