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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HIAY 15 194

Registration District No

MISSOUR! STATE BOARD OF HEALTH 1328l?

STANDARD CERTIFICATE OF DEATH Stata File No

Primary Registration District No.

s -y

1. PLACE OF DEATH:

m Registrar's No__34_8.7 9_

2. USUAL RESIDENCE OF DECEASED)

(a) County.

(8) Clty or town ( St T,Ouis ' {a) Smte_.__Mi.s.ﬁ.QML__ (5) County.
T cataide <l timnity, write “RURAL™ and of townahi

(¢) Name of hoapltalozr inatf;{ po mita, write mame of to ») (&) Cit town 8t.Louis _3
Josephnine Hospital / ‘ "2 o (T atelde city a owe Haaita, wris SHORAL™)

(If not in hoapital or ingtitution, writs strest number or location) 6836 Smil
L f ' institution (d) Street No ey
(d) Length of stay: In hospital or institut iy w (1f rural, give location)
in this community.
years, montha ar days) {¢) If forelgn born, how long in U. 5. A.? years.

3. o) PRINT Selina G

JMcMurray QSQ)

8. (b) If veteran,

8. (c) Soclal Security

name war. _ Ne none
5. Color or 6. {a) Single, widowed, married,
 Pemale |~ o fmitd " i T Widow

6. (4 Name of husband or wife..

8. {¢) Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH; Munth..........E.......A ril day. 16
year. 94 hott 1 . 20 mintte A M.

21. I herebyZcertify that 1 attended the deceased fmm_i:&:_._

19.4¢ 40, WA 7 19 &
that 1 last saw bt _aliveon___ %€ = /(6 = & o R | '

ead that death occurred on the date and hour stated above. D
Robert E McMurray alive. ... years|| Immediate canse of death_ W"w‘m
7. Birth date of d 4 March 17 1851
{Mon1h) ({Day) {Year)
8. AGE: Yeara Monthg Days If Jess than one day
89 0 30
hr. min
9. Birthplace - Lyr - ‘7‘
(City, town, or oo;;u) (State or foreign country) o " <y
1 ona.:é
10. Usual! occupation 2 (In;‘l-u::: s
g. Industry or business 5 o PHYSICIAN
2 { 12. Name.ooroed] n 2L || M ons Tzt = —
&2 113. Birthplace —acotl . ::.;i;g:g
é 14. Maiden name (mzj' ﬁ.ﬁ%“ ﬁmot?'don (Brae oe emmtn'r)l Of autopey. M * cha:glhoundldnbn:
& { 16. Birthplace . Scotlandy dstically.
H ) City, town, or count {Htate or Tareign voantey) || 22- If death was dae to external canses, fill In the following:
16, () Informant.. ' {6) Accident, suicide, or homicide (specify)
(5} Address 7 6836 Smilev Ave. j - (8 Date of occurrence...
17. (o) Buril al {3 Date thereof. 4/]'8 /40 {c) Where did'injury occar? (Clty or town) County) (Stata)
. {Barial, cremstion, or remaval) Morth) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrlal place, In Dubln: place?
() Place: buria! or crematio Bellefontaine Cem, -—
18, (s) Signature of funeral dlrec:_llz e While at work?___— ety b oo st lojary_d
@) address__ Bed . SChnur/3125 Lafayette
(73 23, Slgnature__ /. __2&@ (M. Daorether)........_

; /4

Address 323 7 Lirnlaretacrt e vae signed S/ 47

{Licensed Embalmer's Statoment on Reversa Side)




PPy o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No 4

working under my personal supervision,

Signed__._,

Licensed Embalmer No. 4014
P. 0, Address........... 2125 Lafs __1;_1:«.@.__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grouuds for revocation of license.) o L. -
- - - g

If this bedy is not embalmed, above epace should be left blank. . .t
_ . . <at




