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1. PLACE OF DEATH:
(a) County.

at.. louis

(&) City or town

(If outalde city ot town Limits, write "RUNAL" and nnme of towuship)

g e '11ips Hospital .7

hospital
omer

() Name

{If not in bospilal or institution, writs street m.TT

(d) Length of stay:

tion)

ays

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

600 9|

(&) State__.zl‘_-!lﬁ_s_og.;l ........... ) County - 7
{c) City or town 5. louis :
. (Lfoutalds city or town Hmita, write * nmﬁ\L ")
2827 Delmar

(d) Street No.
- . {If rural, give Ipcation)

WRITE PLAINLY—USE UNFADING gp&pk,mk—MAxE A PERMANENT RECORD

~ {Specily whother -
In this community. 18 years . ’)
years, months or days) ", {2) If foreign born, how long in U. 8, A.?. years.
.. MEDICAL CERTIFICATION
3. {a) PRINT =" .
FULL NAME.__ugene Murray
- - 20. DATE OF DEATH: Montn MaT€¢h day 2)
3. (&) If veteran, _____,____ 3. (¢} Social Security year 19[*1 hm“l :OO minute P. M
Hame war. No )
— 21, 1 hereby certify that I attended the deceasad from
2 5. Color or. - 6. (o) Single, widowed, mamried. I} Mayeh 11, | 19.4), v March 25, 1ok ;
4 Se"ml‘s"' o m_C.O St /divom:d.m.”_h_!_tﬁ_._ that T last saw h...im_, alive on Ma-r(:h 25 ) - 19.&‘1:.;
. ) Name of h“shang w{fg____ 6. () Age of busband or wife if and that death occurred on the date and hour stated above. Duration
T i;s o r_yy : alt yeara]| Immediate cause of death - ;
. - - ’ Se
7. Birih date of deceased: (3 2a /882 ||dypertensive Heart Disease with yr
. 5,0 (Month) (Puy) (Year) De compe nsatl on
* 8. AGE: Years M::nth_; Days If leas than one day Due to A : y .'f
. .5-9 - -C','L;. el 6— » .i‘i }
’ - - min
Due to. - -{ j
9 Blrthp]nce_D erk ane / n. ﬂ:ﬁ_Ci_-:quis e ¥ N
{City. town, of cotiaky) (3tate or foreign conntry)- || = ! A N P
diti :
10, Ysual mmﬁ"“—z-.-b o : — O ortone prapansey wiikia s montha of doath) d’ 4 %
t1. Industry or buﬁnﬂa—_—_—WW~—mw i W 4 PHYSICIAN
Major findinga: - o ’ —_
g 12, Name ) S o ngp::'zi:m. l L “*F
a - o RN Ce FEE 2R Underiine
mAt. Bmhnlam L B ﬂ.le cause to
- = = (Cm wn, or coanty), -~ — {State or foreign country) - -|| - of auton - - U—g t{:ﬁ'—— - :1?!:1'111%&!:-: R
E 14, Maiden namey i A M autopay. ﬁ charged sta.
tistically.
E1 15. Birthplace r -
(City, town, or county) - " (Stats of foreign country) 22. If death was due to external causes, fill in the following:

(@)
&

Accident, suicide, or homidde (specify)
Date of occurrence

17. (a) vial ® Date thereof.... @5 h%:= (€ Where did Injury oceurd e pree
({Barinl, eremation, or romoval) ) (M (Day) (_ edr (4) Didinjury occur In or about home, on fann. in Indu:tr&l place, in publlc pla.ee?
(c) Place: burial or crematio: Ld o
18. ‘(a) Signature of fnneml direcior. While at ‘;ﬂf injury -~ !‘1-/!
(b) Address. %&lﬁ 41 23, i 't : ﬂ . D.oroth
MQ Iz 1 . Signature Bty .
19. . — ' 4 2 ;
(Dnteraee:ved loca] rogiatrar] po o address 2001 N. whittler Date s!gnedij.____.—l’l
g oc

(Licensed Embnlmer’aﬂ'sltgtfment on Re!:er-e Side) -



STATEMENT BY LICENSED EMBALMER

1

.3
working under my personal supervision. .

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING
the above constitutes grounds for revocatmn of license.) * =

If this body i is not embalmed, fact should be so stated above.
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(Falure to comply wit

ar




