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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -l 5 8 54\)
Bunzau ov Tus Census STANDARD CERTIFICATE OF DEATH Stat Pite Now :
Registration District No..?@_._._ Primary Registration District No.___/_'i__(.._____.. Registrar's No 8-2’ é

7
1. PLACE OF DEATH:

St. Louls

(a) County. b

{® Clty or wown.__Richmond. Hedghts

(If ouisida city or town [imits, writa"RURAL™ snd name of townsghip)
(e} N':\?me of hoapltal or inatitution:

445 Hiawatha
"(If not in boapital or inatitution, write streef number or location) !

(d) Length of atay: In hospitnl or inatitution

(3pecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

(a) State Missourd (&) County. St. L‘Ollis?’{
Richmond Heights, X

{If autaide city or town limits, write "RURAL"")

7445 Hiawatha,

{If rural, give location}

{¢) City or town

g

{d) Street No.

(State or forelgn toniry}

(6. (a) Informane__GeTtrude L. Lang.
) Address__7445 Hiawatha, Richmond Helghts.
17. (a); _«M.i&l (%) Date therenf -7

(erh! remation, or remoral {Month) (D_l—r) {Year)

1_(c) Plaoe burial or crematio

yoars, monthe or days) (¢) If foreign born, how long in U. S. A.2 Years.
3. {(a) PRINT G E LOUISE MEDICAL CERTIFICATION
. < GARRI MUREAY )
FULL NAM - 20. DATE OF DEATH: Month_ ADTAY 4.,  15th
3. (b} If veteran, 3. (¢) Social Security 941 N 7:20 ; A
£ T ;. SN §
name war none No n_o_gg—““‘-"‘—m" year. OALT. minug
i 21. I hereby certify that I attended the deceased from . l{
5. Color or 6. {a} Single, widowed, married, ||~ 9)7(3“ ! 19%(0 ’ IRt < 4
o sec Female Fhite divorees H1GOWEd % ' ;
. Sex race. VOTget —— that I last saw m alive Ol.eermauccene - /s.{:.................... 19." [,
6. (1) Name of husbandorwife__ . 6. {c} Age of husband or wife if and that death occurred on the date and Mour stated above. Daration
~Capt. George W, Murray. alive... _years || [mmediate gause of death. " .
‘|| 2. Birth date of deccased January 26, 1860 %ﬁd«%«m G&M EE—
: {Moath) © {Dax} (Yoar) m "‘_'_
e——— ¥
8. ACE: e Years Months Days If less than one day Due to. — ; .
‘;'Ex 81 2 19 hr. min
n Due to. -
s Birthplace _ Obe. JOUls, M3 . Missouri /)
{Cicy, town, or nuum-:} (Stats or foredgn conmiry) > >
- Oth diti o
10, Usual occupation_ At home her con @m&&&a&_ﬂ Ltk d_'j—(ﬁﬂm'fg%——“ LPafedao
11. Industry or business v . ﬁ(’ PHYSICIAN
E { 12. Name..__Albert Seiz, Major findings: | ——r— ) o
erl
S Lis. minbptace St»_Louds, Missouri {J /I TR A
1Y, ty) (State or forelgn country) . w! ea
B { 14. Maiden rameSOPRLE. FOTd Of autopey === thould be
S 1S. Birthplace St. Louls g Mis Souri ﬂ tistically.
= (Clty, town, or county) 22. If death was due to external cansss, 61l in the following:

——

(s) Accident, suicide, or homicide (specify)

(5) Date of occurrence
{¢) Where did injury occur?. ]

(City or town) (County) tate)
{d} Didinjury occnr in or about home, on farm, in industrial p!.me in publ:c place?

—

18. (o) Signatare of7 f;n;g] dgmﬁg +Ro l;;p(ti,on & Sons. While ot workt, e Gty Trpaalplae) |
e s Vd.
19. o A‘li;‘ﬁ” 5 1941 ., Y ! filj) 2> Semature Vnterd I oremasnef o Ddhnﬂ'm‘.l{_.
(a)&.umm oot resiricar] (Registfir's dnature) Addm__MMte eignea 457

(Li‘éensad Embé)‘er’l Statement on Reverse Side)
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T ’ . STATEMENT BY LICENSED EMBALMER ‘

- . ¢ :

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..covevvereecec.
, Registered Apprentice No
working under my personal supervision.

S signed.. %\A e VE ,

Loy y

. . . Licensed Embalmer No

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply

¥

T .
Ly

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



