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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 1913

Registration District No._._.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _1_“ Xy

3]

- 1.

State File No

Registrar's Nah_%..ﬁﬂ_....m.

1. FPLACE OF DEATH;:

St. Louis

(a) County.

i
2. USUA!. RESIDENCE OF DECEASED;

(&) City or town
{11 outalde city or town limita, write "RURAL" and name of tawnship) {¢) City or town St. Iﬂuiﬂ /7
{¢) Name of hospital or ingtitution: (1T outside city or tawn limits, writa “"RURAL") ?
g D@ FBUN Y _Hospital ~ A ‘ W) Steeet No_ 5617 _Clemens Avenue
(If not in bospital or institution, write street number or location) (If rural, give location)
(d) Length of stay: Io hospital or institution -
(Specity whether || (¢) Citizexs of foreign country? (Yen or No)
In this community. 7y
yanrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ... Agnes _Murrin - 9
T e — 20. DATE OF DEATH: Month... MBY day
3. veteran, 3. (e ty 1
e war N 0 No N one yea.r.__..mz___._.._hour__ _B L3 ............... mluute........R.'...........M.
21. 1 t 1 nttended the d d from
5. Color or 6. {a) Single. v,ridowed. marrled., || £ 2 Lo %{_z. 19 Fﬁ\*—-
i su. Fomnle/ | .Wnite |  aworced/ Séparated!

6. (¢£) Age of husband or wife if

6. (8} Name of hushand or wife. ..o eeemeceecceee

e men Murrin. ...

and that death’

ediate cause of death

allve [ TR .l it - oy o L o
red on the date’and hour st ve.
Duration

years .

7. Birth date of deceased July 31, 1883 W i% '3“‘(‘

{Mooth) {Day) {Yoar)
8. AGE: Years Months Days 1f leas than one day
58 9 8 hr. min
Due to.
9. Birthplace_-.._.....s.t(é....llg_uiﬂm_.} ................... Cl(sMiﬂB'_Qur
ity, town, or county, tate or foreign codntr
10. Usual occupation....... A% Homa :_g é § .y 0&!;:11' ct:ndmong_%
il. Industry or business f‘{:" i PHYSIGIAN
ajor findinga: N
8 { 12. Name_._..Edward Casey / e B T 2 —
: L PN
%15 Bircolaes . oo < Of autopey . AP Mer s L (et e
5{ 14. Maiden name. _ﬁ’g. ‘ﬁ.‘)’el&nev 4 antopey o - bar egsta-
o ; 7 tistically.
§ 15. Birthplace (City, town, or onunty) v -(Su;{ieml:mngmuy) 22. If death was due to externa) cabegs, 6ll in the following:
16, '(a) lnforn;ant__. Har,inrim Murrin (s) Accident, suicide, or homicide (specif; \
8 Address...... 5617 Clemens. Avenue .. ||® Date of occurence \
il i 7
17, (&) - (b) Date thmof__s:lazﬂz_ () Where did injury oceur (City or toyn)_ (County) (State)

uml. cremaition, or umovul) (Mosnth) (Day) (Year)

(3] P‘[ace hu.nal ormmauo
18. (a} sznature of Euneml
(b} Address........

19, — i . —_
“’(D.um'g;mﬂlf%

(d

-~

Did injury occur in or about home, on farm.

ustrial place, in public place?

t 1 place)

(:)W nm of in;ury..._.. _‘_'5’;“.. T,
N LAY M.D. mmu).‘d@
o .. Date dgned..s:.l.[__




+

' %
STATEMENT BY LICENSED EMBALMER

’

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

, Registered Apprentice No

working under my personal supervision. .
; : S:gned W bt

’ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply witl
the above constitutes grounds for revoecation of license.)}

If this body is not embalmed, fact sbould be so stated above..




