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12583
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Registrar's No...ooo i M0 T,

State File No,

1. PLACE OF DEATH:

{a} County..
{b) City or town..

i Jea LOVES

(¢} Name of hospital or inatittition:

(d) Length of stay: In hospital or institution

-.6134 Pershing Avenue

(lf not In hoapital or institution, write street number or loc;\l.bn)

ll'ouhldl cilx or town limits, write “RURAL" and nnme of towaship}

P

2. USUAL RESIDENCE OF DECEASED:
() State.... Missouri. .. . ... (3) County 77

St. lLouls .ﬁ ?J

{If outside city or town limits, write “RURAL")

8134 Pershlnﬁ. Avemne

(Il rural, gl tion}

(c} City or town..........

{d) Street No.....cooeeeveeeenne

-, Color or
«. sexFemale. . .. / rece M1tE

6. (a), Single, widowed, manied,

o sivorcea. Y GOW___

(Bpecily whetber || (¢} Citizen of foreign country? IQ....(Ves or No)
In this community 14 TP
years, months or days) J If yes, name country. ne
3. (a}) PRINT MEDICAL CERTIFICATION
FULL NAME MYRA FIFLDER MORDOCK..... .. q
_ 20. DATE OF DEATH: Month.... Ref¥0AR day 2
3, (& If veteran, 3. {o) Social Security 1 P
ycar..__’_..q._... sy OO hour, 7 minute. g M
name war, e No. — r4 m_
21. 1 hereby certify that I attended the deceased from

13[ 10 e n 7 19.. y

TS 4

that I last saw hAe Jenlive on
and that death occurred on the date an

6. (b) Name of husband or wife........ccuvevscrvierians 6. (¢) Age of husband or wife if Duration
_Andrew J, Murdock alive,...,..—o...s. years || Tmmediate cause of death
7. Birth date of deceased i1 a 1B61
- (Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day
4
v 8l 9 26 hr. min.
9. Birthptace..... i _Aebams /.
yily wvn. or coum.y) (State or loreign country) (¥4
Other onditions
“ 10. -U“m‘ OCCUPALIOD...c.cmvsrernraee AtHome : pﬂ;n:ncy within 3 monthe of death) éf *
11, INQUSLEY OF DUSIDERI. - ororroerrmeoeoeeecroeeer e meemeneesssesssmsrar s esmsnensssss e eastrassmsmsmses || snssoose 7} PHYSICIAN
e Major findings: . { /\ ; —
g 12 Name...Iames...P-OllBrﬁ f operations.......... 4 ~ Underline
= / F 5 J the cause to
: 13. Birthplace.-.. ﬁty l.uwn oreoun élu z;—“;n:m)_— (. i “}E‘IChl%eat:h
oreign co Ty, of 1. -------- shot e
E 14. Maiden name... Bdo a Hibb autopay c_h?!'geﬂ sta-
j ] ] / aaan tistically.
§ i5. Birthplace (Egrltn o mu“g é&g&iﬁgﬂ g 22. Ti death was due to external causes, fill in the following:
16. (s) Informant Mrs., Susan. Mab[y (a) Accident, sulcide, or hou‘lidde {(#pecify)
(®) Address 6134 Pershing Averme (8) Date of occamrence
[
17. (a) .?up;},a,], v (8) Date thereof.... ..;&.(1 :? [ @ Where did injury occur? {City or town) (Covaty) (State)
Burial, cremation, or remaval) Tay) (Year) (&) Did injury oceur in or abotit home, on farm, in industrial placc. in public place?
() Place: burial or cremation . CALVATY. . Ce.met.ary ll

(Specily tn))o of place)

{Licensed Embalmer’s Statement on Reverse Side)

18. (a) Sigmature of funeral dIrcctor VWhile @b WOTKE oo eeeeeeeeeiane (¢) Means of injury. _.._/]_ R
© RpR- oo A
30" 1933 (Y 2. (M. D. or othes).
19. (a) (Date recsived Yocal registrar} o) . " {Registror's aignatere) Address... 6 (h .......... Date slgned#/}!/ﬂ
[ 4 F 4
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STATEMENT BY Ll!CENSEi) EMBALMER
t
. 1

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

........... . . ey Registergd Apprentice No .

working under my personal supervision.

Nole: The above MUST BE SIGNED BY THE LICENSED EMB: \L‘\IFR in lua OWN HANUWIHTING.

the abave constitules grounds for revacation of license.) !

(Failure to comply with

If this bedy is not embalined, fact should be so stated above.

\



