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

o |3

DEPARTMENT OF COMMERCE
Burgat oF TEE CENSUS

QU8 194e 31 8

STATE BOARD OF HEALTH OF MiISSOUR!

STANDARD CERTIFICATE OF DEATH

19825
5042

State Fils No.

Primary Registration District Nn..__.._._m Registrar's No.
1. PLACE OF DEATH." 2. USUAL RESIDENCE OF DECEASED; Pl I g
(a) C?unty St« i * (a) State St. Louis (8) County. /7
{b) City or town 2. BOULS A
{It ontaide city or town limits, writs "RURAL" #nd name of township) (¢) City er town St . Lo-uls /‘V ‘ 7
(¢} Name of hopital or institution: " (It cutaide city or town liroits, writs “RIUIRAL™ [ L
3809 Lﬁi@y&h&“mue_énmmm () Sercet No.___ 3809 Lafayette Avenue
(Il ot io hospital or institution, writs streat number or loeation) B (1 rared, eive Toontion)
(d) Length of stay: In hospital or institution
ngth o (Specify whetker || (¢) Citlzen of forelgn country? No (Yes or No)

1n this community 12 years

yoars, months or days)

a2

If yes, name country,

L -

MEDICAL CERTIFICATION

{Lioensed Embalmer’s Statement on Reveorse Side}

Jui® FRINT  Mrs. Ella McMurray
‘ — — 20. DATE OF DEATH: Month JUNE day.....28
3. (b) If veteran, . (£} Soclal urlty
® e Ym__lg.érj._mmhmrr 7 minute. 30 A‘ M.
; mamewar__ . T TTTTT No..oooo 202
21. 1 bereby certify that I attended the dccensed from ~le
5. Lolor or 6. () Single, widowed, married, 19%_3 tu.._ - 2_&~ - 19‘;65
4. Sex Female race HiD1 LE Zdivorced_ *W?J—'dowed that | last saw h._AA_alive on, S - ‘ - ;9__ ____9
6. (b) Name of husband or wife....co..ceooeeeeoee. 6. (£) Age of husband or wife if r ptated above < ation
John McMurray BlVE.. ... oessemmimmeomeenn FEATE i
7. Birth date of deceased___ANlEUSL 22, 1857 i
{Month} {Day) (Yeer) ol
8. AGE: Years Months Days If less than one day e
85 10 6 {9
hr. min EY3
/ Due to 7 2
9. Binhplace West Virginia /7 _ 82V
{Citv, town, or covaty) (Stats or forelgn country) it M ‘; \ ».-/i.
) Other conditi ¥
10. Usualoccupation......A% Home . {ntade peesmaney STEe S mactts o denth) Y l 17
11. Industry or business PHYSICIAN
] 27 o . . Majoer findings: 1Y -
2 { 12. Name Wllllam Hopklns Of opcrations.
= ' hUndetht:e
- the cause to
& | §3. Birthplace S 'which death
- (Civy, or wnnly) (State or Torolzn mnm) 1 Of autopsy whouid b
& { 4. Maiden name. . ﬁ'nk 1 e chao::ed nae-
= tistically.
S | 15 Birthplace 22, If death was due to external causes, fill in the following:
= {Clty, town. or county) (3tate or faretzn colimtry) ' ' € tollowing:
16. (@) Informant......MC. John H. MeMurray e |[ (@ Aecident, suicide, or homicide (apecify)
® Add 3809 Lafavette () Date of occurrence
11 @ _Cremation & Date thereot_JUNE 30,1943 1 Where did injury occur? T T
(Rurisl, cremation, or rergval) (Moath) (Day} (Yems) f (d) Did {njury occur in or about home, on farm, in iodustrial place, in public place?
. (& Place: busial or cremation...¥A1lhalla .Crematory..... -
18, (o} Stgnature of fnneral director_ Beiderwieden F. H. Inc. While at workl?._ I\ _p= L iid ‘(’5‘ ‘K{::';;’ lnlury_ e |
® Addres_ 1936 St. Lonis Avenu s ~ ﬁg o oo,
gnature.._. 2 ...
0. @ _JUl < Q i) _ - s ﬂ?ﬂ
(Date racetvnd lora] regh ML} (Registrors shenstore) .\ddr-s-__‘:{_. ﬁ_._ _d:.... ” Date < %y
T




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, oo

, Registered Apprentice N;

working under my personal supervision.

Signed

. P. 0. Address.‘._........{. j ......

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.with
the a.bove constitutes grounds for revocation of license.)

) I thls body is not embalmed, fact should be so stated above,




