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

R

Registration District No._S..,l..S..._._

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _1_0_0_3____.

- 36550
9719

State File No,

Regisirar's No.

1. PLACE OF DEATIL

(a}) County.
() City or town

St. louis, Missouri,
lfonl.lidc clty or town limits, write "RURAL’’ and nams of lownship)

(@) Nameof bl I “Bealoge Hospital

(If bot {o hospital or institation, weits 1treet number o locatlgn)
(d) Length of stay:

In hospital or ipstitution

. USUAL RESIDENCE OF DECEASED:

State.. M3 gaouri
Louis //q

Sta
(1f outaidu city o7 town limlts, write "RURAL™)  f  »

Sueet No.— 3938 Washington Blvd,. .

[Troral, give location)

o
7’z

{a)
O]

{b) County.

City or town

(Specify whetber || (r} Citlzen of foreign country?. 2 (Yes or No)
In this community. y
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
e FRINT Lena McMurran . Nov 4
: 3 ) Sochal Seourity 20. DATE OF DEATH: Month, day.
. (B I t N . (e
3. (B Ifveteran vil N None year__.lgiL hour._ll._,........m.minut 2...6.......P...“
(4]
name war 21. I hereby certify that I attended the d d trom. £ —3-¢>
5 oln!.' or 6. (o) Slugle, v\\;}dowed married, L . Lo, Vo el “— M_,__;
4. Sex Female race White divorced.. _i_p_gre d that T last saw h. 2. allve on V7 B, sl ok 19
6. () Name of husband or wife 6. (&) Age of husband or wife if [| 2nd that death occurred an the date and hour stated above, Durati
Edg&r MoMurran allve... o years Immedlate?yf degth ;\ uranon
7. Birth date of deceased Qctobar 15 1879
{Month) ({Dny) (Year)
8. AGE: Years Months Daye If less than one day
it 64 0 19 hr. min.
9. Birthplace Lincoln ) IllinOiB /
{City. town, or county] (Stata or forelgn conntry) f -
TS, — Z / j g —-F"“'a
10, Usual mmﬁodﬁ“ﬁﬁ.ﬂiﬁﬁ %:s,i:grf:::w, it #mh of dvath) /
11, Industry or business At Home % " O PHYSICIAN
8 John Weaver “5f oo :L'lf’m_ —
E 12. Name /‘ ope it & erline
=\ 13. Birthptace_Unavailable Chio ’K‘f'z’“'-""m--f“* —@Lﬂﬁg’g’; to
v.1pwD. or t (State or foreigo country) 0{ t hovld b
& ( 14. Maiden name __ a‘.'he_ﬁﬂgn.___.__.____ R S autopsy |'i n::ﬁ smE
= . tistically,
E 13. Bi“hvh“—lz—%zaj'z awbi?“} (SHEI:,];:“D ey 22. If death was due to external canses, fill in the following:
16. (@) Informant.....R8M8eYy MoMurran : . {a) Accident, sulcide, or homicide (specify)
) Address___ 0664 Washineton Blvd,, (3} Date of occurrence
7. @ _ Burial ® Date thereot-11/8/43 () Where did injury occur?. T s
(Burial, cremation, o removal) (Mooth} (Day) (Year) || () Did injury occur ingf about home, an farm In Industrial plm:e in public place?
{c) Place: burial or cremation_ CRLYATY Comatary y
18. (a) Signature of faq?nl ector ﬁibert He HQppﬁ_ Anec ‘(’:}” 'i&':;;’ of tnjury_. £ 8
) Address___- Washin el
1. @ NOV_9. .. .“.1.9.,13 ® L e e’ '
{Daze received Jocal repiatrar) (I'Iuinrur a signnturs) - Date slmedﬂ

v {(Licensed Embalmer's Siatement on Bovcrw \)\ AN Y (\\'

/I



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;rtiﬁcate was embalmed by me, or by

¥
R

4

eeees , Registered Apprentice No._.. L

_ )
Signed.. o — w U') Gl L
Licensed Embalmer No....... -25_'7J— ............ :
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMI.’..ALM.ER in his OW’I‘V ﬂANDWRlTING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.) ) : o

working under my personal supervision.

~ If this body is not embalmed, fact should be so stated above. ‘ "




