S. Mo.300 :
e ey UL 15 1949 STANDARD CERTIFICATE OF DEATH Sate File Nooo
- FILED JU . _ ——
IBIRTM MO.____ REG. DIST. NO. _ﬁmnmﬂm REG. DIST. mJM Regisirar's No :)?-34
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decssesd lived. If fostitation: residance before
a. COUNTY a. STATE b. COUNTY sdinimion).
Missouri Ot st
b. CITY (If cotdde corpurste limits, write RURAL and give %. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and ghve townahip)
R . township)| STAY (in thin pluce)! OR . /
oW St, Louis /- | __Town  St, Louls =~ A
d. FULL NAME OF boapital ar fnstvetl da tooath d. STREET ]
HOSPITAL OR 2" o P Bve streat o ’ DRESS 1 roral, elvs locusion) 'j
INSTITUTION N. N ﬁn- 4551 N, Neusi:aad_il.v_enue___
3. NAME OIE a. (First) b. (Middle) 4 ¢ (Las) x. DSTE (Month)  (Dsy)  (Year)
{Typeor Priney  MARGARET MURRAY oeAtH Juity 1, 19849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| F boaR | TIAR | O GwEn 0 s,
WIDOWED. DIVORCED (Spweity) & 'l birthday) | Months , Days | Hours | Min.
F _ ___widowed Aldune 16, 1860 | 89 |
10a. USUAL OCCUPATION (Giekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (suse er forelen country) 12. CITIZEN OF WHAT
done duting most of working life, even If retired) DUSTRY COUNTRY?
__At home ————— 8t, Thomas, Missouri ¢ U,.S.A.
ilan. FATHER" S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
_Richard Shaughnessy, { Catherine R&Lléerﬂ_:&bndm%lz&e&%aﬂeﬁ:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT'S SIGNATURE COR E ADDRESS
(Yes. 0o, orunknown) | (If yes, wlve war or dates of servios) NO.
na no nane N
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper [ 1. DISEASE OR CONDITION « " .| ONSET AND DEATH

Hne for (s), (b), and () DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES ’ .__ (a a e ¢
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

an heart follure, asthenta, | rise to the above cause {a) dating

de. It means the dis. | the underlying couze lost.
case, infury, or complica- DUE TO {c)
tion whieh couged death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduling to the death bl not e
related to the disease or condition cousing deafh.
19a. DATE OF OP_Igng}G 196, MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?T
ves [ wo [B~
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) { ATE)U
SUICIDE . bome, farm, fastory, street, office bidg., et} L
HOMICIDE W -~ —
21d. T(#E {Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b ? g
WHILE AT NOT WHILE é .
INJURY w | "work L] "7 womK \ . -2. i

zTI herebﬁ certif; that 1 attended the deceased from [;LD__IL%Z!O ‘é:léy_'l_, 19_‘7‘_'?, that I last saw the deceased
alive on J_ufy_l,.__, 19_4.9 and thal death occurred al 3 m., the causes and on the dole staled above. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. SI ATURE { or title} 23b. ADDRESS 23c. DATE SIGNED
(¢ Covscson 1y 320 | 3121 N. Grand Blvd, 7-2-49
%lll. ngﬂl AL, E&Eﬂa:; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) {Btate)
Birial July 5,1948 Calvary Cemetery St. Louls, _ Missouri
DATE REC'D BY LOCAL EIG RE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| UL 3 Y ?73 W.A.S Mortuary.2117 E.Grand Blvd
E— = f Wicomaad Exaloners Sesteroemt on Reverse S

*



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

AN A/ R

1 ’ ) 0
! STgned......... studentEmbnlner ........... Licensed Emb‘almer No J 7_5{ / .
- P. O. Address_cz?- / / /7 L EVQ;A £

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

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

working under my personal supervision.




