$. No.MO
v. 10.48

FILED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

'1003 S!urFlleNo 5‘}2‘; .....
REG. DIST. NO. 3 ﬁa_ PRIMARY REG. DiST. NO. Rtﬂl:l!’df:”ﬂ.......-

21‘854

. Fnter only onecause per
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
de. It meana the dis-
ease, injury, or complica.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the aboce cause (o) sicting . .
the underlying cauae lost.

. DUE TO-{e}

Tsla'm NO. st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence bafore
a. COUNTY a. STATE b. COUNTY wdinismbon) .
MO ] " A—‘hﬂ
b. CITY (It outeide eorporate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limlts, write RURAL and give township)
townehip)| STAY tis this place) / 7
TOWN St. Louis, Mo. : TOWN St.-Louis 4,
d. FULL NAME OF (If nos in hospital or insticution, Zive streat sdcress ar location) d. STREET (1f rural, give boeation) /
HOSPITAL OR ADDR — E
INSTITUTION e - 2646 8 Accomec
3. NAME OF I (First b. (Middle) ¢, (Last)
DECEASED 4 DATE  (Month)  (Day)  (Yew)
(Typeor PrintMpa . - Cora ' A, Whittsker EATH Tune 8, 1949
5. SEX ; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnoER @ YEAN | 0 toogm o Mas.
WIDOWED, DIVORCED (Bpecity) last birthday) | Montha l Days | Hours , Min.
F. W. W. Zl9-30-1867 21
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
douﬁn.bi.nﬁmsuneo!ﬁn{kr(eﬂh.m if retivad) DUSTRY COUNTRY?
{ St Char 'l e8 Mo
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF WUSBAND OR 'IFE
Levi Johnson Mery Murray
15. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY } 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yeu, 5o, ot tmknown) | (If yus, cive war or dates of ’ NO.
88-16-8638| Mrs. Mary Hellman 6263 Delmar
18. CAUSE OF DEATH - : MEDICAL CERTIFICATIDN INTERVAL BETWEEN
I. DISEASE OR CONDITION f, - ORSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the disease or condition cauring dcufh

‘18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION °

' 1

. AUTOPSY? |

mD,mE’

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

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.4..tneraboat | 21c. (CITY. TOWN. OR TOWNSHIP}) ,(COUNTY) ‘,(STA
SUICIOE home, farm, fagtory, street, ofes bidg..et8) | | s I
HOMICIDE .
21d. TIME* . (Moeth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY WCURT '
- - - - - WHILEAT NOT WHILE| ﬂ/??,'
INJURY . = | “woRK AT WORK H

alive on’

22 I hereby certify that I attended the deceased Jrom

, 1947, and that deat

W Qﬂ that I last saw the deceased
oceurred al _&—:5_ m., ffom the couzes and on the date staled above.

24a. BU CREM.
TION REMOVALM)

V1 d W

g}nénJ Ay m i 151 679779

6 11-1949 ¥alhalla

24z, NAME OF CEMETERY OR CREMATORY

24d. LDCATION (City, town, or county) / - / (5letgd
St Louls Countyv.. Mo.

TN

REGJSRAR'S SIGNA

en Reverse Side) eilmar




= ™~

et

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, OF bymmmeiee —

............ , Student Embaimer No.

working under my personal supervision:

StUDENT L..useorcassnsrrasnaaneieriasiates
Studeﬂt Embalmer

Licensed Embalmer No. 2 7,/ 6 o
P. O. Address_é LIS p

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

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




