THE DIVISION OF HEALTH OF MISSOURI 391 N4

No. 300
o.a8 FILED DEC 6 1949 STANDARD CERTIFICATE OF DEATIi| 0 State File No...
| BERTH IO.____--___________-.___ REG. DIST. NO. _3_1_5__ FRIMARY REG. DIST. MO, 0 chulr";Nn 10104
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decoased lived. If iostituticn: residesce before
. COUNTY . STATE . - . - < sdinimioa).
2 _ = 2 Missouri ™V .} g '
b. CITY (I cutslde corporats limits, writa RURAL and give c. LENGTH OF . CITY (If outslde corparate limits, write RURAL and give townabip)
OR . wownabip)| STAY (In this place)|] OR
town . St. Louis %_gonthd___TOWN St. Louis Tl
% d. FH(%SLPP'I'AAT_EO%F (1§ not in hespltal or innﬂml.lon mive streot Add.r-l of loutlnn) d. ASTREET (1f rarsl, give location) [
S INSTITUTION. Christisn Hospital (v 05—_35 -~ 272% Eads Avenue < bt
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (¥eéer)
£ {Typeor Print)  ALBERT H. MURRAY pEATH November 22-1949
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| * GnkR 1 VAR | ¥ DhDER 1 ros,
g ) WIDOWED), DIVORCED (8pacity ' b rader) | o) D | Eowr | b
Mol W ¥ Sept. 9, 1872 77 |
102. USUAL OCCUPATION (Give kindof work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot farelsn couttrs) 12 CITIZEN OF WHAT
dona during most of working Life, even if retired) N DUSTRY . . COUNTRY?
4 Fermer Retired Ms ssouri 70)
< il:-la. FATHER'S NANE ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
- William Furray . . Unknewn_ | Serah .
fd [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'§ SIGNATURE OR NAME ~ADDRESS
(Yes. 20, or unknown} | (If yes, zive war or dutes of servios) NO. ’
§ : Roseoe Murrav 5149 Alfred Avenue
| 18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION — INTERVAL BETWEEN
I || Enteronly onecsumper | I. DISEASE OR CONDITION _ / r ONSEY AND,DEATH
Z || 1ine for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® ) _ :
g *This dots mot mean | ANTECEDENT CAUSES .- -
fhe mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) _
3 ‘o# heart fallure, asthenia, |. rise to tAe above cause (a)sating . . 2 .- . . . - -t - h e R
05 e, It means the du- | the underiving cause last, :
o core, infury, or compli .. DUE TO (c)
= Il tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS ™
= Conditions contributing o the death bul nof - =
91 velated to the disease or condition cauting death. i R ) ]
) ; 18a. DATE OF OP.F&;; 19b. MAJOR FINDINGS OF OPERATION - o . o “ 7| 20, AUTOPSY?
21a. ACCIDENT (Bpecity 21b. PLACEOF INJURY (e lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHI| (ooum'v)
® || *™* siicioe ! bome, farm, tactory. street, ofies bidg ,ote . Tor P (TR_/
Z HOMICIDE =~~~ ) .
g 21d. TIME (Mooth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
] | mier e | ] - M‘U '
o )
E 22 1 hereby certify that I attended the deceased from ta.fii _/Aaa.:.zaz_,m_ﬁtmnwmwmw
d alive on M..L;: 191?_ ar}d that death occurred at /€O £ m., from the causes and on the date stated above.
g ' : (Dmoiuile) 3. ADDRESS m M : ;ATESIGNED
E 24c. NAME OF CEMETERY OR CREMATORY - | 243, LOCATION (City, town, sz county) ?E ;
; New_M=sonie Mill Creek, Missouri
SIGMATURE TS S FUNERAL nluc'rgn]‘_; SIGHATURE - - ADDRE £3
ﬁmz:. AW Melaugltil oz [afavette Ave




-

Dr. A.H. Jost
2807 No. Grand Bl

!i

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 .

ey Student Embaimer No.

working under my personal supervision.

Student ......,-.g. ;..;.E;b.i .............. . Sigppd. ﬁ.% @7/4W .
tuden almar . -
. Licensed Embalmer 'No..&zg:f/............-...
| . . SR P. O. Address He, '

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITINC/(EZW comply w
the above constitutes grounds for revocation of license.)

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




