FLED JAN 26 1950
28 1950 TANDARD CERTIF

THE DIVISION OF HEALTH OF MISSQURI

)¢
ICATE OF DEATH 43()

(Yws. no. or unknown} l (If yea, xive war or dates of sarvice}

#101540 Statr File No...
BIRTH NO. f-.:? FE7 oL ¥  rEc. D1ST. NO. 31 8 PRIMARY REG. DIST. uo]OOB Registrar's No, 1/31.3;6-,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers d d lived. If Lneti 3d before
COUNTY STATE b. CO aliniesion).
a. 8- Missouri UNTY < /1t
b. CITY (If outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outeids corporate Limits, write BURAL and cive townahip} [
townahip){ STAY (in this plaes) .
TOWN St.Lonis Mo, TOWN St,Louis J
d. FULL NAME OF (If not in bospital or inastitatjon, give street addrem or location) d. STREET {f rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 0 4105 Gano Ave.,
IR |
3 ge‘%:%ﬁ SQEF 8. (First) . (Mlddle) o (Lat) 3. Dg;E (Month)  (Day)  (Year)
( Type or Print) Baby Ghrl McMurrey DEATH  12/22/49 v
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years| ¥ WDER 1 mn o GrdeR B Hm.
/ . WIDOWED; DIVORCED (gpacity) ; last birthday) | Months , Hours
female white single !} 12/22/!.9 I 3o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, if retired) DUSTRY . . a COUNTRY?
nil" St.Louis City Hospital
13a. n‘mza S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
. I.McMurrey Eve Massey
|5. WAS DECEASED EVER IN U.S.ARMED FORCET 16. SOCIAL SECUR};TJ 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

M.Renard,St.Louis City Hospital #1,

. Enter only onacatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jize for {a), (b), and (c) DIRECTLY LEADING TQ DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giviag DUE T0 (b
rize to the abore cause (o} stating
the underlying couse lust.

*This does not mean
the mnode of dying, such
ar heart fellure, asthenia,
de. It means the dis-

care, infury, or complica- DUE TO (o) -

S i (i |

L3

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related o the diseate or condition causing death.

tion whick coused death.

19a. DATE or'df-%ﬁ)n"- 19b. MAJCOR FINDINGS OF OPERATION

L

Y%, auToPsY?

] e

21b. PLACEOF INJURY (s.z., in orabout

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 2Me, (CITY, TOWN, OR TOWNSHIF) .  (COUNTY) + - (STA
SUICIDE bomae, farm, factory, sireet, offios bldg., e10.) . 7 7
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- WHILEAT[ ] NOT WHILE .
INJURY = | “woRK AT WORK

2. I hereby uti%yﬁgt /l gltended the deceaszed from 12/22 49 13 lo 12/ 22/ 49 , 16—, that I last saw the deceated
alive on 4 , and tkat death occurred at ___5Pm , Jrom Lhe causes cmd on the date stated above.

23a. SIGNA (Degree ar title) 23b. ADDRESS 2%. DATE SIGNED

| % A,Lf,_, D A 1515 Lafayette Ave.,  |1/6/50

Z4a. BURIAL . CREMA- [(#4b. DATE Z4c. NAME OF cr-:msrsmr_ OR CREMATORY | 24d. LOCATION (Gity, towm, ty)- - (State)
non amov&m.-ua JAN 1/3,1950 Ammm gt imm,cﬂan -
TR e NV =N | R&WEhd' ﬁ‘&%ru‘a:rg{:’a‘ “ATba.06 m

(Licensed Embalmet’s §

tatemettt ofn Reverse Side)



_———— ety
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 __

...... . ., Student Embelser No.
working under my personal supervision.

Student .ooprennss trecsterecassacanenan rese Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRIT!NG (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Ifthubodyunotembalmed.factahou!dbewmdabove.




