DIVISSON OF HEALTH OF MISSOURI 1.{1"8'34'_

2. I hereby certify tha.l I attended the deceased from 19— lo 15 thal] last saw the deceased
h oecurred at33 m., from the causes and on the dale stated above.

alive on , 18 , and that death

5. No. 300 G
o o2 l FLED MAY 10 1950 STANDARD CERTIFICATE OF DEATH State File Nowoso oo
) - . ( i ‘f'
‘BIRTH MO. REG. DIST. NO. '3 lgrmumv REG. DIST. m.mﬂ'gﬁﬂrar’; No. 3 )I FAR
1. PLACE OF DEATH i R 2. USUAL RESIDENCE (Wbere decesved Livad. If lnatitution: residence befors
: a. COUNTY . a. STATE MSSO“H b. COUNTY -dmi-lm).
0 b, %};‘r (If outride corporate limits, write RURAL and give & ALYENISE Iﬂ&l-; . Cg’g’ (If outside corporatatimits, wrtte RURAL and give lﬂruhlp) é (—;f
TOWN St. Loulis towmahip) ! TOWN St o L uis
2 d. FH%PII'II\III_EO%F {f bok in hoapital or iy e irset addrems or location) ADDRESS " (I rarsl, dve location)
8 iNsriTuTioN: .CLEY Hospital 8 A849a St,. Louls: Ave,
3. NAME'OF. ;~ ' e’ (First) "ub (Mlddle) ) ‘.;: c. (Last) K 4, DATE M P
ﬁ DECEASED ¥ ‘ér. N M ehlﬂll&““ o4 Y oF ¢ ofntl% 0 (De7)  (Yewr)
F (MorPria:) Lolvtt e =~ Murray DEATH A/30/
é o 13 COLOR’ OR RACE‘ 7 mARR[ED,.NFVggCIEQBRRIED , 8. DATE OF BIRTH 9. hAEE (n;:;)u- L] g:: o UNOER M NRS.
N «(Bpacily’ Hours | Min,
“Mere 0] 'mite— 4 STRERE™ T | 12/20/7588. A e |
g lﬂz‘; USUAL OCCUPAT]L(‘)EU(IGMH:;;IMwm; 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btste o1 {orelen sountry) J 12, CITIZEN OF WHAT
G 9, ¥YRD
E LHYSFEF Board of Edudation . St. Louis, Mo. BETA.
< 138, FATHER'S MANE . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Joseph Murray Susan Murra ,
] i5. WAS ?Efki.:'S'EP EVER IN U.5. ARMED FORCES')! 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME "ADDRESS
3 | “yes |WorYa wair P Susan Murray 4849& St. Louis Ave,

I 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
=] _Enter only onecans per 1. DISEASE OR CONDITION . ONSET AND DEATH
E ltne far (a), (b), and {€) DIRECTLY LEADING TQ DEATH () 2 — . y .

5 *This docs not mean | ANTECEDENT CAUSES o @ MMJ.‘I‘-I Lo fuiy

the mode of dying, such Morbid conditiona, if nny,ﬂnﬂ DUE TG (b) - - Sl
5 ot hear! fallure, asthenla, | rite to the above cawse (a) atating ] U )
=" de. It meons the diz- the underlying cause lost.
o cane, injury, or complica- DUE TO (o) -
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
E Conditions contributing to the deaih bid ot /
= related to the disease or condition .
E - || 19a. DATE OF OP_FIFS}i 19b. MAJOR FINDINGS OF OPERATION "1 20, AUTH
= .
o 21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY ta.s..in orabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY)' -7 (STATE)
h SUICIDE bome, larm, fugtory, stremt, cBos bidg.. sae) ‘ ! £
& HOMICIDE , M’ /
g 21d. TIME (Month) (Day} (Year] (Hour) 2le. INJURY OCCURRED | 2M. HOW DID [INJURY OCCUR?

WHILEAT[*"] NOT WHLLE,

J‘ - INJURY WORK AT WORK
3
R

06 or title) | 23b. ADDRESS ) ) | Zc. DATE SIGNED
. e 3 z Q i("' a‘ A
4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wumy)
alvary Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL SIGNA FUNERAL DIRECTOR' S SIGNATURE
@AY 2 M $ullivan Puperal Dir., 2849 Puclid

(Licensed Ermbalmer’s Statement on Reverse Side)
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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.__.

)

. . s - . Embalmer No..{Z. ...
working under my personal supervision,

Signe o/ . > W
51gned.veiiiaicenacanranas reeraasessansans 4&
" . Student Embalmor . Licensed Embalmer No. j ?

P. O. Addressm

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlm-e to comply with
the above constitutes grounds’ for revocanon of license.) . N - N -
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If this body is mot etnbalmed. fact dmuld be so stated above. _ :
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