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MNo. 300
10.48

aTQ

WRITE’ P.Htl

ALED JUN

17 1950

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=1847

State File No...
#110541
BIRTH MO. REG. DIST. M0. __— _ —_ PRIMARY REG. DIST. "01.0.0-3— Rem:lraraNo ....... w(j_.) "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: remidence befcre
a. COUNTY a. STATE b. COUNTY adsoimbon).
Missourl
b. CITY (If catcide corpurate Limita, write HURAL and give ¢. LENGTH OF ¢. CITY (If cutside porporate limits, write RURAL sad give township}
o . township) | STAY (in this place) OR I
TOWN 8t.Louis, Mo, | SO Ste.louls 22469
d. FH!..SLPII‘J_II_AAI\:EOORF {If not in boapital or Lastitution. give streat addrem or loestion) ?ASJE'J:tIQEEES% (If rural, give location) d
INSTITUTION St.louls City Hospital #1. 6l5 Walnut St_!
3. NAME OF a. (First) b. (Middle) e, {Last)
DECEASED cH P . 4. Dg}’E (Month) {Day)} (Year)
{ Type or Print) ARLES o MURRAY DEATH June 5th,1950
5. SEX 6, COLOR OR RACE | 7. MIARRlIE_:g ?SIE“:%EC%BRRIED 8. DATE OF BIRTH 9, :‘Gsh&z;;u ; woca anm I BMOER M WS,
(Bpeciiy) i oq ays | Homrs | Mig,
Male © | Whnite nknown & |Oct,11,1870 79 l I
108, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Btate or forelen sountry} 12. CITIZEN OF WHAT
dons dlﬁ‘ muet of working lite, aven if retired) DUSTRY COUNTRY?
tired Printen Illinois 7 ade
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francils r L B | Inknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yag. a0, or unknown) | (If yes, pive war or dates of sorvice}
nknown Unknown | M@M&.&L&oﬂ%
18. CAUSE OF DEATH . L CERTIFICATION INTERVAL B
| Enter onlyonecausoper | |- DISEASE OR CONDITION ZE‘ % 1 : é oD W W ) A
\ine for (a), (b}, and (€) DIRECTLY LEADING TO DEATH @)
“Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO {b)
as Beart fallure, esthenia, | 7ite to the abore catise (o) dating - -
ete. It mesna the dis- | the underlying cause last.
case, infury, or complics- DUE TO (f’) ~ _
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 2ol
by related to the disease or condition causing death.
13;. DATE OFOFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offios bldy.,e10.} -
HOMICIDE
219 T TIM m«.m'ﬁr w:um) -v.zxn,n mgu } OCCURRED | 2if. HOW DID INJURY OCCUR?
5?9-’4\‘\ i M= NOT WHILE Z z / M
INJUR WORK AT WORK

NLY—USING UNE*&:DING BLACK INK—MAEE A PERMANENT RECORD

2, rh;eb&a\r@ that

&/5

4/17/50 4

lo 6/ 5/ 50 . , 19 ,that I laat saw the deceased

g Sltended the deceased from
19—, and that death occurred at __4_.55.811}1 from the causes and on the date slated above.

A

23c. DATE SIGNED

/5/50

Z3b. ADDRESS
1515 Lafayette Ave.,

24n. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL(BM@ I
Burisl 6—6-50 ! emnrial Panir No

24d. LOCATION (Olty, town, or connty) {Btate}

M

DATE REC'D

R g |

2. FURERAL DIRECTOR'S B1GHATURE T ADDRESS

Morrell Funeral Home!4212 St.Louls

(Lsmnud Embalmer's

Statemnent 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 Mbr:ﬂg.-
.................................... . Student Embalmar No.

working under my persona! supervision.

Student cuviannneersornnen et brarsr e

Student Embaimer ] s A B o R R AR A
- ” . ) Licenzed Embalmer Noyz YB

P. 0. Address F.-

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

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

23 \101.0‘



