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<

ALED AUG 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25097

State File No

#112570 o v g
BIRTH NO. RES. 01sT. No. 24 € rriuary Res. %}:ﬂmmﬁm 6478
I. PLACE OF DEATH 2. USUAL RESIDENCE' { lived. If institatlon: residence befors
. COUNTY STATE b. COU ed nesion.
- . - . > Missouri LA -
b. 'CIEY (1 otroide corpurate Limits, writs RURAL and d:.m , %‘IAI‘(ENﬂI: DEF’ c. CITY (If outelde Sorporate limita, write RURAL acd dn townehip) T
{
- TOWN . St.Louis,Mo, " " ) ten  St, Louls é
* ¢ FULL NAME OF (f not in boupital or Enstiustion, cive strect sddrems or location) || ¢ WREET (11 ranl, ghve location)
HOSPITAL OR
INSTITUTION St,Leuis City Hespital #1. APDRES  1407a Benton St 0
3. NAME OF s (Finst) b, (Middle) e (Last) _ 2 (Montt) ) (Yo
DECEASED ‘
{ Twpe or Print) CARRIE . MURRAY I/DEM-H July 27th, 1
5.SEX ] |6 COLOR OR RACE |7, MARRIED, NEVSRCESR(R[ED 8..DATE OF BIRTH 5. AGE Goreen} @ bora s fux | v o m .
femalk white LIy ¥ ) ) may 11-1877 VS "‘”"'f I

10a. USUAL OCCUPATION (Give Xind of work-
done during most of working Life, sven i retired)

none

.18b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or lorelgn oountry)

St « Louis

12, C[TIZEN OF WHAT
COUNT!

13b. MOTHER'S MAIDEN N

wiknown

138, FATHER'S NAME

John -Kraeger

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 00, or unknown} | {if yeu, give war or dates of service) NO.,

zg NAME OF nuzn R WIFE
17, INFORMANT & S|GNATURE OR NAME ADDRESS

Elmer E, Mall 2219 University St

. Enter only onecause per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor {a), (b, and {¢)

*This does not mean | PNTECEDENT CAUSES

DIRECTLY LEADING TO DEATH o) Al aqae Qm-. fx Ll

the mode of dying, such

Moerbid conditions, if any, m DUE TO (%)
of heart falivre, asthenia,

rize to the above catse (a)

e, It meons the dis- the underlying catise lost.
eaze, injury, o complica- DUE TO (¢) .-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ«‘—f&,fﬁ-i Fo> Tb 6 ona , L »p.;l‘

Conditions contributing to the death dut nof
related Lo the disease or comdition causing deofh,

.3

19a. DATE OF OP_FIRDAN-' 19b. MAJOR FINDINGS OF OPERATION

‘.uu\‘ & wd ﬂv-.ﬂl

-

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

2ta. ACCIDENT (Bpecity) 21h. PLACE OF INJURY tc:l..Ino-I-bﬁn 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, larm, tactory, strest, offics bldg..eee) '

HOMICIDE X
2d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y / 74%

. WHILEAT Iﬂ'l"llﬂ.l .
INSURY ) m | MeoRe .

2.1 hereby certify that, I altended the deceased from 7/ 23/50 Rr— 7/27/5Q | 19_: _, that I last faw the deceased

alive on /50 10", and that death occurred at _<>22%B  from the causes and on the date stated above.
23a. SIHENATURE )

s cey

{ )"'(Duu'?- ir :itlo). -

b APDREF%S15. Lafayette Ave., '4/27 SIGNED

BURIOA\’L CREMA- 24b. DATE

TION. KEMOVAL Gosdty | 1y _09_195

24c. NAME OF QEHEI’ERY OR CREMATORY
Sunset Burial Park

24d. LOCATION ((_llty. w_‘wn.orwnnly) {Btate)
-8te Louis.County Mo

DATE REC'D BY LOCAL | REGISTRAR'SHIGNATYRE

JUL 29 195556' *

25. FURERAL DIRECTOR'S $IGNATURE abowgss

Leidner U, 2223 St., Louis. ave,

{Licensad I:'.mhlmw'- Statement on Reverse Side)




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 .ooo...c.....

........ ,
Student Embaimer Nouuis.eoevononcersnenss

working under my persona! supervision, ceeres sererrr
. . Eﬁgnedﬁziz;:447z ‘24772 j>i212(4(4443 iy

L T O

Student Embalmer - Licensed Embalmer No '/"7')!/9

P. O. Address,&_(l.fmwm%ﬂcﬂ ......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) : '

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




