10.48

S. No.300
v.

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

a. COUNTY St .

ALED OCT 27 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lot wo.___ L ___nec. o157, w0 3/&  pmimary rec. oist. wo. Lo BT A Registear's No...o3 3.0

Francois

2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: resldoncs bafore
. STA . . €Ol . mdiciwion).
* STATE i ssouri o COUNTY st Louis “55

HOSPITAL OR

b. CITY (If ogteide corpurate limits, writse RURAL aad give

d. FULL NAME OF (If nct in hoapital or institation, give streot address or locathon)

c. LENGTH OF
STAY iin this place)

township)

¢. CITY (I outedde oorporate limits, write BUH.AL wd gve townshlp)

oR Toorste
TOWN  WellBston: -;13*0 Vi

d. STREET (1 rural ‘give boeatony” 5 5i " /
ADDRESS 56/ Tyving. Avenue

*This does not mean
the mode of diying, such
& heart fallure, asthenin,
de. It meana the dis-

ANTECEDENT CAUSES

INSTITUTIONSt ate Hospital No. 4
3. gE%NEIES%IE a. (First) b, (Middle} ¢. (Last) . :_, 4 D,.-,-E L (Mnnth)" T ———
{ Twpe or Print), JOSEPH E. MURRY ..- DEATH OCtober“lO 1950
5. SEX 5. COLOR OR RACE | 7. ‘m%zaeo. gls‘\fggcrgaamao. 8. DATE OF BIRTH C) hA.(‘iE o year] 0 e .Dg ¥ Dooy 5w
. [{:) ) H Min.
Male White "I VoYt ™% | Abt. 1875 INWE | .l
10a. USUAL OCCUPATION (Ciive kisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs coustry) 12, CITIZEN OF WHAT
done during most of working iy, sven if retired) BUSTRY COUNTRY?
Telephone Operator Newspaper St. Touis, Missouri USA
“ISa._Famm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown -
I5. WAS. DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' 5 5{GNATURE OR NAME ADDRESS
{Yen, a0, or unknown) | (I yes, eive vlr or dates of sarvice) NO.
OoWn Unknown Records,State Hospital No.4,Farminzton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly ongcaussper | 1. DISEASE OR CONDITION ONSET AKD DEATH
Iins for (a}, (b), and (¢} | P'RECTLY LEADING TODEATH*,) _Acute Coropnary Thrombogis- - - - - - - Instantanems

Afortid eonditions, if eny, giving DVE TO (0 _Art eTiosclerotic Heart Disease - = +Unknown

rise {0 the above canse (a) stating
the underiping cause last.

DUE TO (¢)

HO o0

care, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not — - - - -} .
Condilion) contributing fo tas de m,mdm Adenocarcinoma of the neck t4 mos
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. ves [ wo K]
21a. ACCIDENT (Boedity) 21b. PLACE OF INJURY (a.x.lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . home, larm, fastory. scret. offive bidy., ste.)
HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) e | wmeear NOT WHILE
INJURY =n’ | “work AT WORK

22, ] hereby certify that 1 attended the deceased from Nov, 1 |
oliveon _Doti. 10 18 50, and that death occurred af 1= 50 P ., from the causes and on the dale slated above.

1949, 10 Qct. 10 | 1950 | that T last saw the deceased

Za. 81G RE

ULZ_ 7

" a (Degres or title)

Bc. DATE SIGNED
10-11-56

23b. ADDRESS
State Hospi

Farmingt an,
Mo.

b al No. 4,

%8“511 [ ‘;—A‘LCREMA. 24b. DATE Zic, NAME OF-CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Biirfal U | 10-12-50 Calvary Cemetery St. Louis, Missouri

BY LOCAL
REG.

e

RAR'S SIGNATU

25. FUNERAL DIRECTOR™S SIGNATURE "~ ADORESS

Baumann Brothers Funeral Hogle, Overland,Mo.

on Reverss 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 vecee ..

——

—_—

sasateanse

s P Student Embaimer No......
working under my personal supervision.

Signcﬁ..m_..

3ignedesseesesa evsecarnrirasisacenenan ‘e

aris o
S‘tudent Embalmer Licensed Embalmer No y 12‘0

teasa s suinan

P. O. Address ” %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i _in his OWN HANDWRITING. uilure to comply with
the above constitutes grounds for revocation of license.)

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




