s )
s 4 XC-2 3 THE DIVISION OF HEALTH OF MISSOURI v
o Regﬁ;@]ﬁ% 22 1951  STANDARD CERTIFICATE OF DEATH sate e Mo SO 0 133

fan L
BIRTH NO. REG. DIST. NO. _gi]_ PRIMARY REG. DIST. NO. __O,Lé Registrar's No = 9[ 2.9
1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a, COUNTY a. STATE b. COUNTY adinlmfond.
ST LOUTS MISSOIRI Butler
0 b. CITY (I outside corpurate limits, writs RURAL and give ¢, LENGTH OF c. C!TY ({If outside corporats Limit, writa RURAL and give township)
townahip)| STAY (in this place)
ToWN . 6l TOW_POPIAR BLIFF. 6/2¢
a - . FULL NAME OF (If not in boapital or [nathtution, give strect address or location} d. STREET (If rural, give iveation)
(=) HOSPITAL OR . ADDRESS /
Q INSTITUTION yETG, ADM. HOSPITATL 103 WTLSON STREERT
‘é 3, SIEACP-& s%::) a. {First) b. (Middle) . (Last) 4. DATE (Menth)  (Dey) (Year)
;5 { Type or Print) SAMUEL E. MURRAY DEATH 4 13 1951
e || 5 SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | ¥ UNOER u mis.
g e WIDOWED, DIVORCED (Bpecifs) laat lg‘ﬂidnﬂ Monlhll Days | Hours | Min
’153 4—M I White i 4~1-75 1 |
Tl ([ 10a, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or lorelen oountry) 12, CITIZEN OF WHAT
[+ dona during most of working Ufs, sven If retired) DUSTRY COUNTRY?
B I _Barber ——— _| ElDorado, I}1. 1.8,
Fy :’ 138:=FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* _:_Abner_mirnag ________ iNaomi S R
o [52WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
< (Y- o, orunknown) | (If yew, give war or dates of service) NO. .
= - Yes SPAR None VAH, HOSPITAL RECO BRKS, MO
| 18° CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET:YEEN
& |l Enter onlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |iimotor (a), o, sad (0 DIRECTLY LEADING TO 2 CEATHY ) __ Pogth =Operative 4 K Amputation, Right
- 5 | *This does ot mean | ANTECEDENT CAUSES e
G| thémoce of aving, such | Mordid conditions, if ang, giring DUE To @ _Generalized Artericsclercsis- g
_ "\2:t L as heert fatlure, asthenia, rise to the above catide (a) Hating
Bl e gt means the dis- the underlying couse lasl. . . .
o 3| eate ingurs o oma bueTo (9 Arteriosclerotic Heart Diseage e ‘-
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ol N
= Co Conditions contributing to the dealh but no ‘ h
2 related to the disease or condition cansing death. }
I 19a. DATE OF OP'F%AQ 19b, MAJOR FINDINGS OF OPERATION e e 20/ AUTOPSY?
A SRty Y4 E'D
= ||-6=9=51 Gangrene, Right foot AC% i O s i
o 21a. ACCIDENT Boecily)- . | 215 PLACEOF INJURY ta.g. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ‘ boms, larm, factory. strest, offios bldg..exa.)
. & HOMICIDE o
] g 21d. TIME (Month) (Day) {(Yeard (Hown | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? 4
: : . . WHILEAT[~"] NOT WHILE e
| J INJURY A WORK AT WGRK
; 2 I ahereby cerlify lha.t I atlended the deceaséd from _h.lﬂél_ 19 to6=13mb5] ., 19 B MG
ﬂ 0 Bk .___:-_g_-_-‘g_t:_e_g'- , and that death oceurred at 93 m., from the couses and on the dale staled above
) o . : ﬁ d (Degree or title) | 23b. ADDRESS : 2%. DATE SIGNED
. ’/44/ (T1oe, ~ | va_HOSP., JEFE._ERKS. MO =13-51
E %4'3 NB EL; RIAL CREMA- ZAb. DATE 24:. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, or county) (Stats)
DATE REC'D BY LOGAL RAR’'S SIGNATU - 25 FURERAL DIRECTOR' & §1GNATURE - 7 gnﬂnsss
- PoFir s Do : -
£~7 5. ) Q.Hoffmeister U&L Co., St.lLouis, Mo.

(Licensed E.mbalmg_r'- Statemnent 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, OF by ececrrcenm -

r ) : ,  Student Embalmer WMo,

working under my personal supervision,

Student seenecnncess T T s
Studunt Embatmer

- - - - Licensed Embalmer No

P. Q Address K/,’/\/g/ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply vdﬁ
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above. S ]




