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10.48

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

b Aug ¢ 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _. /7]  PRIMARY REG. DIST. wo. \ 32 &~3 registrars No °277;7

vt i o FADDDD,

| I yos, aive war or dates of service}

7y

188-10- 0621

'ma‘ru »0,
1. PLACE OF DEATH yfa 0.1' 4 2. USUAL RESIDENCE (Wbers deceased lived. If institation: residence befors

. COUNTY . . STATE , COUN sdinimton).

e St.Louis / . Mo. b COUNTY o

B, %EY 1 cuwdde e:rnvnt- Hmita, write RURAL asd give » g;mLYEfmei ,.1?:.; ¢, CITY (I outside orporste limits, write RURAL azd cive mnd:.in) y(l
TowN  Clayton H 5L Een owN  Clayton

d. Fuu. NAME OF (If nod ko besphial or inetitstion, ive sirest address Or looation) d. STREET | (11 rural, sive Weatlon)

OSPITAL © ADDRESS 0
WeruTioN # 19 Brighton Vay # n ¥ay -

3 ';IE%ME %IE a. (First) b. (Middie} ¢ (Last) 4 DATE (Month)  (Day) (Year)
(T¥pe or Print) Dolor P, Murray DERTH July 26,1951,
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In yesrs| © tioew 1 AR | ¥ tnoen a0 s,

ﬂ \ﬂpo VQRCED (Specity’ : lows birthday) uom.hl Days | Hours | Min,
M. i rried 2 9 | 81 I
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ sontry) 12. CITIZEN OF WHAT
dﬁuduhtmﬁlvwk.i_u tife, evan if retired) . DUSTRY . COUNTRY?
epl.danager Aluminum Co. Illinois : U.S8.
13a. FATHER™S NAME ' 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Murray 4 Mapry McGaffigan 1 Rernice Myrpay —
IS. WAS DECEASED EVER IN U1.S.ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME .. ADDRESS

18. CAUSE OF DEATH
. Entar anly onscaso per
lne for (s), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO “Eﬂm'(u

ANTECEDENT CAUSES

Morbid conditions, (]cmr, m DUE TO (b}
rise (0 the adowe couse {a)

*Thir does ol meon
tAe mode of dyping, such
ar Aeart feflure, cxthenia,

MEDICAL CERTIFICATION

e tv Corovan,, P AP

Bernice Murrev # 19 Brighton &Eﬁ

INTERVAL
. ONSET AND DEATH

. »

[« TN

ee. It meona the dia- the underiying canae ladd. - V=
caze, Infury, or complico- DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

| Coaditions contribuding to the death buf not 4 Z O I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 0. AUTOPSY?
TION
_ _ wmi]wX
21a. ACCIDENT Epeily) 21b. PLACEOF INJURY (et inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, (agtary, strest, office bids.. et0) . K
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Houd) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT wHLE
INJURY m. AT WORK

alive o‘n , 1997 _, and that death occurred at

2 1 hereby certify that I attended the deceased from _Aaas. 3 | 1052, to
630 Am.

1057, that 1 last saw fhe deceased
., Jrom the causes and on the dale stated above.

Zin. SIGNA (Dregres or title)

Z3b. ADDRESS T3¢, DATE SIGNED

-

%4/’ -ﬂc'lz L3720 F26.-57
% BURIAL CREMA [ 245 DATE 245 NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, towm, o comnty) (Btate)
BIrTal™ | 7-28-51 | Calvary Cemetery St.Louis,Mo. .
DATE REC'D BY LOCAL S SIGN > 25, FUMERAL DIRECTLTY ‘S SIGHMATURE F
7- 29 -57] ) S 7%

(Licensed 7's Statemert on Revelde Side)




.  oaAn

3
/30 & 3 P. \

3720

P

A.

i}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this' certificate was embalmed by

_________________ ; : ‘.., Student Embalesr No.

working under my personal supervision,

Student coenvasascccdsnssanns srssnessesmens
Student Embalmer

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

K this body is not embalmed, fact should be s0 stated above.




