- No.300
. 10.48

Tt N

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLEDNOV 2 1950

A

apr !
7“ SmanlcNo ‘3.)4.41 . «
PRIMARY REG. DIST, mm Regisirar's No, ... -.9!128-.:./}

! BIRTH NO. REG. DIST. MO. % )
1. PLACE OF DEATH A — 2. USUAL RESIDENCE (Wbere deosssed lived. 1f inptitution: reskience befors
a. COUNTY 2. STATE " b. COUNTY aduision, _"
. Misgouri :
b. CITY (If outside corpurste limits, write RURAL and give X ¢ L\!;:tifl’mli H?F) ¢, CITY (11 cutekle corporate limits, mnﬁmmmmuw 69
romn ST. LOUIS, MIscourl™™ | Tif oW St, Loulssitiyg. 2 R f
a. F”ést?"“"E OF at mmh-ummm dnm.u_mlmam d.AS];.F!R% Qf raral, give Lication) 73 L
sTiToTion €T. LOUIS CITY HOSPITAL #1 2008 Mallinckrodt Street
3. L!:JAME OF a. (Flirst) b. (Middle) ¢ (Last} l 4. DATE (Month) (Day) (Year)
{ Type or Print) LILLI MURRI DEATH  QOCT, 1l 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I* UNCER 1| TIAR | O UWDER 34 wm3.
WIDOWED, DIVORCED 7,-«!1;) : laxt birthday) | Monthe l Days | Hoars  Min.
White Married July 7,1881 | 70 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stata or forsien eoupiry) f 12. CITIZEN OF WHAT
done during most of working Hfs, aven if retired) DUSTRY &/ Y7
Housewife None St. Louis, MO, JA.
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Smith Maggie Balle John Murri
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y, 50, ot gnknown) | (18 yes, sive war or dates of service NO.
- None John Murri 2008 Mallinckrodt Street

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecemseper | 1. DISEASE OR CONDITION — ONSET AND DEATH
Line tor (2, (2. and (o) | DVRECTLY LEADING TO DEATH: ) &K PHIS IS @ CEREBRAL ARrrol
e : i .
*This does not mean ANTECEDENT CAUSES ‘5 e EROJ"
the mode of dying, such Morbid andisions, e, ¢loing DUE TO (b) #ﬁgﬁﬁug-‘? e = PARPIO -
a8 heart fatlure, asthenda, | rise to the abooe cause (a) sating A ™ "’ Yy ,
cc. It meons the dis. | A6 underlying cause lost.
caxe, infury, or i DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to the death but not
related to the diseaae or condition cassaing death.
T9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as.. acrabouss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotae, {arm, (sstory, streat. offies bidg .. ete)
HOMICIBE ] .
214. TIME (Mouth) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? } Y
WSty o | maeey o Z 2N
2. I hereby certify umz 1 aumdcd the deceased from _12=6-50 15 . to _10-11=8) 19 that] 1dst sato the deceased
_alive on - ____, and that death occurred at 5240 Pm., from the causes and on the dale stated above.
Za. su;NA RE Degree o title) | 23b. ADDRESS Be. DATE SIGNED
_Mp‘ %W 22 1515 Lafayette Avenue 10-12=51
% U E"} SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of county) (Stats)
Buriel ¢ | 10-13-51 - @alvary Cemetery St, Louis, MO.
DATE REC'D BY quEAGL ‘S SIGNATURE -h 0 2. FUNERAL DI RECTOR'S SIGNATURE ‘ADDRESS
neT 1 5 1081 &«% - SUEDMEYER & SON'S 3934 N, 20 Street

W

~ (Licensed Embalmer's Staternent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student seedsserrassrssres Hasusesrcrannnuns
Student Embatmer

:

Nate: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm/ to comply with
the dbove constitutes grounds for revocation: of license.)

* If this body is not embalmed, fact*should be so stated sbove. -




