No. 300
10.48

LAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD —

TH OF MISSOURI .
YHE DIVISION OF HEAL F R 35 4(

RLEDJAN 24 1950 ~ STANDARD CERTIFICATE OF DEATH State Fie ..
BIRTH NOC. REG. DIST. NO. _igPRIMARY REG. DISY. mm Kegistrar's No 0‘}50
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If instiath Adence befors
a. COUNTY a. STATE M b. COUNTY sdunimion).
b. %EY (it cutside corpurate I.imju. writs RURAL ;nd‘:i::.u > g‘r AL\(E&EE D&F. ) c. Cg’g (11 outside corporate limits, write mf"“ and give townahip) ,2‘ O 5! ?
oW~ St.Louis oTows . St.Loudis )
d. FULL NAME OF (If not in hospital or institntion. give streat address or losaticn) ] STREET (If rarsl, givs iveation) "
HOSPITAL OR ADDRESS
INsTITUTION 4419 No.19th, Street 44192 No.19th.Street
3. NAME OF a. (First) b. (Middle) e, (Last) 4OATE (M) (Day) (Yew
{ Twpe or Print) Charles Murty | DEATH Jan.l2,1952
5. SEX 0 6. COLOR QR RACE | 7. MARIHEB. EWSRCESRRIED. 8. DATE OF BIRTH " 1 9. AGE dn yc;.n 1: :‘v:? I TEAR | F UNDER M KBS,
, pacify) | birthday 2 Hours | Min
M. W. Rarried Mar,15,1883 68" g 8y |
10a. USUAL OCCUPATION L 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doudu%nl o b ind of sk | 108 K DUSTRY (tate or forsiea m‘"") P SUNTRYS WHAT
Haco fnamel Go. Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Murty ] Elizabeth Hall | Margaret Murt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATU OR NAME ’ ADDRESS
(Yes. no.orunknown) | (1f yem, xive war or dates of sarvice) NO. )
no - [h89-01~7313 Mrs.Margaret Murt 1,19th,,St
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH | : MED} ERCIFICA
. Enter only onecousoper | 1. DISEASE OR CONDITION

Jine for (8), (b), end (¢ | C'RECTLY LEADINGTC 2€ATH' ) 7 }

————————————— : L) Cal
~This docs not mean | ANTECEDENT CAUSES ﬁ Z m

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s heart follure, asthenta, | . ride f0 the above caute (a) dating
de. It means the dis the underlying couse

care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions cmtributing fo the death but not

related to the d g death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.g..snerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATQ
algﬁigIEDE home, Iazm, Iastory, atreet, office bidy., sto.}

2id. TIME (Mosth)  (Day) oun | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? é j
WHILEAT[—] NOT WHILE
INJURY / /F’ WORK AT WORK M 'ifgv

2. [ hereby cedify that ‘/I(’;gzended / deceased from &I_ 1957 o %m_g 195 2 that 1 last 0w the deuaaed
alive m@,« 18/5 /V and that death occurred al _ oA . m., fro¥ the causepand on the date stated above

Zis. SIGNATURE A or title) | Z3b. Anum's DATE SIGHED
%fy/é’/ ) A/ Mﬁjﬂ / /.2/5‘7/
243. BURIAL, CREMA- 4/ Z4b. onrﬁ 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toyn, or county) (Btate)
TION, REMQYAL (Speeit C . o
Bur‘lﬁ / Jan,l5, 1952 E’ Calvary C.metery St,Louis,
DATE RECD BY LOCAL S SIGNATUR FURERAL DIR {8 51GNATURE
N1 4 1965 2 e Bl ) 2.
JA REG. w M 4

(Ticensed Embalmet’s Statement on nmb( Ssde)




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 oo

- . ., Student Esbalmer Mo.
working under my personal supewisid’ﬁ. e . WW Wﬂj_}{ﬂ—
Student suvevencerarrsesen eraranane ariagses Signed :
Student Embalmer D_gi —— ‘
Licensed Embalmer No.. #>€ 4 \& SO S

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. L.




