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THE DIVISION OF HEALTH OF MISSOUR!

D MAR 24 1959 STANDARD CERTIFICATE OF DEATH siwe riie . LAAOB....
- BLRTH NO. REG. DIST. NO. __3]_8__ PRIMARY REG. DIST. uo.w Regisirar's No._...lg.j.g......
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Wbars decessed lived. If lnetd idenco befare
a. COUNTY a. STATE MO. b. COUNTY sdinkwionl.
b. CITY (1f cutsdde corpurate Umits, write RUBAL and give ST G‘E: OF c. Cg’g (If outekds corporate lindts, write RURAL and give township)
TOWN St.Louis ?| S Pe ™ toww  st.louis ? 7
d. FH&SLP?.AMLEO%F (1f not io boupital or Insthation, cive strest sddrms or lomtion) d. Srgﬂ%% (1f manl, give location)
INetiTUTion 1,372 West Pine Blvd. yZ L372 Viest Pine Blvd.
3 g&a&s OF . (First) b. (Miadie) T ¢ (Last) 4, DATE (Meuth) (Day) (Yean
( Type or Print) Gporge Emmet Murnahan beATH Feb. 28,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ,I/a AGE £ Qs rmn| v oo | TOR | W bmcen u
WIDOWED, DIVORCED (Bpecify} Days | Hourm | Min.
M, W, S o July 15,1890 13 |
10a. USUAL OCCgPATlON l;&ﬁ-khdd-wk 10b. KIND OF BUSINE:SDOR IN- | 11. BIRTHPLACE (State or forelgn country) a/ udgl'rleNoFWHAT
et e ear Baieamdn . St.Louis,Mo. .8
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Murnahan Mary O'Neil
g. WAS nscanss)o EVER IN U.S.ARMED roncasz 16. SOCIAL sa:unmr 17. INFORMANT' S §(GNATURE OR NAME ~ ADDRESS
= Yes |%6'i-i'&"?fér i ‘| Miss Jean Murnaha.n,h372 West Pine Blvd.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION .

. Enter only onscaussper | J- DISEASE OR CONDITION . - . . ONSET AND DEATH

lins for (), (b}, and (o) RECTLY LEADING TO DEATH? () x ™) é ?@
': : .

This doct act meon | ANVECEDENT CAUSES
ths miode of dying, suck | Aorbid conditions, if any, giving DUE TO (B)
ot heari follure, asthenia, | it to the above cause (o) 'dating
cte. It means the dis- ring couse last.
case, injury, or Iica- DUE TO (c)

tiom which caused death. | 1F, OTHER SIGNIFICANT CONDITIONS W e lileca

Conditions contributing to Az death bud hot —
related to the disease or condition causing deafh. M} 'ZLM 4.‘—;/1_4

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - ‘ X A
TION
— . . ves ] w4
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg.. 22 orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory. street, offies bidg., ma.) .
HOMICIDE =~ 720 gl -
21d. Té%E (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi - e . | ey wers - | A‘#é’s}(
2.1 hereby certfy that 1 afgnded tho docsused from _&‘L—‘Z 6,«45‘ to_a2=2 2=, 1953 4hat I last faw the decedsed
alive on | 185 2 and that death occurred at <247 8., from the causes and on the date stated ‘above. |,
23. SIGNATU /’ 4] ot §itle) b. moass W W I . D.
B ‘ fée ln;’? 0% 42 G0 L
e BUERMI‘I;L EMA- | 24b. DATE 24c. NAME OF ERY OR CREMA'I‘ORY 244. LOCATION (Oity, town,orconnty) lstm)
(Bpecity)
i 7 | Feb.29,1952, Calvary Cemetery ,. | St.lLouis.Ma.
DATE REC'D BY LmEAGL 1ST| 'S SIGNATU . = MNER, DIR g 78 .81 6MA URE ADDRESS -
R Y5
#%&gﬂ LI, y 840 Llndell Blvcl.
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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—mc,—-oe—bjm-:%:

Student Embalmer Mo.

working under my persona! supervision.

Student ..cceesaranensene sessrsnenanse .
’ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGN (Failure to comply with
the above constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be so stated above. T
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