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WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD
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l'FIi.EB JUL 23 1952 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 26571

State File No

-|| 10a. USUAL OCCUPATION (ﬂlnl.hdulwnrh

/

IOb KIND OF BUSINESS OR_IN-
DUSTRY

W

_ Male ” |

BIRTH MO, ___ REG. DIST. NO. _éj_)z_ PRIMARY REG. DIST. NO. _.ﬂ[_ Registrar's No / ?\54
1. PLACE OF DEATH —3 2 USUAL RESIDENGE (Where decsased lived. 1f institution; residence befots
. COUNTY ) STATE b. COUNTY admission’.
: SteLouls . Missouri SteLouis
b. CITY (I cutchde corpurste limits, writs RURAL and ".':N [ LENGEI. OF ¥ p (1 outside sorporst= Uimits, write RURAL snd give townahis} 4[ J7 0
i Clayton e ) T;WN Lemay ,
d. FH'ID.SLP:C_PATEO%F (If ot in hoapltal or Lnatitution, sive strest wddress or location) 4. A%rgff% : (If rursl, give locatlon) Fi
iwstirution St eLiouls County Hospital 710 Military Rd.
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Math) (Dey) (Yean)
(o Pty Carleg Douglag Marray oAt July 5, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MABR[ED. € UNDER | YEAR | & CeeEN 0 ks
&) WIDOWED, DIVORCED /(Bpedly)

Mﬂﬂh, Days Bwunl Mia.

8, DATE OF BIRTH 89 AGE (In yean
F Iost birthday)
0ba2 |

11. BIRTHPLACE (Ciny end Stute or Foreign Cousizy)

12, CTTIZEI;'OF WHAT

w-.-T-ﬂmwul ﬂlmdwwwtl-dmh) Unknown

?ﬁ, T Wabohman - Koch Hospital Now York RN
132 FATHER'S MAME - ' 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
:_Unknown Unkn o R
IS. WAS DECEASEDEVER IN U,S. ARMED FORCES? | 16. SOGIAL, SECURITY | 17. INFORMANT' S - SlGNATURE OR NAME - ADDRESS

18. CAUSE OF DEATH
. Enter only cnecsussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF)CATION

Con o

Ruby Murray# 710, Military Rd,
calard

lins for (a), (b). and (¢

*This does nol mean ANTECEDENT CAUSES

W
DUE TO (b)

Mwmmmwmmmw
related to the diseass or condition cousing death.

{he mode of dying, such | Aforbid conditions, if my,ﬂw

08 heast faliure, asthenia, | rise to the abose cxuie (a) dating . ) i 1N

cte, It oweens the diz- fa¢ uaderlying czuse lst, 'l * .-
cam, injury, o compll DUE_TO (g) SArn, Uyl.o
tion whieh coused death, | 11. OTHER SIGNIFIC.A.NT CONDITIONS “ L

. AUTOPSY?

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
. TioN _ X
¥ - ' ves [J. ME
a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.5.. In or about ;2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE mmm.mmua,m 5
HOMICIDE . ) (I .
21d. TIME (Moath) (Day) :‘r-n u!m: 2le. INJURY OCCURRED x| 21f: HOW DID INJURY OCCUR?
Ry e WHILEAT[] HOT uo"mu: S -
2. [ hereby cerjafy that auended the deceased from “J i ; 19{ \ . lo L1982 that I last saw the deceased
alive on , 188 %, dnd that death occurred af- m., from !he causes and on the date stated above.
Tia. SIGNH/QURH - (Degros or :1(:1)) . AbDRESS i I . DATE SIGNED
(et [ M V1 3710 Wa Ty
%NBEERNI OA'J’.‘LCRE“A- 24b. DATE 28c” NAME OF CEMETERY OR CREMATORY .24d. LOCATION (@ity, town. or county)
)
(4 P =58 Craal Snﬁnga .Ill

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE $S

7 4Albert H.Hoppe,4700 Washington Blvd
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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 me, of by — oo
Studont Embalmer Ne.

working under my persona! supervision.

StUdeNt cocicanncsansaansatisssisetrsantanna
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to cﬁy with
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated above. -

oy
. ' ,“'-\i’

-




