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2 1 hereby mia@ : snded the deceased from _FtH=_ 1, 1052 10 ﬁﬁ)(_, 165, that 1 last saw the deceased
) x99, and that death occurred at 7_A M., from/the cousey and on the date sfaied above.
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24a. BU HlAL CREMA- | 24b. DATE 24:. RAMEOF CEMETERY OR CREMATORY 244, L@ATIM (Oity, wﬂw (Btate)
TP RHONL o) | ) g 30 1952 cglvary Cemetery St.Louis’  Mo.

DATE REC'D BY LOCAL S SIGNATURE - FUNERAL DIALCTOR'S SIGNATURE ADDRLSS

| AUG 2.9 195%° ﬁ )ﬁ Jos. W. Clark 1125 Hodieamont Ave

. No.300 o
r0.48 FII.E[] STANDARD CERTIFICATE OF DEATH SHCHP File Now oo
' BLRTH m__E_E_ 8 1952 REG. DIST. NO. 31 8 PRIMARY REG. DIST. no"_Q_Q.S_. Regisirar's No 8180
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. II insthution: rmldence befois
a. COUNTY ’ a. STATE b. COUNTY adu.imion'.
: e 2~ _Missourd L oST
b. CITY (f outclde corpurste limits, writs RURAL and sive c. LENGTH OF ¢. CITY (i outslds corporsta limite, write RURAL szJ give township) /
[+] ) () tewmhin)| STAY do this place) OR o
5 TowN gt . T.ouis oo fl_ToWN St.Louls .
& -d FHICTSLP?'&%.E OF (If not in hoapital or instivation, cive sirect address or Jocation} ||, d. %‘3&& : (If rural, ghve loeatinn)
S ||_. WHINN pePaul Hospt £ 5031 PBartmer Ave
a 3. DNECEASOEFD ) a. (First) b. (Middle) c. (Last) 4. DS;E {Mouth) (Day) (Year)
F (7ypeor Pty M1chael A Murray _peatH Aug 28 1952
g 5. SEX . 6. COLOR OR RACE | 7. MJI\J%RIED N!E‘}IESCPEISREIED ) 8. DATE OF BIRTH / 9.1:5!»: I roun| v pom wi | v v o
- {Epaclly] N t lon! H Mo,
g Male ¢|wnite arried /7 iSept 26 1898 By | l
102, USUAL OCCUPATION (Giekindefwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ) 12, CITIZEN OF WHAT
= & If retired) DUSTRY . ty and Stete or Foreign Cowntry) Y7
& Probate ~UiPTcer Courts St.Louis Mo, 7] S
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Michael Murray . | Anna Mahoney Elizabeth Murray
§ lgr WAS DECkEASEP E\&ER IHﬂU.S. ARMdED FORCES‘; 16. SOCIAL SECURITY { 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
3 I, N tea of
3 | W | e s o astmatimion | 4 92 20-8909 Elizabeth Murray 5931 Bartmer Ave
| Ws, cause oF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
& .|| Bateranly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ linetor (&), (), end (©) DIRECTLY LEADING TO DEATH® () M“/‘}
2 T2 docs ot vecan | ANTECEDENT CAUSES W’d
the mode of dying, such | Aderbid conditions, if any, mug DUE TO (b)
3 @1 heart fallure, asthenia, | Tise to the abooe canse (o) dating
B Nl ete. It mrons the au. | e mRderiving canac fos.
v || cosesinury,or compll DUE TO (o)
% || tion whier caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Oonditions contributing to the death byt a0l
9& related to the disease or condition causing death,
. |9l DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - Caa . 0. AUTOPSY?
i TION
g , ves (X wo [J
) 21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY tag.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) = {COUNTY) " (STATE)
. SUICIDE homs. farm, fastary, street, olffies bldg. steld . ..
z HOMICIDE , : . -
g 9. TIME  (Mesth) (a3} (Tour)  (ewn) l e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
J_‘ JINJURY atwomx LI |, e : ¥sy X
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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, or by

Student Eadbalmer No.

working under my personal supervision.

StUdeNt soiiansenscasatcsresserannrancsenans Signed . potfes i@%‘/
Student Embalmer .

Licensed Embalmer No. ..;‘_éj*____..___ﬁ

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated sbove. '




