No. 300
10.48
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THE DIVBION OF EALTFR OF MISVURI

AIEB DEC o 1952

STANDARD CERTIFICATE OF DEATH -
REC. DIST. MO, _éé;__nmmv REG. DIST. no._.zzz. Regicirar's No,.. ._8¥y._

State File No4j(}.2.6.

- BIRTH NO,
71. PLAGE OF DEATH 2. USUAL RESIDENCE (Whars detossed lived. 1l Lostitoton: residesce befo ¢
8 COUNTY g4 [ s _ L 2. STATE Mo. b. COUNTY sduimlon’.
b. CI};Y {1 ouatrids ecorpurats limite, writs RURAL and give €. AH’ENGEH OF €. CITY ({If cutslds cotporsta limits, write RUTRAL sad give townshin?
townablp) o place} .
TowN Richmond Heights ”| gL 1!!;'? i Tows  St.Louis A/ :a' v
d. FULL NANE OF (I pot in boapital or | give stroet add d. STREET - (If rumal, gtve keation)
HOSPITAL OR ADDRESS
INSTHUTION st. ____INSTITUTION __ St.Mary's Hospital % / » 18 South Kingshighway Blvd.
3. &%ME oF 5.. urm.:) b. (Middie) . © (Last) 4 npm: {(Month)  (Day)  (Year)
(Typeor Pring)  William E. Murray oeats Nov.3 ,1952
5. SEX [) |6 COLOR OR RACE | 7. m\nnrzn. gﬁrgscrgsnmm ’ 8. DATE OF BIRTH 9. :‘?E o reanf v thocy | a2 | ¥ o o s
. (8 | oD Hours | Mia.
M. W Mo r s el /| July 5,1879 el o |
10a. USUAL OCCUPATION | Qe K of work 10b. KI i eusmsss OR mY 11 BIRTHPLACE (i1 aud State of Foraign r,?,,,, 12, ogmm{’?r WHAT
rasRET Yaldsnin &5 }3«5: ness Decatur,Ill. s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
Dennis Mur::‘ay 1 Julia Drumm Mrs.Louise Murr
g WAS DE(iEASI’;:)D Evlrfzn mﬂu S.ARMED mncss; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, B, of unknow {If yes. rive war or dates of sarvies) . . .
no | 328-10-057 Mrs.Louise Murray,18 S.Kingshighway Blvd.

. Enter only onemanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hoe fm_’ {8}, (b), and (&) DIRECTLY LEADING TO DEATH® (5

*THa doer né ‘mean ANTECEDENT CAUSES
the mode of. lﬁng. such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

el

Adorbid couditions, if cag, DUE TO (b)
& oY Sieg

nhﬂrlfcﬂsn.mu rize to the abooe cotise |

It e, ¢ wm the dis- l'.lendnmngamuhd . -l - - .
case, infury, or complica- DUE TO (¢)
tion wAlch eansed deeth. | 11, OTHER SIGNIFICANT CONDITIONS * ¥

]
HCEAYA

WRITE PLAINLY—USING UNFADING BLACK INK<-MARE A PERMANENT RECORDP

Conditions contributing to the death but not
- related to the dlrease or condilion constng desth, :
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) o 2. AUTOPSY?
. TION i
vos [} wo
21a. ACCIDENT Bowdty} 21b. PLACEOF INJURY (ag. lnorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastory. strest, oliee bida., ste) s
HOMICIDE , : :
210, TIME (Menk) (Dty) (Yean) e | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY R A B iy |
2. Iherebyurl ythd! aumdedthedmudfrom % 19% low 1852, that ] last saw the deceazed
‘ alive on , 18_4"% gnd thal death ocelrred at am., Jrom the eauses and on the date stated above.
Da. SIGNA or tit 23b. ADDRESS v 2. DATE SIGNED
Cinrneo B Sl hpude 0 |-¢4.52
LUEGURIAL, CREMA. | 24b. DATE . ma OF CEMETERY OR CREMATORY 2. TION (Otty, town, e5 county) (Biate)
Burkal o |nov. 6 1952 Calvary Cametez[ St,Louis .Mo.
DATE RECD BY m&% REGISTRAR " ADDRES$S
ot e ’p\ Ady o] lndell BJ.Vd.



b

R = STATEMENT BY LICENSEDS EMBALMER

&OikiRg imdeF My personil fupervision

Stodent s iddaddddidisdiiiddiaidis
> Stﬁdi\t ﬁhal‘of

b

Note: The ibove MUST BB SIGNED BY .THE LICENSED EMBALMER in kis OWN HANDWRITING. ( mtutomdywith
h&wmm&wdﬁm)

thﬁﬁodyunotmbdmed.fmdiwldhwmdm

-




