THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 [}, - " .
Rev. 10.48 FLED MAY 14 1355 STANDARD CERTIFICATE OF DEATH State File No... 16040
BIRTH NO. REG. DIST. No. _ M V™ ppiuary rREG. D1ST. NO. M | Regisirer's No 4373
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whoere deceased lived. If institution: residence before
ﬂ a. COUNTY a, STATEMi SSOU.I'Z'L o b. COUNTY adunizlon),
b. %'II;Y (Y outeide eorpurata limits, write RURAL and give & AI:{ENGTH OF |[ e cgg 4. Is Resldence within Limits of
wnghip) (fn this ee} & it * {ncorporated town?
Town  St. Louis o B sdkrg YOWN  St, Louis &R
g d. FH%SLPN_'._AME OF (If not in hospital or institution, give strect address or location) le?REgS (If rural, give location) 2 / 7
o NSTITUTION G4ty Infirmary }L 3931a Gravols St
g 3‘DNE'ACME§S°EF'D a. {First) b. (Middle) ; ) ¢, (Last) 4, Dg;E {Month) {Day) (Year)
) { Type or Print) Dennis . C. MUI'I‘QY. _ DEATH Apri
E 5, SEX 6. COLOR OR RACE | 7. MA%F‘Q‘FIJED gﬁ{g% MSRRIED. 8. DATE OF BIRTH 9. AGE Un yean] i v .Dm T UNDER 31 HES.
(Bpecify} [ 1 e ¥, o Hours | Mia. ,
2 male white ngle g ¥ |Auguss 9518791 78 e
10a." USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- [ 1. BERTHPLACE . . 12. CI
1% d6e during most of wor "u(j(:'“::;!;;,::‘; b : DUSTRY (City sad State or Foreign Cn&ry} COUTI.*:%ER‘?OFWHAT
d V2V e St. Louis, Mo.
P illsa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Thomas Murray | Elizabeth %272
= !‘51 WAS DEEkEASEP E\(I;ER lNﬂU.S. ARMdED F?RCE}' 16. SOCIAL SECURKI'OY 17 INFORMANT®*S SIGNATURE OR NAME ADDRESS
. g o, no, or unknown) I you. xive war or dates of serv| - . MI‘S . Martha Murray’ 59318 GI‘BVOiS AV
H! || 18. CAUSE OF DEATH L DISEASE OR CONDITION - MEDICAL CERTIFICATION e lg:ggﬁhg%iﬂ
Z 'llf,’l‘:;"'(’:;"’;;“m“d‘(’g DIRECTLY LEADING TO DEATH'(a) GENERALIZED AHTERIOSCLEI'\‘DSIS
- » (]
] *This does not mern ANTECEDENT CAUSL
-G || the mode of dring, such | Asortic conditions, if any, gining DUE TO (&) WITH CEREBRAL AND CARDIAC DAMAGE
| as heart failure, asthenia, rise to the above cause (a) stating
88 e 1t mecns the dis- the underlying cause last. : . . e - -
o | s infurs, or compitn- | _ pUE TO ¢y BPILEPSY.
= tion which causzed death. II OTHER SIGNIFICANT CONEHTIONS ]
= "7 | T cunditions contributing fo the death byt 7ot - : . - - ST -
91 related to the disease or condition causing death.
[ 19a. DATE OF OP'FI%?% 19b. MAJOR FINDINGS OF OPERATION e e . 20 AUTOPSYT
z ves (0 wo (3
) 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.q..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 SU[ﬁIDE . - homs, [arm, factory . street, ofice bidg., et0.) -
Z HOMICIDE _, | ; i - L -
: g 21d. TIME (Moath) (Day) (Yeasd (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -~
WHILEAT[ ] NOT WHILE
. bL - INJURY. ' @ | WORK AT WORK 2 2 7,
.o E |22 I hereby cemﬂy thet 1 attended the deceased from .M._ 1853, 10 _Aprdl 28 1953, that I last saw the deceased
' ; : - alive on __APT1Ll £5 , and that death occurred ot Lt Q) Am., from the causes and on the date stated above,
ﬁ ?& GNATLS . Bagme or tit]e) 23b. ADDRESS ) 23c DATE SIGNED
. gjvww Ww - " 5800_Arsenal St ' L=28-53
E Z‘l& BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH {City, t.own. or county) (Btate)
) - . .
& "By e £~ May 1,1953 ,Valhalla Cemetery | St. Louis Cpunty, Mo,
( - 25. FUNERAL DIRECTOR'S §iGNATURE ADDRESS
le e 2825 St.louls Ave

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, orby .. ...l e eseeeereenaseesereaaneane e trataanakae s . Student Embalmer No....cooveeeneennn..

working under my personal supervision..

Student.....oooiiiaiiiii o eiiaresiiiiainaereaaas
Signature of Student Embalmer

P. O. Address 121-\3 .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*  T¢ this body is not embalmed, fact should be so stated above

(Failure

* v ) -




