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STANDARD CERTIFICATE OF DEATH
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19721

OO 3 State File Na..4526_

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CALISES
Merbid conditions, if any, giving DUE TO ()

rize Lo the abore cause (o) stating
the underlying cause last.

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
elc. It meany the dis-

cate, infury, or compli DUE TO ()

! mikTH 0. DIST. NG, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. 11 {nmatitation: reskisnce before
8. COUNTR,  Leuts-Ho a. STATE Mo b. COUNTY sdumision), -
b. CITY (1 cutside corpurate Umits, write RURAL and give ¢. LENGTH OF || <. CITY 4 1s Besaencn winin vt of
OR . ebip) )- OR .
town St.Louis Mo o) P el 10N St.Louds Mo "y T e
d. FIEIJO‘L%PFI{\AMLEO%F (If pos in hospital or institution, give street address or location) . A%I'RRE (_I’f m_n!.»l_in loeation} .
WeTiToTion _ City,Infirmary Hospital R 4"%"2) 920a Rutger Ste _
3 NAME OF a. (First) b. (Middle) a c. ALast) ' | 4. DATE (Month)  (Day) (Year)
{ Type or Print) Reaskalla Murray DEATH 5 53
8. SEX 0 6. COLOR OR RACE | 7. JARRIED, NEVER MARRIED. OF BIRTH " AGE o yeun| ¥ wocn | Yo |17 wwoen 2 wm
. D .
Male Thite Wl&x’we % %(Swdfﬂ P / l /- /3& a&m o ' ars nom. Mln‘
108 USUALSCCUPATION Qs kizdot wock | 10b. KIND OF BUSINESS OR IN. | 11. smmn;/csx, }c' wad Sente or Fdnis boian Covneens |zcgm%|’-:‘n4?rwm1'
m{ia. FATHER' S NAME . 13b. MOTHER™ 5 MAIDEN NAME 4 14. NAME OF HUSBAND'OR WIFE
caskalla ,Murray Zania?
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. iam sEcuamr 7. NFORMAI:;‘{S SI1GNATURE OR Né\IE ADDRESS
Yeu.n0, kpown) | (If yes, give war or dates of sorvice) 5 . g M
D o oy
18. CAUSE OF DEATH ICAL CERTIFI
| Rater anly onecauseper | I DISEASE OR CONDITION A/ (L AONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bul not

tion which coused death.
. Condit
reloted to the disease or condition cousing death,

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

TION i

) YES D NO E-
2la. ACCIDENT (Bpsciy) 215, PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDH . bome, farm, factory, street, offios bldg., exe.)
HDM[CIDE
21d. TIME iMoath) (Duy) {(Yewr) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY = | “work AT WORK I8 X

21 herely

)

23 SIGNATUR

y 077 )

by ¥ y't al I attended the deceased from h/29 , 10 52, to _ 5/1 19__53, that I last saw the deceased
alive dnm, 19 53 rpad that death occurres ah_w“, Jrom the causes and on the date slaled abave

Z3b. ADDRESS

' % aumAvL. DA 24c, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or oolmty) 7 (smo)
| 5.6.53 SSrazers il " | Sriovis o
) RPBISTRAR'S SIGHATURJ T |ﬂznn DIRECTOR' B S1GNATURE belz .
Al & 9 Y. q—-l—-l_‘—’_q—JlJA. ﬂ 4‘/'
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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 eml

L o oY - . P Cammenen , Student Embalmer No

working under my personal supervision,.

LT U e DU U Signed
Signature of Student Embalmer

' Licensed Embalmer No%jz
’ . _P. O. Address tzf/{/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T< this body is not embalmed, fact should be so stated above. ~




