THE DIVISION OF HEALTH OF MISSOURI 19729
w || FILED MAY 18 4 STANDARD CERTIFICATE OF DEATI-,I QQ3 S Fere 4 -
DLifi

' BIRTH MO. REG. DIST. NO. g PRIMARY REG. DIST. WO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Ioatitats \dence before
a. COUNTY —— a. STATE Missouri b. COUNTY adinisaion). )

c. LENGTH OF ¢. CITY (I outslde corporats limits, write RURAL and give township)

b. CITY af cuteide corpurate lmits, write RURAL asd give
STAY (in thie place) .
TOWN St. Louis

- township)
TOWN S5t. bouis
d. FULL NAME OF (If not in hospital or lnatitution, give streot address or loeation)

| d. STREET (X rural. sive location)
IRSEToE SR Homer G Phillips Hospital / }"’?&“‘ 3633 Aldine

%NI%II?MI A\‘r" CREMA.- | 24b, DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY °
i
DATE REC'D BY LOCAL

MAY5 1953 |

5/‘7/53

3

Booker Ts ¥a ;
25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

R« He C. Greon, 4060 Washington Ave
(Ticensed Embalmer's Statermemt on Reverse Side)

Q
Q
< NAME OF — o (Fin) b. (Middie) o (Las) COME | Ma) @) (ven
H ( Twpe or Print) Samuel P Murry, pEatH  May 1 1953
é 5. SEX 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . AGE (In yexrs| = ovoex » YEAR | F DmEm 1 wms.
= WIDOWED, DIVORCED (Spaciiy) last birthday) |Montha , Days | Hours | Min.
¢ Male Col Married ./ 7/7/1880 | 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
[+ done during most of working Lfe, sven if retired) . . _DUSTRY / COUNTRY?
5 Ratired | Missouri Pacific Hy Rogedale, Misgs
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unlcnovm Pordig (mnid _____ | Breio touey __
™ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDI-?_ESS
o {You, 0o, or unkoown) | {If yea, glve war or dates of sarvics) NO. . . .
3 Ho Effie Mwrry, 3633 Aldine
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION lmv:ligm
=} . Enter only onacsuss 1, DISEASE OR CONDITION ONSET
' Z [ rinetor (J, ey mdl;:; DIRECTLY LEADING TO DEATH" 5) Rheumatic Heart Disease
' . NTEC A
5l *This does mot mean | ANTECEDENT CAUSES Rheumatic Fever
| the mode of dying, such | Aforbid condilions, if ang, giving DUE TO (b)
3 . || a# beart fellure, asthenia, ‘l"f'-': ::;d‘::l m:d ?::'w) sating .. - 25 L . e e ..
S|, o maona b  DUETO @ Congestlve Heart Failure and Auricullar
g tion which crused death, | 11 OTHER SIGNIFICANT CONDITIONS =~ - - DR Fibrillation
bl Conditions etm!ribu!inﬂ 2] I'Ju death bu! ot
a . . related $o the d or death
[ 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ! ot - - | 2, AUTOPSY?
= L. . . Co .t » ) YES NO
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tag. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . [COUNTY) . (STATE)
: SUICIDE home, iarm, fastory, surest. offow bldy., sto.} e ‘ L
ﬁ HOMICIDE .
g 214. T(!‘,PFJ_E [Msath) (Day) (Year) (Houn™ | 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ~ 3
. ) -~ | WHILEAT NOT WHILE .. Ad N .
J‘ INJURY v = | WORK AT WORK . “Ho ,
E eby ccrufy that I atlended the deceased from h'13 18 53 , to 5‘1 , I8 53 , that I last saw the deceaced
; ﬁge on . and tha! death occtirred at 1: m., Jrom the causes and on the date staied above.
2 L SIGNATURE :Dufea ortitle) | 23b. ADDRESS Z3c, DATE SIGNED
m Wé(i/ .. 2601 N Whittier St - | 5-h-53
E [ 24n. 24d. LOCATION (Oity, town, ot connty) (Btate)




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 Embalmer No.

working under my persona! supervision.

SEUdONt ceevenias evenaeas eessiesranannes Signed .. _.,Qébﬂ_éﬂf /%565‘-/

Student Embalmer
o Licensed Embalmer No 5 4[2 /
' P. 0. Address \9(' M V7.

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

I this body is not embalmed, fact should be so stated above.




