No. 300

10.48 f

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Le0 JuL 311955

STANDARD CERTIF

THE DIVISION OF HEALTH OF MIS50OURI

State File No 26‘?29
Registrar's No. .._..b../,z .........

ICATE OF DEATH

N

BIRTH NO. AEG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i insti id before
a, COUNTY a. STATE b. COUNTY adinimaton).
- MOC
b. CITY (It outcide te limita, write RURAL and gl c. LENGTH OF c. CITY 1s Residenc
o eorparm * l.n"n.-hiv) STAY (io this place) : OR . ‘a cmr qu vdt.hln um“. DI
TOWN  St.Lowls,Mo, - TOWN St.Louis :
d. FH!.'SLPP'IBAT.EO%F (I not in hoapital or instivution, give streot addrees or loeatlon) '£sf;rDRREES$ (If rurat, ﬂ-TG location) 2' ’J 7
INSTITUTION St. Jouis State Hospital ol00 Arsenal St. Fid)
3. BIE%AEES%IE 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yean
{ Twpe or Pring) EMMA MURRAY DEATH June 30, 19530
5. SEX 6. COLOR QR RACE | 7. x&RIEg BIIE‘)’EECESRRIE?’O 8. DATE OF BIRTH 9. AGE (In ﬂ;n hl; uw 1 YEAR | IF UNDER M HRS.
{Bpecif; irthday) on D, )2 Min.
female colored ole W/L/65 Y 2’| 28|
10a. USUAL OCCUPATION (e Kind of werk 1gb. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (City axd Seuce o Foruign Canatey) 12, CITIZEN OF WHAT
Housework St. Louis Mo .54
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE
Humphrey Murray 5 Elizabeth
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yeou. no, or unknown) | (If you, xive war or dates of service) NO. .
Hospital Reccords

18. CAUSE OF DEATH. Sense o | MEDICAL CERTIFICATION gggﬁhg%ﬁ
. Enter only oneeauseper | I. DI OR CONDITION
line for (a), (b), and (6) DIRECTLY LEADING TO DEATH" () _m&clﬁmmM_dﬁﬂeaSF 5 YIS.X
N ANTECEDENT CAUSES
*This does not mean o A
the mode of dying, such | Aforbid eonditiona, if any, giving DUE TO (b) Generalized Ar‘te ri@sdlerosié
o heari follure, asthenia, | rise to the above cause (o) sating
de. Jt meane the d the underlying cause lost. v
. ¢ dis-
ease, injury, or complicg-: DUE TO (¢)
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions condribruting to the death but nof a:
related to the disease or condition causing death. f
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e : 0D
~ YES NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, fagtory, street, ofSee bldg..eta) :
HOMICIDE . 4
21d. TIME {Month) (Day) (Yeaz) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from J800 1
alive on 19_83, ang/Thht death occurred at..

7

190, 1o June 30 1553 that I last sew the deceased
m., from the causes and on the dale stated. above.

-

‘=t 23b. ADDRESS 2Z3c. DATE SIGNED

Ba. SIGNATURE Dmuurtitg

5400 Arsenal St 7/1/583

24a. BURIAL, CREMA-

Za, BURIAL, CREMA-) 24, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. Loqugu iy, town, Mmmty) (Btate)
: 7-3/- L3 4ngtomical Board St. 18, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUAE MERAL DIRECTOR' S 81 GNATURE AoDRESS
R 700 R RO s i I W
— A J L (Licensed Erbalmers Stateraent on Reverse Side) o P 7



o STATEMENT BY LICENSED EMBALMER i
1. i L oL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «ciivviviiiiiiniiana. e e nese et eabeaear et aeaeeeeesiateeneamaearaaaaeas » Student Embalmer No............

working under my personal supervision..

Student ... ..o ieiiiiiiiiiiiienaaa Signed .o it e s
Signature of Student Embslmer

. P. 0 Addre BB i

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

If embalmed by a STUDENT,_ he also shall sign in his OWN handwriting.’

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




