+5. No.300
tv.

1
10.48

W

WRITE PLAINLY—TUSING TINFADING j?LACK INE—MAKE A PERMANENT RECORD

FILED OGT 2~ 1g5»

THE DIVISION OF HEALTH OF MISSOURI Ay
STANDARD CERTIFICATE OF DEATH State File Na'402 ?

REG. DIST. W-SﬂL PRIMARY REG. DIST. m-\.ﬂz Rea:':frur':Ho...eﬁz?z&gmm.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitodlon: residence before
. COUNTY : . STATE b. COUNT dinimton),
: Ste Louls * Missouri "st. Louls™.
b. CITY (I cutside eorpurate lmits, writse RURAL sad give ¢. LENGTH OF ¢. CITY 4. Is Residencs within Limits of
woahip) | STAY (1n this piace) OR &l
oM Richmond Heights | DOA™ ™" towv Maplewood EERTT
d. FULL, NAME OF (If not in heapital or lnstitution, give streot addross of locktlon) « STREET. (U rarsl, give loestion) ‘5"‘;[ 7&’
HOSPITAL OR Al .
instiuTion. 3t Mary's Hospital PORES - 21115 Hazel Ave. {{ /
3_NAME OF a. (First) b. (Middle) o, (Last) 4 OATE  (Mouth) (Dey) - (Y.
DECEASED " OF 7. ear)
{ Type or Prin) TERRENCE Ve MC MURRAY i Sept. 5, 1953
5. SEI)& & 6. COL.OVI} OR RACE | 7. #?D%F{‘SEB, lglE\‘;’gEc%SRRIED. 8, DATE OF BIRTH 9. AGE (o ro;n ;’ UNDER | TEAR | o ynogm oS,
. LD (Bpacity) onths Hours | Min,
: Married / 1-15-1888 7 6"§ 7 léﬁ. I
10a. USUAL OCCUPATION (Ghvsxindof work | 10b. KIND OF BUSINESS OR IN.'| 11 BIRTHPLACE ., ... & Forad 12. CITIZEN OF WHAT
& moug of rorking lify, gven If ) X . y and State ot Foraign Country) UNTRY,
Malntenance Man Mérkat:e Harrison, Ohio / TEA,

!Isa. FATHER'S NAME 13b.. MOTHER™ S MAIDEN

Jeremiah Mc Murray

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea. 50, or unkoows) | (If yes, sive war or dates of servios}

16. SOCIAL SECURITY

WS 7-0 %522

Caroline Holden

14. NAME OF HUSBAND'OR W|FE

[|Esther Updike McMurray

———
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

line for (8), (b), szd (c) DIRECTLY LEAD!NG:I'O DEATH* ()

“his does not mean | ANTVECEDENT CAUSES

the mode of dyfing, such
a# beart fullure, asthenia,
ete. Jt memns the dia-
ease, infury, or complica-

. rize to the obove canse () stating
- the underlying cauec lost, i

DUE TO (c}

No Esther McMurray, above
18. CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION ‘J ONSET AND DEATH

P4

r
Morbld conditions, if any, giring PUE TO (B) MJ‘DM_SL‘Q.M«J-: .

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disense or comdition causing d

tign whick coused dmﬂl._

S

Chc

19a. DATE OF OP_F:E’AN: 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
, N A0\ ves (1 wo [

21a, ACCIDENT (Bpacity} 210. PLACEQOF INJURY (e.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N borsa, farm, lastory, street, ofice bldy.. ete.)

HOMICIDE R . :
21d. TiEE (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE .
INJURY . ¢ . . = | “wori ] "ATWORK

2. I hereby ceriify that I alfended the deceased from , 18 . o . Is_ﬁ, that I last saiv the deceased
© alive on 3 . 19}13_, and that deathloccurreffal ______L m., from ife causes and on the date stated above.
23a. SIGN RE?} é (Ssgr(;a or title) | 23b. ADD??& 22 y Lo &3c. DATE SIGNED

%a. BHERMI A"lr_: OGEMA- | 24b. DAT 24¢. NAM'E OF CEMETERY OR CREMATOR)' 24d. LOCATION (Oity, to or county) {Etate)
{Bpecily) R . . A . o
Buipral ™ 0-9-1353 Mt. Lebanon Cemeter St Louis? Mo
DATE D B LOC.((\;L REGJSTRAR'S SIGNATUR 25, FUNERAL DI RECTOR'S SIGNATURE -ADDRESS
55: REG. |/ / 2 )
f AN HLR2oc 1. cfPrh 22 7, JAY B, SMITH, Mapléwood MO o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student .. o i i iiiiiirreni e iemiatsaieaaaaras
Signature of Student Embalmer

P. O. Address / ./

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

e bl bl



