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- WRITE PLAINLY‘—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

D 0CT STANDARD CERTIFICATE OF DEATH State File No
'h
'BIRTH NO. 3 0 195 REG. DIST. NO. ﬂ PRIMARY REG. DIST. __IO.‘_ID_QB Registrar's No, ﬂ‘oibg
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whers deveased lived. If luatitution: resldence befors
a. COUNTY a. STATE b. COUNTY sdmiston).
' Missonrt
b. CI'EY (I cutoide vorpurate limlts, write RURAL nndw.i::.u - CSI' AI;"E:IEI'&!; nl?:‘ [+ CE)R o ':;‘BEM"BF-.“ :’;%wa% of
TOWN  St. Louis TOWN St. Louis °/;

d. FULL NAME OF (If nat in heapital or institution, cive strest address or looation) o STREET (I rural, ghre location) =] z
HOSPITAL OR DDRESS . ;
instirution.  St, John's Hospltal ) }g 4577 Gibsom: Avae,

3. NAME OF . (FIrst) b. (Middie} v <. (Last) 4. DATE (Month)  (Dsy)} (Year)

DECEASED

(Typeor Py J ONIN Edward Murray o Oct, 24, 1953

5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NE\YEECNE‘SRR[ED' _8. DATE OF BIRTH ° 9. AGE {In n;n w m;:n I YIAR | tF Lomtn i es,
Male | White WG “~ | Sept. 18,1871 | "BE™ [P &= ™
102, USUAL OCCUPATION (Giwe kiad of werk | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE (i, 4 s Foraign Country) o= 12, CITIZEN OF WHAT
or "m’l"d) DUSTRY Y am ate or ﬂlilll untry d COUNTRY?
RECIFEE PIUMBAT . Self St. Louls, Missour! '
,!l3a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Edward J. Murray Finnegan Marga M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.ﬁsknml | (If yea, cive war ot datss of servies) N L
one William J, Murray 4577 Gibson Ave,
18, CAUSE OF DEATH - _ MEDICAL CERTIFICATION INTERVAL BETWEEN

@ :Z E z E AND DEATH
. Enter only onscauss per DISEASE OR CONDITION - . 5 &‘r
line for (a), (b}, and () DIRECTLY LEADING TO DFATH m ) ’ﬂ e

“This does not mean | ANTECEDENT ‘causeS’ @ T ’w' MM. ‘}'q;iu—o

the mode of dring, such | Morbid conditions, if any, giving DUE TO (b)

as heart follure, asthenda, rise to the abope cause () slating ;
ete. It means the dis- the underlying cagse h‘f ' r . - i .
eaze, injury, or complica- DUE TO (c)

tiom which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS / - = Ire
. . i '-c»ndameomﬁmmmmdmmm Q&A—Mﬂﬂﬂ-&) M : %
~

related 1o the disease or condition causing death

19a. DATE OF OPERA- AJOR FINDINGS OF OPERATION 20. AUTOPSY?
E’ZJ,[S'_QTION %«Q /waoﬂw-«ud/ WW C'ieuuu. m@/noi:]

2la. ACCIDENT (Boeciiy) 215, PLACEOF INSURY (a.q.. indsdbout | 21c. (CITY, TOWNYOR TOWNSHIPAY (COUNTY) (STATE)
SUICIDE - { borme, farm, fastory, strest. offioe bidg.. w10
HOMICIDE , , .
21, TIME (Month) (Day) (Year} (Houn | Zle. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
Sy S b 15 )X
22. I hereby certify that I atiended the deceased from 2= /L §9 I3 1o £ O-2Y | 19083 that I last saiv the deceased
‘alive on -4 — a . 1.9_2;3 and.that death occurred at m., from the coutes and on the date staled above.

3¢, DATE SIGNED

-; él-&.«-«l 10/2e i3

5. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. I..WATION (Clty, town, or eonm.y) (Btate)

410-27"'53 | R axIﬁcbi I ,4 hl B - '4!,‘- J
DATE REC'D BY LOCAL | BEGISTRAR'S SI T fs p : //‘ ‘@3’ W ‘“’“ '
001 26 1955 | L) o/ dopeiil WA [ R ZS fetrts

croia o B b M

4 AN ('dembalmulSummfoan&de)

_ (Degrea or title 23b. ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal superyision. .

et Signed. é) B APE

Signature of Student Ezbalmer k
Licensed Embalm: Nc;._g. 2.
. ’ P. O. Address /X/f ST

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 handwntmg

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

\




