V.5. MNo.300

Revy. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FED DEC. 21 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(‘mm , ot unkbowa) Iﬁlyﬂ.dvomordnmo!m)

72 NO.,
Unknown, ;- .

State File No.....
BIRTH NO. REG. DIST. NO._31__8_PRIHM\' REG. DIST. NO. _1@_0_3.. Regirirar's No.ou...f}.. . .
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If fnatitu ence
a. COUNTY a. STATE Missouri b. COUNTY gt , Louisudmhﬂom
b. CITVr (0 ontzide corpurate limits, writs nmnm.lv:‘up) cgil.fgfmﬂcgi) c. cg’g 4/»; i / a, I:c!‘!eddeuce wt:umuumuot '
TowN ST. LOUIS, MISSOURL TOWN Normandy y, - 5
d- FULL NAME OF (1f not in bowptal or imstitiston, elva srest wddrees or loeation) ASD?REEE‘-SS (1 rural, give location]
INSTITUTION.  Barnes Hospital ' 223 Tower Grove Drive, 21
3. NAME OF 2. (First) b. (Middle) e. (Last) 4 DATE  (Month)  (Dsy) (Year)
{Tpe or Print) Kelba E Murty ceapbecember 9 1953
5. SEX / 6. COLOR OR RACE | 7. MARF&EB. ElE\)’CE,ECHEISRRlED. )/ 8. DATE OF BIRTH i 9{:\35&::;::- L'; m':.l:l | YEAR | & (DER 1w,
. ED {Bpecify, on Days | Hours | Min,
Female /| White ried Nov. 26rd, 1902 | |
IO:AHI.EUAL S&F:P:TIONéﬁﬁmdvul; 10b. KIND OF BUSINESSD%grgJ“; 11. BIRTHPLACE (City aad State or Fareign Country) d lzégbﬁﬁqr?FWHAT
Housewife Own Home 8t. Louis, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Hunstein Mary Buchart .
I15. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SEl:ZURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

eonard F. Murty, 323 Tower Grove. Drive, 21,

18. CAUSE OF DEATH ' - - = MEDICAL CERTIFICATION lg;régﬁgm
| Rnter only coscanse per | 1. DISEASE OR CONDITION
e for (), (b, and (g | P'RECTLY LEADING TO DEATH(g) Plﬂmongry edema .
N 2
- ] ANTECEDENT CAUSES
*This does nod mean
the munde of dotng. mmch | Morbid conditions, if any, gloing DVE TO (&) Rheumatic heart disease with Over
s beartfollure, asthenia, | rise 1o the ebooe cause (o) tating aortic stenosis and mitral tricuspig 30
etc. It meeng {he dis- underl . .
case, infury, er complica- DUE TO (e stenosis vears
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ ' " Conditions contributing to the death bud niof
related to the disease or condition cousing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., e v 2. AUTOPSY?
o B O
YES NO
21a. ACCIDENT (Bpecifz) 210, PLACEOF INJURY (a.5..lnorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factary, street, office bldg.. a0
HOMICIDE
21d. 'régs (Mozth) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DIP [NJURY OCCUR?
WHILE AT NOT WHILE 4
INJURY WORK AT WORK ‘1 / Dx

alive on

, 1953 _, and that death occurred

2. I hereby certify that T atiended the deceased from _12=0=____ 1853  to _12=Q= 1953, that I last sow the deceased
m., from the causes and on the dale slated above.

Ba. SIGNATURE (Degres or ?ir.la) 23b. ADDRESS 600 So. K:Lngshlghway 23, DATE SIGNED
V.4 }.D. St., Louis, Missouri 12-10-53
U, Bummmzcnsm- 24b. DATE 1 I Z4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
N {Bpediy) -t
b 12/12/5% New 'Picker Cemetery St. Louis, Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ER OR" 8 13
e rocosee O Eorl PR B T B el B s



STATEMENT BY LICENSED EMBALMER

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

Si'gned.-\ ...... oot A%w ...................

- Licensed Eﬁf{ggner No%///yé
- - P. O. wAddress.// .............. ﬁ@\

Signature of Student Embalmer

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

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

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




