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

HLEDFER 2 1o5

- BIRTH MO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ]‘8 rn.uunv REG. DIST. m-lﬂﬂg. Registrer's Ne.

3284
0673

State File No

1. PLACE OF DEATH

a. COUNTY

=

J—

Z2. USUAL, RESIDENCE" (Where deosassd lived, If iostitution: residence bufors
o STATE M §gsouri b. COUNTY i

b. CITY (If cutide corpurate Umita, write RURAL atd give
towmebip)

own St Louis

¢. LENGTH OF
STAY (ta this placs)

€. CITY (U outside sorporsts limite, write RURAL s0.J give township?

1Sin St Louis 2/7F

d. FHgSLP?TAﬂ_EO%F (If mot in hoapital or ostitution. give sireet sddrem or location) d. STEREEFSS . (If rursl, mive location) Cj
msrrution DOA "City Hospital [40 4028 Washington
3. NAME OF a. (First) b. (Middle) & c (Dast) 4. DATE (Moath) (Day) (Year)
(Tyeor Prit)  MARY SLAGLE pa Jan 8@ 1954
8. SEX / 6. COLOR OR RACE | 7. \I:IIARRIED NEVERCIE.BR(E'IEL) 8. DATE OF BIRTH 9. Aﬁw m ID!I‘: ;.:.n NMI:.
Female’ | White widowed A _Unknown Appx .86 | | ™
|~?l?$sggv:if;‘§gfﬁzﬂmm :tb- K;;;:IFBBUSIN ?gr"{"; "‘I;I:;:;c:vnlci" .u?s;m or Foraigs Camatry) 12 crr?trnq:?F WHAT
138, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Murray Unknown 2d

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

SOCIAL SECURITY

17. INFORMANT'S 51GNATURE OR NAME

- || Enter anly oneoauss per

(¥ s, o or unknown) | CH yeu, rive war or dates of servies} 1€ Bl AfDR E‘E‘s
S ' None MarieMurray 701 W, Wood °:99%.ngton
8. CAUSE OF DEATH MEDICAL CERTIFICATION | GERVAL BETWEED

line for (), (b}, and (o)

*This does not meon
the mode of dying, such
a3 heart feflure, astheni, -
de. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if rmy Mug DUE TO (b}

riul:omnbwumm (a)
the underlying couse loxt.

a/

DUE TO (c)

I G AP

cass, injurs, er complica-
lion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

2. AUTOPSY?

-\l 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - -
) TION o
. ves 1 wo [X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag. incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lsstory, strest. offies bidg.,ete.) . .
HOMICIDE ) - . : P <
nhd. T(I)IEE (Month) (Day) (Year) (Hoan) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WAT NOT WHILE :
INJURY . AT WORK uS O X

zz. I hercby certify that I.atiended the decegsed from

| /aljoe on

19, and that death

pyrred a/ RI2F 24g Z _from the causes and on the date sfated above

18 , that I last saw the deccased

L

ortitl®) | 23b. ADDRESS . ’ ATE ED
? rlpecer | fBoo M , / > ¥/
BURI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)” /(5tate)
Remov&Tm 1-20-54 't . Maryhs Bloomington, Illinois
DATE REC'D BY LOCAL -}r‘- RAR'S SIGNATURE /. g 75 FUNERAL PIXECTOR'S 8| GNATURE AODRE S3
JAN2 2 1850l - C o 1l orc 28 M2ty (/2400 ¢ Granite Clty, T11

a%

[

ased

T's Ststemems on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}ie of this certificate was embalmed by me, or by
. : Student Embalmer No.
working under my personal supervision, ’ i ; 2 ‘
Student coeisesesnvenrenes Signed ﬂ g m

srsesssassacancs -

Studmt Embalmer
' Licensed Embalmer No.— .f .........
. ' P. 0. Ade

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

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




