No. 300
10.48

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD ™

LN

(‘\

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State Fite No..
"SIRTH NO. REG. DIST. NO. 31 8 FRIMARY REG. OIST. no1003 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f institution: residsnes befors
a. COUNTY a. STATE b. COUNTY admissicny.
Migsouri ~
b. CITY m id limits, writa RURAL sod . LENGTH OF . CITY . ence wi -
OR eutsids eorpumse fimits . " m‘l'n.ship) gTAY (I 1bia place) ¢ OR . ll.ét:;‘gr l;ecur;ou:?hdmwt:v:!
TowN 3t. Louls | _2yrs TowN S8t. Louls: =0 %0
d. FHé‘!S.P?TAAh[‘_EO%F (If not in hoapital or instliution. give streot address or location) DDRFE_'{S (If rural, give loeation) D7 7
INSTITUTION 2908 Arlington Avenue j‘ L961 Margaretta Avenue;‘ o
3'8‘5’2:“&&5%% a. (First) b, (Middle) ¢. (Last) 4, 03}'5 (Month)  (Day) (Year)
(Typeor Print)  John W. Murray DEATH 5§ — 23 -1955
5. SEX 6. COLOR OR RACE | 7. miAD%F\!f!'EB I‘DI%DEECLESRRIED.Y/ 8. DATE QF BIRTH 9. AGE (In yexrs| IF UNDER ) YEAR | o UNDER 3 HRS.
. (Bpecif; last birthday) |Monotha| Days | Hours | Mia.
Male White 2 - 16 -1893 | 62" |
i0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
loge during m o!worldull:ll..:ln'i! :nir::ril DUSTRY (City and State o: Foreign c““”)/ utgll.l-ll-'{%ER'szOFWHAT
tore keeper Confectionery Vincennes, Indiana USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomae 3. Murray | Mary Francls Ruby Murray
I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATIURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yes, klve wat or dutes of service} NQ. ‘
No 492-03-3537 Mrs. Fileen Keller 4961 Margaretta
18. CAUSE OF DEATH MEDICAL CERTIF TION lg;gggﬁmm
_ Enter only onecause per I. DISEASE OR CONDITION H
tine for (@), (1), and (o) | PIRECTLY LEADING TO DEATH® (g .
*Thia does not meen ANTECEDENT CAUSES . c -: é y
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) h
as heart failtire, asthenda, | Tis¢ to the above cause (o) sating . . -
ede. It means the dis- the underlying cause last. . ! / ,‘ : !
case, infury, or complice- DUE TO (c) < ‘
tion which caused death, | 15. OTHER SIGNIFICANT CCNDITIONS 5’
Cunditions confributing fo the death but not
- related to the dizease or condition cauzing death.
19a. DATE OF OP'FI%‘N 15b, MAJOR FINDINGS OF OPERATION 20, AUTOI
YES NO
21a., ACCIDENT {Specify) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory. street. offiee bldg., sve.)
HOMICIDE
21d. TégE {Month) (Day} (Yexr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} ROT WHILE
INJURY m | WORK AT WORK 58/ O
22, [ hereby certify that I atlended the deceased from , 1 ) lo , 19, that I last saw the deceased
gliveon — 15, and thel degth occurred at ., Srom the causes and on the dale stated above.
733, SIGNATURE Al gCiiye) A 23b. ADDRESS . 2. DATE SIGNED
/ m—/ - J -
zz A 5= 24-1)
REHOVA CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. Epeci{y)
émoval 5/26/ Memorial Park Cem. St. Louis County Mo.
[ DATE REC'D BY LOCAL [ REGISTI R'SESIGNAT % 25. FUNERAL OIRECTOR'S S| GNATURE ADDRESS -
MAY 26 19557 é ,gnwd n - Drehmann-Harral 1905 Union Blvd.

P (licensed’ Embalmer’s Statement on Reverse Side) —-—




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it ettt , Student Embalmer No,..........

working under my personal supervision..

Student ngned%ﬂ%ﬁ@m

Signature of Student Embalmer
Licensed Embalmer No. 3 5

P. O. Address , ... ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
- 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



