. THE DIVISION OF HEALTH OF MISSOURI
o0 | FIFD JAN 6 1956  STANDARD CERTIFICATE OF DEATH 42448

0. 48 003 State File No...
: SIRTH NO. . REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. Kegistrar's No, 1095
("/) T PLACE OF DEATH - 2. USUAEL. RESIDENCE (Where deconsed lived. If lastitation: residence befors
. COUNTY . STAT b. COUNTY adinimion}.
: : Missouri - ”
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR bip){ STAY (inthis place OR ci co
TOWN St. Louis e “days”| rtom  St. Louis L EETRET
d. FH(];;PIN_F‘H_EOORF (1f oot in hoapital or institution, give strect address or location) A%rglggﬁ (It ruml, give location) o '\"'7
INSTITUTION Faith Hospital 5 5929 Jjulian Avenue, (;:’. )
36\154\6%55%% u. {First) b. (Middle) ¢. (Last} } 4, DA"!;'E {Month} (Day) {Year)
( Type or Pring) HMAE B. MURRAY DEATH December 13, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE (ln years| Ir unoem | m F UMDER u HES.
WIDOWED, DIVORCED (Bpeciisd~—1- last birthday} " Mnnﬂu, Bours | Mio.
Female '| White Widowed Sept 28, 1890 _ | 65 l
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during moat of working m-..:-nif:atind) h DUSTRY (City ead Stete or Foreign Country) COUNTRY?FWHAT
Saleslady Curtis PublishingCo, Memphig, Tennessgee U.S.A.
132. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME {4. NAME OF HUSBAND’OR WIFE
) James F, Mooney |~ Theresa Lenti ) obe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 110, or unknown} | (If yea, give war or dates of service} NO.
no none Mrs Const
6. CAUSE OF DEATH MEDICAL CERTIFICATION : | PATERVAL EETEEN
T I. DISEASE OR CONDITION ’ .
- Enter only anoesusaper. | Ty, pe CT1.v LEADING TO DEATH? (y _ © & A& BRAL E mBol ¢S M. IZAY
. L

line for {8}, (b), and (¢}
* This doex not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
as heari follure, asthenia, | rise Lo the abose cause (a} slating
de. It means the dis- the underlying cause laat.

case, infury, or complica- DUE TO (c)
tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS

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

CARCFNUOMA oF <RECTUM| £ pxa-

19a. DATE OF OP'FI%AIG 13b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
/5% A YES E wo B2
21a. ACCIDENT {Bpueity) 215, PLACE OF INJURY (o.5., norabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
I'S'I%Iﬁ%EIEDE homa, farm, fastory.street, office bldg.,et0.)

21d. TIME tMonth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT—] NOT WHILE
INJURY : = | WORK AT WORK

2, I hereby certify that I atiended the deceased from SEPT ¢ g) Lo _TES /¥ , 18 .s-d" that I last saw the deceased
aliveon B Y ¢+ 197 nd that death occurred aftls A 4 A 'm , from the causes and on the dale siated above.
2a. SIGNATURE (Degree or LitIE)C _Z3b ADDRESS Z3c. DATE SIGNED

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

N'-p /{i-f ﬂa"“"wﬂ"_‘ ’x—=/g- &8
24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
TIOPtREMOV {Bpeciiy}

remation | Dec 15, 1955 | Valhalla Crematory St, Louis County, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥
EC1 19§§G Shepard Funeral Home, 116 ilton Ave

mer’s -.‘.'_mmmm an Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY mMe, OF DY oottt eicrcmiercaee s st tnaennas , Student Embalmer No...........

working under my personal supervision..

Student....oovcucmicnaiaiiacnscracramsacanronaateanns
Signatore of Student Eabelmer

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).

I embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




