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WRITE PLAINLY—-]jBlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7

~

;

“BLED JUN 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._m_

18268

State File No
- 1
PRIMARY REG. OIST. uo.lao.a.. Registrar's No 494:1 :

as heart fuilure, asthenis,
de. i means the &-
eese, hnjury, or complice-

the underlying co -
DUE TO (¢)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased lived. If institution; reskdence befo
a. COUNTY S-t—m a. STATE N b, admimion)
g Iilinois pskest air
b. CITY (1 outnide corpurate llmlts, writa RURAL and giva §T ALYENGTH OF ¢ C|T';( (If outside eorporate Himits, write BURAL aod clve Lownship)
own  St.Louls - towmebip) o m{""ﬂﬁFSTowu -
d. FULL NAME OF (If not in howpital or institution. give strect address or loeatlon) 'ASJ§R555 (If rursl, give location) /; 0 .
Naronide thesta Heneral Hospital.| g % g
3. NAME OF' a. (First) b. (Middle) ¢. {Last) 4, DATE (Month)
DECEASED ' mdna I "Mc Murtrey.’ i oF Tore T°
fMurPﬂuU . PERERE bEATH May 22,1956
5, SEX / 6. COLOR OR RACE | 7. VN\;iAD%T\IIEB NEVER MARRIED, 8. DATE OF BIRTH 9.]:?E (Inrv,nn IF TN 1 YEAR ; WO & W,
Female white, HEFFISeY. L Jan,7th I89p 0BG [Me) 0o || M=
m:;_ JSUALgCn:nCE‘l?TION nc{c.:'manﬂ;- 10b. KIND OF wsms.ssn?'gf I'{NIY- 1L BIRTHPLACE  (tyy 1t State or Forsign Country) / 12, o&'}ﬂ%ﬁ'%?“"”‘“
Housewlfe ... s New Athems 131 ., [SA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_E&OL%&_Sahnazger- «h..Christine _ _Gein...J
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. ZIAL SECURIE I 1. INMMAN 3 SIWE OR NAME DRESS
(Yus, 00, 0r unknown) | (1f yes, glenwar or dates dumh-)
| NO e as
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly onscrmmeper | [, DISEASE OR CONDITION A]i)hastic anemia 3 ONSET AND DEATH
1ine for (a), (b, and (&) DIRECTLY LEADING TO DEATH"(g) (A € d B .
== | ANTECEDENT causes Heaointan Drug ~
*Thals does-nol taeen E — N
the e o diog, sch | Morthd condiion,  aay, gitng OVE TO () EsojhTen Duwe:: . $ oy
rise to the abose «m.n {n) ing .\j N

alive on L3P =

2. 1 hereby certgfy that 1 auendcd the deceased from
, 18_31% and that death occurred at

, 18

fion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the dlaease ot condition consing death.
15a. DATE OF OP_FIROAN- 19b. MAJOR FIRDINGS OF OPERATION ' 20. AUTOPSY?
. AG2: yu B O
21a. ACCIDENT (Bpectiy) b, PLACEOF INJURY (sg..lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bame, farm. inetory, street. ofies bldy., ete.)
HOMICIDE . : :
4. TIEE \ m-nm “(Day) (Year) (Hour) 2leo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- 3 ‘ | wHnaay NOT WHILE
INJURY l': 22:56 m. | “wonk-[' | arworx L | =] S84 §5=22-56

195% that I last saw the deceased

__.L(Zr__giL. co&@ﬁ:{nznk_, , '
m.,, from the cascs and on the date stated abong-22_56.

23. SIGNATURE. M3] ¢ lm B.Bawell {Degree or titld' | 230, ADDRESS ;660 Maryland 3. DATE SIGNED
WO&W MDL | 4666 MME{ _15 .urﬁs--

24s. BURIAL, CREMR- | 24b. DATE 24, NAME OF ERY OR CREMATORY 4 APBATION ouy.

TIOR RERCPAL (Speity) f ' %

DATE REC'D BY LOCAL | RBQISTRAS s:c TURE BAL DJ RECTOB". ,{ Annnu

| MAY 22486 | /70, L Aorcczl a JJ.I.V /a;f._/e,._‘ _// =

— .- A




STATEMENT BY LICENSED EMBALMER

‘.—_—-__-—-='—-___.——_=-*"__'—"-""—"—

w L

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of

student Embaimer Xo.

Si 1/3%[ \Z/ﬁ_ﬁﬂ

1gTIEG. L

Student cussesaservnasnanusnes mesasuRBTRREES o ..
Student Embalmar
Licensed Embatmer N-X % f s

- ' P. O. Addren/‘o awf%u M/’

MAIMhthWNI—MNDWRlTING. (Flilmwcomplym

working under my personat supervision.

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)
l[thinbodyilnotembalmcd,faadnddhm.mdm




