48

ERMANENT RECORD _%.

WRITE PLAINLY-—USING -_UNE:'ADING BLACK INE—MAEKE A P

FIlED JUN 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH Stare Fite Noo. 13329

REG. DIST, N‘O.‘ 3_1 8 PRIMARY REG. DIST, uo.l_Q_O__‘.B_. Repisirar's Na.;_4938.._-. .

1956

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If Institution: residencs befors

a. COUNTY e. STATE Missouri b. COUNTY adiciwion).
b. CITY (if outslds corpurnie Limits, writa RURAL snd-give ¢. LENGTH OF e. CITY (If cuwside vorporate Limits, wtite RURAL sad give townahip)
TOWN St. Lonia towrahip)| STAY (in thia place) TOVBN te Loui a8
d. FULL NAME OF (If pot in hospital or institution, give streot address or loestlon) d. STREET (I rursl. give location) /é- 7
‘Werimurion  Little Flower Conv.Home | / ADDRES 3612 Connecticut St. A )
36‘5%?2%5%% a. (First) b. (Middle) ¢, {Last) 4. DS'II;E (Month) (Dy) (Year}
(Tvpeor Prine) MAry Murray; pean  5/20/56
5. SEX / 6. COLOR OR RACE | 7. MARRIED. résvggcfgsnmag;g }ATE ;1 g:m‘u 9 AGE £ Qo wun| # woce t T v Goen u o
. {Bpa ayw ours | Min.
Female White Widowed: yrs . ] I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btase or foreixn country} - 12, CITIZEN OF WHAT
donaduring most of working life, #ven if retired) _ DUSTRY c 7 COUNTRY?
Housewife Own Home Co, “York, Ireland UsSk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *[14. "NAME OF HUSBAND OR WJFE
? _Kearney Uhknown John Murray

(¥ os. 0o, or gnknown)
no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yem, Kive war ot dates of sarvice)

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Anna Roehrig 3415 Connocticut 5t.

16. - SOCIAL SECURITY
no

ccrti%ﬂ i auendcd
alive on

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
oo | RS 080 &Q/M R
line for (a), (b), and (0) LY LEA 5
*Thiz doct not mean ANTECEDEN
£he mode of dying, such lﬁ
ar hear! faflure, asthenia, h =
eté. It means the diy- | ¢ )
eqte, infurt, or complica- : \ _ D E TO (c)
tion twhich coused death. 3 5 Ny ConpiTions s - - - é% Ggolo
§ the death bt not
the di:me J:'vmdltiou causing degth. W/%/ -'-2-\
Fop.lgl%m | 190, %nnmuss F'OPERATIO ‘| 20. AUTOPSY?
l{ LW@ ‘3=5#-'9'-. ves [1 w23
21a, DENT 21b. PLACE OF INJURY ts.¢..torabols | 21c. (CITY, JOWN, O TOWNSHIP) v (courrm (STATE)
SUiCH bomae, I§rm, factory, streat, office bidg., ste.} i <.
HOMICIDE ﬁ:,-—, L~
214. TIME i {Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID N m W
WHILEAT [~ NOTAH ,&/,é,
JINJURY w Lf / J.Ca’ f WORK rhia ety BN
' vV JdJf
2. I hereby ¢ deceased from if/_q/_“'s_]gp to / " Id‘l ’U that I last saw the deceated
L 2

' and that death occurred al — 22X % m,, from the causes an.d on the date siated above.

23a. SIG%\;URE 772 M

(meﬂ”"-l"e- 23"/”35" J-B f W | ‘/7“ 7JZ

?.«la BURIAL CREMA-
Al (Bpaeity)

24b. DATE Y24e. h.A\'lE OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty: towD, 0T r.om:lty) \ (Bma)‘
St., Louis, Mo.

DATE REC'D BY LOCAL

MAY 22 1956

5/24/56 ALalvary
25. FUNERAL D1 RECTOR" S 81 GNATURE ACDRESS

R 'S SIGNATUR
m E.J.Schaur 3125 Lafayette Ave.

7 _ad,

(Cicensed Embalmer’s Ststernent en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—eeicer

Student Embalaer No.

SEUJONT censanrasssscsoscavmnanssotasnanas , \-W

Student Embalmer | . Licensed Embalmer No. ...J 7 é—g
P. O. Address ‘?/ S of

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l& to :omply wil

the above constitutes grounds for revocation of license.}
If this body is ot embalmed, fact should be so stated above.

r

working under my personal supervision.

N




