THE DIVISION OF HEALTH OF MISSOURI

No. 300 - ‘ 22 81'
= | ALED JUN 227056  STANDARD CERTIFICATE OF DEATH State Fite o DI
/ BIRTH NO, _ REG. DIST. NO. i"_ PRIMARY REG. DIST. m@_ Registrar's No../é..q%.m.
V 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lot} : residense befors
a. COUNTY - . a. STATE ’ b. COUNTY admiminn),
Vr 8t. Louis Miggouri
b. CITY (It outcida eorpurate Uimita, write RURAL and give ¢, LENGTH OF ¢. CITY 4. In Residence within Hmits of
townahip)| STAY wn lh.i‘phu! 1 L OR . ;13 w:-pgr:w townt
ToWN Arbor Terrace 10 yr Town 3¢, Louls BT
d. FULL NAME OF at aot in borsial or 100, Kive sirsot addrems of location} . STREET (E1 rural, give location) 0{’
HOSPITAL OR ADDRESS P-4
INSTITOTION Mother of Good Council 5978 Ridge Ave :
3DNEAC'EES%FD a. {First) b. (Middle) c. {Last) 4. DS}'E (Month) (Dsy) (Yean)
{ Type or Print) Anne Boyle bEATH  May 26 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | 7 onem 1 i,
WIDOWED, DIVORCED (8pecy last birthday) |Monthe| Daye | Houre | Min.
Female White dow |83 . |__. I i
10a. USUAL OCCUPATION g dofwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : - .
. :onadudu mmnl«oruuug(:::::;! raﬁr:l) ” v DUSTRY (City end State or Foreign Country) 0 lzcgb.ﬁ%ﬁr:r?FWH”
Houge work Home maker St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE t
Dan Murry |Margaret Bu )
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS "
(Yes, bo, or unktiown} | (If yes, glve war or dates of service) NO. - !
no none Rogemary Murfin, -
18, CAUSE OF DEATH MED CERTIFICATION

1. DISEASE OR CONDITION

- Eoter oply onocauseper | B pPETLY LEADING TO DERTH )

Iine for (8), (b), and (¢}

1 W Sunset ‘
7 Z ; ‘3‘152}’?%.3%’“57%" :
ANTECEDENT CAUSES :

Morbid conditione, if any, giving DUE TO (b) m=

rise to the above cause (¢ ) slatiag B
the underlying couse laat.

*This doey net meen
the mode of dying, such
ex heart follure, asthenda,
de. It means the dis-

ease, injury, or complica- DUE TO (¢} i
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - A
: - | conditions eontributing to the death but not %’ Lt S V \
related to the disease or condition causing death. ,
19a. DATE OF OP'IEI%AI'i 19b. M FIND OF OPERATION A 2. AUTOPSY? «
| g AfZo! vs[]:mﬁﬁ
21a. ACCIDENT {Bpecity) 21b., PLACEOFINJURY (o.g..norabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, [} 8%}
" HOMICID|
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCC!JR?
W WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby 19.557, to L&, 19_0_/4};! I last saw the deceased

ceztify that I aitended thg deceased from %
alive on 257 , 191_4 and thal death oc®lrred at _é._&-' ., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Demoniue)c{)zai)' A;Er_;;s[ /t/ ; , : ;

Oc. DATE SIGNED

£2L-6¢

2s. BURIAT, CREMA Z4b. DATE : I 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towsZor county) (Btate)
. (Bpacily} ~
emoval . | 5/28/56 Calvary Cemetery 8t. Louls Mo,
DATE RECD BY LOCAL | REG{STRAR'S SIGNATURE 75. FUNERAL DIRECTOR' § 51 GNATURE APDRESS

$-25.5C

2

7267 Natural Bridge

|'Staumgn| on Reverse Side)

[N




'.\)

T,

=Y N S
-

/STATEMENT BY LICENSED EMBALMER

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

byme, of by . il tvriliemcvanennenracsssasen P . Stude:it Embalmer NO..ccvvceoveenes
working under my personal supervision..
Student......ciorniere it eatiaeesiaeoaacea, Signed... e i e e

Signature of Student Embalmer
Licensed Embalmer f’ /

P. O. Address <t .....

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




