THE DIVISION OF HEALTH OF MISSOURI 28836

5. . '
| PUEDSEP ¢ 1956  STANDARD CERTIFICATE OF DEATH State it Nt
TBIRTH NO. . REG. DIST. NO. _ﬁs_ PRIMARY REG. DIST. NO. 1_0C13 Registrar's No uiu.. 'zm._ou_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., 1f Lnatitutd 1 befors
a. COUNTY ,Stt. Ioursa:mj:ssouri - a. STATE 2709& Thomasb COUNTSt LOU.]. . adimioal.
‘ b. cn|;r {If outoide corpurate limita, write RURAL nd':i'v:.u > §T AI#-::i‘fEl. h&l—'ﬂ c. Cgl;( (If outxide corporats limits, write RURAL and cive townahip)
TOWN 5t Louis ) TowN  St,Louis o ]
d. FULL NAME OF (If sot o houpial ar fsslation. give sirct sddrem or losation) || d. STREET. (It rural, pive locstion) A ?
INSTITUTION 2709a Thomas St, } 270%9a . Thomas St.
35‘&%55%&; a. (Fir;)ames b. (Middie) N ¢, (Last) 4, DS‘II-_‘E (Month) (Day) (Year)
{ Type or Print) lurry DEATH 7 28 56
§. 5EX , COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn] ¥ vioEm | TEAR | & mom o AR,
Nlale '2} COlOI‘Bd VORCED (Specify 3-’.].-188’.', I hj?ﬁﬂbdu) M.o?thal Daye Hml Min
IO:;ul.JSLIAL occu?mﬁ:::ﬁm: 10b. KIND OF BUSINESSD%%HW\; 11, BIRTHPLACE (Btata or foreign country) / IZ.CSITIZE;?FWHAT
pei:difoby none Palestine Ark, uninown
|llaeH FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Hamilton Murry| Melesie Greenlow | Dallas Murry (Wife)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME " ADDRESS
fYes-mooruaksoms) | Al redlqyyres or datsslseried 1)1 90 03- 09D Dallas Murry 2709a,Thomas St,

18. CAUSE OF DEATH MEDICAL. CERTIFICAZIO RAL BETyeen
I, DISEASE OR CONDITION é z < 4: / T A otk
- Enter only anecatiseper | 1 RECTLY LEADING TO DEATH® ()

tipe for (a), (b), and (&)

«Thiz does met mea | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO (
&3 heart faflure, asthenia, | rize fo the abose cause (a) stating
de. It metna the dig. | bt underlying cause last.

eare, infury, or complica. : DUE TO (¢}
tion which egused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition muaina dcaih

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . zn AUTOPSY?
TION 4 0 P
o a ves [J o J
21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (a.gc..Inaraboet | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {agtory. sireet. offos bldg., at0.) )
HOM_ICIDE N j "
21d. TIME: . (Moath) {(Day) . (Year) ; (Houz} , Zle.“ll:ﬂURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. ; I [ .~ ' | WHILEAT NOT WHILE,
INJURY - e mes]  wORK AT WORK
¢ v NN oA L - . §.
) " || 22. T -hereby certify that I attended the deceased from , 19 , that I last saw the deceased
- aliseon : , 18 , and/that death occurred al M from the causes and on the date slated above.

(D b. ADDRESS lzac DATE SIGNED

TSIGNATURE ’

| e Foo 73S

24as UERMI 6\\;.ALCREMA- 25b. DATE ¢ / Z4c. NAME OF CEMETERY OR CREMATORY ZAI‘-O Tgﬂ (Oity. towD, of county) (Btate)
(Bpecity} ”

Removeal. . 108-I1-56 Bather Diglk. , 1lmor St.Louls Mo

DATE REC'D BY LDC.AL R R'S SIGNAJURE f .
JUL 311856 . 34— _f_ __-_________'_-___

WBITE PLAIN.‘LY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




PR Y,

i

‘&\‘_)’(‘,\s it

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, 0f by

- Student Embaimer Mo,

2l T

Licensed Embalmer No.. 0"2/ é/ AL,%MA-
b 0. addeess— I 4T X3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

SEUAENL veusscsnrruanennasvsanssassnssssnen Signed.._..
Studmt Embalmer




