diseases in Part | must be casuclly related. Coroner cannot cunily- to a death due to natural cm-no:.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octTor, coroner, efc.

THE DIVISION OF HEAL TH OF MISSOURI
FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH o 8 OU8410
ATE FILE NUMBER
Rupistration District Mo, —---3-]—.? ————— Primary Registration District No. _...b.._Q 0. e Rogistrar's No. y' 7/_.‘..
1. PLACE OF DEATH - 1‘ 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befores
o COUNTY St. Touls o STATE Mo, b. COUNTY ot , Lom}"""
b. CITY {(If outside corporate limite, give TOWNSHIP only) | Inside Limits <. CITY ) "(ﬂaao Inside Limits
som  Normandy YaXi NeD o Affteon = _ YeE MNom
c. FULL NAME OF (1f NOT inhospital, givelocation)]L ength of stay in 1b If outside, give logation) Reside on Farm
HoshiTAL QRpenn Nursing Horrle 23 Mos. || * SREET 8108 ROCKWOOD DPe| yoom ¥

3. NAMIE OF Fira Middle Laxt 4. DATE Month Dey Year
DECEASED OF
(Type or prins) Mayme Murray l s Feb 1L 1958
5. SEX \ 6. COLOR OR RACE 7. marnrien T never m,ﬁmﬁ'o. DAYE OF BIRTH 9. AGE {Jn pears | I URDERY YEAR BF UNDER 24 MRS,
-~ last Sirthday) faontha | Dam | Howrs | Min,
Female White wicowen ] ovorceo (] Dec 8, 1886 - I l
100, USUAL QCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (C; conmtry 12. CITIZEN OF WHAT COUNTRY?
during most of wcr!&no ;Iff, a:{l if retired) " {City and wtato or ! D
| Shoe worker Johannson Bros | St. Louis Co., Mo. U.S.A.
[13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Hugh Murray ' Eligzabath Halley
5. WAS DECEASED EVER IN U. 5. ARMED FOR ) 17, RMANT Addr
(¥Fen, no. or unknosen) U{ wh. pive wer :“:?lfcflf:lﬂl ]is SOCIAL SECURITY NO. [17. INFO A JLIli a Baue r e
no 49L-07-28 8108 Rockwood DPr, Affton, Mo,
18. CAUSE OF DEATH [Enler only one cotise line for (a), (D). and (1).] ;o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: LA : . ONSET AND DEATH
IMMEDIATE CAUSE () £
Conditi; i ' - .
which gore !..}"; ouz To (B)
g e undr - 330 X :
I‘vm;' ca;nm:‘u:. BUE TO (&)
§ PART Il SIGNIEICANT CONDITIONS TING 'H.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) - T8 WAS AUTOPSY
3 M m W ety
3 =2 Z. ves [J Ng,m/
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewter nature of infury in Part Ior Fart 1] of item 18) T
§ 0 a 0
s 20c. TIME OF Hour MontA, Day, Yrar
INJURY 4. m,
E p.m. i
I 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, fectory, street, office bidg., cic.)
WORK AT WORK e rl P 7 | f PN F AR 4 ,/
21. fattended the deceassd me to Wand last saw L 00 her Ltive on IFAN)
Death occurred at m on the date auud‘ above; and to the best of my knowhd‘o. from rho causes stated,
Deger, Dot 10 |25/ Dy o RN
23a. BUNIAL. CREMATION. |23, DATE 2. NAME OF CEMETERY OR cunrouv 10N (CHy, toxcn. or condly) I (smd
REMOVAL (Specify)
Buria 2-16-58 Bethel Cemetery Pond Mo, "
24. FUMERAL DIRTCTOR ADDRESS 25. DATE RECO. OY LOCAL REG. | 26. REGISTRAR'S SIGNATURE N
Schrader Funeral Home Ballwin, Mé _,// 5K g m

fLicsnsed Embalmer’s Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER ~_

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY I, OF DY .o tiiitiiiiiit ittt a i ara ittt ie e st e s rasaa e e aaeeeaearaataaanaaeaaan

working under my personal supervision,.

Student ...ovrurnirrii o et aeeeaas Signed 7.
Signature of Student Embalmer

A
N ' P, O. Addresm-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Licensed Embalmer No.f >
[}




