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All diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D MAR 10 1958 Resisrrion viswics v

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—-007484

STATE FILE NUMBER

Primory Registration District Now oo oo Regiﬂzljilgﬁ.a _______

V. PLACE OF DEATH 2, USUAL RESIDENCE (Where decacsed lived. !f institution: Residencesbefore
a. COUNTY a STATE Migsouri b. COUNTY admi s pfon)
b, C:)TRY (if outside corporate limits, give TOWNSHIP only) laside Limits <. CSI'Y Insida Limits
5 R
1owv 8t. Louis, Mo, Yes [ Ne [ TOWN St,Louls Yes[}) No[]
c. Egls.;.IFAiﬂEOOF (If NOT in hospital, give location) | Length of stay m 1b d. STREET {If cutside, give location) Reside on Farm
AL OR ADDRESS
G NstiryTion St. Louls city Hospy #1 3127 Locust St. Yes [J No (X
3. P%_AME OF DE)CEASED First Middle Last 4. DATE Meonth Day Yeaor
{Type or print
GWENDOLYN G, MURRAY pEaTH Feb, 20, 1959
5. SEX 6. COLOR OR RACE 7‘uaamsn|:| NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE s,,‘m,;; ::.::asn;::.\nl lzal:::msa 2;::RS.
! a L3 .
Female / White wooweo zz oivorceo[]| May 9,1892 88 L I

V0o, USUAL OCCUPATION {Give kind of work done

during nn of workin j-fo, evan il ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry

ond state or country)

Massachusetts

12. CITIZEN OF WHAT COUNTRY?

U.S,

13a. FATHER'S NAME

Unknown Coram

13b. MOTHER*S MAIDEN NAME

Unknown

14. HAME OF HUSBAND OR WIFE

William H Murray

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
('I'u.Noor unkmwn]l(ll yes, give war or dates of servics)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Dr.Elva Smith, 1659 Delmar

PART 1.

Conditions, If sny,
which gove rise to
abova couse (o),
stating the under-

18, CAUSE OF DEATH (Enter only one cause per line o
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE o)

DUE TO (b)

}

a), (b}, and {c}.)

465

IréTE VAL BETWEEN

Death occurred at

2/17/59
a,m

g lying couse lase, DUE TO (c)
= PART li. OTHERAIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal dissnse conditien glven in PART | {a} 19. WAS AUTOPSY
6 PERFORMED? /
[ %y lWAﬂ’A\ YES No []
£ 20. ACCIDENT SUICIDE HOMICIDE/ 205 DESCRIBE HOW INJURY GCCURRED. {Enter noture of injury in PART | or PART |l of irem 18.)
']
g O d O
S| 2e. TIMEOF Hour Month, Doy, Yeor
8 INJURY  g.m.
H P,
20d. INJURY OCCURRED 20e. PLACE QF INJURY {o_g., inor obouthome,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Jctory, sireet, office bldg., etc.}
WORK AT WORK
21 | atended th dacaceed o e 2/20/59 and Tast sow A" ativeon_2/20 /59

m on the date stated sbove; and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE agrag.or title) (3 | 22b. ADDRESS 22c. QATE SIGNED
%ﬂ? L /g/ 1515 Lafayette Ave, 2/20/59
23a. BURIAL, CREMAT ON 2;5. DATE 23:-‘—&6& OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) {Srate)
"ReMOYEI" | 2-23-59 Memorial Park Cemetery St.Louis Co.,Mo,

24. FUNERAL DIRECTOR

ADDRESS

; Albert H.Hoppe, 700 Washington Blwd,

™ .mm 1550

4 Embal

(Li

s on Raverae Side)

2%;2‘9 GN}Z:I%E , // p




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 oot e et e eaa saa e san e , Student Embalmer No. .........c..ccoives

wotking under my personal supervision.

Student ..ocooimeiinii s
_ Signature of Student Embalmer

e P. O. Addréss. £\ j}:\u@,m
i .. - s
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not-embalmed, fact should be so stated above.

. ' ¢ .




