lea|th,
Wolfuro

.rvice

300

All diseases in Part | must be cousally related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

I 12N BPR 2 7 '\gsgegmm.on District No. ... L?ZZ ........... -Primary Registrotion District No.___. ﬁ

59-016025

STATE FILE NUMBER

R.gi.m'm_i.,..%ﬁ.a%._

r 4

I “i:hPLACE OF DEATH 4 2. USUAL RESIDENCE {Whore doceased lived. If institution: Residence befo
COUNTY St.Louis . STATE Misgouri % COUNTY St Lo %nrm /
I CIOTRY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
towv  University City ves X1 Ne (] TOWN University Cit? Yea (X No[]
FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
:-'NOSSE!I'LATLI&R 6&0 waﬂhiﬂgton h YI'SQ ADDRESS 7920 Olive St.Rd. Yos D Ne m
3 ?T‘J:f 3!;{?5::5;\5ED First Middte Last 4. DATE Month Day Yeor
4 Lillisn May Murray DEATH April 15, 1959
5 SEX 6. COLOR OR RACE ?'MARRIEDDNEVER maRRIED]] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
Female white WIDOWEDB ';- D|VORCEDD May u"law lg:ablrthdny) Manths | Days Hours ] C

10a.

USUAL DCCUPATION {Give kind of work done

during m}roolfu\'uéwil:f,envcn il ratired)

10b. KIND OF BUSINESS OR

AV ‘Home

1t. BIRTHPLAGCE (City and state or country)

Hannibal,”o,

12. CITIZEN OF WHAT COUNTRY?

UeS,

c

13a. FATHER'S NAME

John Kraft

13b. MOTHER'S MAIDEN NAME

Margaret Carroll

|

14. NAME OF HUSBAND OR WIFE

Edward

15.

{Ves, IRér qml:m-m)l (1f yus, give wor or dates of service)

WAS DECEASED EVER IN U. 5, ARMED FORCES?

14. SQCIAL SECURITY NO.

None

17. INFORMANT

Ralph Murray, 7329 Shaftesbury

Address

18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and (c}.)

PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

Gtidia V

Kot

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditicns, if any, DUE TO (b} -
which gove rize to
above couss (a),
stating the under- }
lying caves lont. DUE TO (<)
PART Il. OTHER SIGNIFICANT coNDm NS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlsears conditlon given in PART | (a) 19. ngs AclJ.ITOPSY
. . ERFORMEI
NICX YES[] No$ 2.
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW)\QJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF How  Month, Day, Year
INJURY a.m.
p.m.
2d. INJURY OCCURRED e, PLACE OF INJURY {s.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ch ry, stroet, office bldg., etc.)
WORK AT WORK

21. | gttended the deceased from ,517‘_“_,/ ‘f 5- q

Death occurred at

, to M/.f# 4 andlulllnwhdeVIon % la~1"f

m 4n the date stated abave; and 1o the best af my knowlodne. from the causes stoted.

12a. SIGNATUR 4

. BURIAL, CWM

BomvaY” | Ld7-59

{Degree or title)

¢

22b. ADDRESS

£97

G S

22¢. DATE SIGNED

¥ 1657

23c. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

23d. LOCATION {City, tawn, or county)

Fr&nkaPd,MOo -

{Stee)

4.

FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,}700 Washington Blvd,

25.

DATE RECD. BY LOCAL RE

/7‘\.57

{Licenssd Embalmer’'s Stotemant on Reverss Hde)
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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, or by

.

, Student Embalmer No. ...........cceeei.
working under my personal supervision.

Student

Signature of Student Embalmer

U onsed Embatmergto AL TNT
i ﬁ 5

P. O. Address &I .... 7 ) iivireianns

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

If emBalméd by a STUDENT, he also shall sign in his OWN Kandwriting.

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

o= K -
D




