EATH —61-011 ;
: e
STATE FILE NUMBER
Registration District No. _____,-___3_18._.anary Registration District No., 1003-__-Regmnr s Ne., ____::;___j_'_g.s_._
AMENDED
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livi yn Re;;dance before
0 a. COUNTY a. STATE COUNTY nd ssion}
& : Migsour J
a b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z OR Or
= own St, Louls 2 weegls TOWN Yes L No ]
< ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (I#utside, give location) Reside on Farm
'_"u_ HOSPITAL OR 1 ADDRESS
£ INSTITUTION St. Johnt's Ho Spit&]."“ﬂ No [] 6101 Wulff Dr. Yes O No [If
i
3. (I'TIAME OF DECEASED First Middle Last 4, Dé\gﬁ Month Doy Year
yie of pring) .
Susan E. Murray oA April 4, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
. H i Months Days Hours Min.
Female White Widowed [ beced O | 9/20/1877 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
dyrin of working life, aven if retired) -
Hopehalk & # Home St. Louis, Mo, U.S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14, NAME OF RUSBAND OR WIFE
Edward Murray Ann Finnegan JOseph B, Murray
15. WAS DECEASED EVER iIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 177 INFORMANT dress
{Yes, no, of unknown)| (¥ yes, give war or dates of unnce) Berkeley’ Mo -
i | Alice Bruer 6101 Wuff Dr.
e 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY ONSET 0 DEATH
u = IMMEDIATE CAUSE (2) pp
SR
2 0
wi [a] Conditions, if any, DUE TO (b}
';) v\Lhich gave rise I)o v e
sbove cause {a), —
Z stating the und‘er- / é 02, 0
Iying cause lasi. DUE TO ({¢)
F4 PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If decessed was female was
g condition given in PART | (a) there & pregnancy in last 90 days.
€
§ 'D Yes I g‘No I O Unknown
E 19. WAS AUTOPSY SUICIDE HOMICI OW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED?, m] a O
| 3] 'YES O NO . 2,
& | o TIMEOF  "HouF  Month, Day, Year | T 3
8 INJURY a.m. £
lg p.Jm.
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
a]
é 21. | attended the deceased fromM—L&/—ﬁb—/—— ind last saw h“.n slive o%ﬁL
o Death occurred a1 on the dlre stated above, and to the best of my knowledge, from the causes stated
—d
8 8 27a- SIGNATURE {Degren or title} 22b. ADDRESS . -, . - | 22c. DATE SIGNED
® E P ~ Q A1 1 M (4 7 S, L . .
« | 55 suriAL, CREMATION, | 236 AIE 7 NIAME OF CEMETERY OF CREMATORY 23d. LOCATION [City, fown, or county) [Stat
d 9 REALOV L {Specify)
o 2 | BuFial 4/%/1961 Calvary cematery St, Louis, Mo.
= < } 74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. g RAR W V.,
2 S 19
-
= 2] Morrell Mamtu.. 3710 North grada APR 5 1961 o, ’;4
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~ : " STATEMENY BY LICENSED EMBALMER

.
L] v

| hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me,

or by * . ' - Stydent, Embalmer Ne.

. - B .

working under my personal supervision. Y P
Signed Q&@L/f X et e —
gned—

Student d
Licensed Embalmer No._ 6[0 7%
-~ ) - =

T " P.O. Address ‘g #

Signature of Student Embalmer

S \ - .

3

Note: Thé above MUST BE SIGNED BY THE LICENSED E{V\BALMER 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.
" I this body isenot embalmed, fact should be so stated above.




