OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. _____J/..Z___-Primnry Registration District No. _ﬂ_d____llegisrrar‘: Ne. _2_3_9_

TATE FILE NUMBER

“EICEDSEP 1990961

o ME

St. Louls., “Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St' Iﬂuis a. STATE MO. b. COUNTY admission)
b. CI‘LY (If outside carporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R
10w Normandy L5 Days Town  St. Louis Yes B NoOJ
¢. FULL NAME OF (If NOT in bospitsl, give location) inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instrution Normandy Osteopathic Yes§d No D 8553 Mora Lane Yes O Ne
3. GIAME OF PE)CEASED Firs? Midale Last 4, DngE Month Day Year
ype or print - s
BGERLIADETTA (Beam'ceA)McMurrough DEATH August 26, 1961
5. SEX & COLOR OR RACE 7. Married Never Married (] 18. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- Wi Di d Manths Days Hours Min,
Famde White idowed vereed I |10}y =1898 62
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAC&(CW and state or country) | 12. CITIZEN OF WHAY COUNTRY

USA

during most of working life, even'if retired}
LOUSEWIEE ™"
13a. FATHER'S NAME

FRANCIS M. FARBER

b. MOTHER'S MATDEN NAME

MARY = SHAWN

14,

NAME OF HUSBAND OR WIFE

Roy J. McMurrough

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nwgknnwn} I {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

553
q0RA LANE

ROY_J. M<MURROUGH

INTERVAL BETWEEN
ONSET AND DEATH

‘?o—..___,'

G M 05 AB S oy ‘B

';;%L/

disesse condition given in PART | (a}

170 X

W
there a pregncn}fin last 90 days.

Conditions, if any, DUE TO

which gave rise to /'

above :F‘:use d(a), 'W . .4 .
stating the wnder-

lying cavse last. DUE TO (¢} d o W é’q‘/‘"
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refafed 1o e’ terminal PART 1. 1§ deceased female was

[0 ]

Mo I O Unknown

z

o

=

o

o

S | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIGE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in PART [ or PART 11 of Vem 18
& a 0 O
o YESO) NO[F

o

&| 20 TIME OF  Hour  Month, Day, Year

: INJURY am.

W p-m.

ES

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

208. PLACE OF INJURY {e.g., in or abaut home,
farm, factory, street, office bidg., e}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

/- rES- &/

to.,

F

i attended the decessed from
Death occurred at

2.

h:lo Ac

%‘ éf/ and last snrﬂ_g_liva on 6}- Z’é - é /

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

22a. SIGNATURE (Degrea of tiila)

23a. BURIAL, CREMATION,
REMOV, A‘ﬁWﬁlH)

KE 23b. DATE 1 g /?é/ |C

NAME OF CEMYRY ORr CR

ALVAR CﬁMETERy

22b AODRESS / ﬁ@)

22c. DATE SIGNED
% "%y,

23d. LOCATIO

N [City, town, or county}

{Srate)

S7, LOULS MO

AUG
24, FUNERAL DIRECTOR ADDRESS

BUCHHOLZ F967 W. FLIRISS AN

2_5 DATE RECD. BY LZ/

{Licensed Embalmer‘s Statement on Reverse Side)

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

aT 1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mJ
|

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signatura of Student Embalmer |

-.' . Licensed Embalmer No.éf; S ;;S / E

P. O. Address

v

Notfe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

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

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




