MISSOURI DIVISION OF HEALTH — STANDARD . CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH ANO WELFARKE

Registration Distriet No. .o __

—-62-020788

Q i raraion ot .- 1 003 _sesora e, A

STATE FILE NUMBER

Albert H.Hoppe,Inc.,i700 Washington Blvd,

DO NOT WRITE :
ON THIS STUB AMENDED Y |
LAY A, - L 2. USUAL RESIDENCE (Where deceosed fived. If inatitution: Residence before |
Vs 300 =) . COUNTY a. STATE M4 g goyyrib: COUNTY admission)
i
Rev. 4/59 % b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY lnside Limirs
N
w Y
= TOWN Stelouls TowN St.Louls Yo f N D
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——r e | E HOSPITAL OR ADDRESS
2 20 é < instiutioN St.Louls Chronic Hospital]veXneO 5703 Highland Y O No (X
3 h 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
ol {Type or print} OF
T Lawra Agnes Murray DEATH May 1 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [T Nover MarrieddR] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female White Widowed O Divored O |6 /22 /1880 81 Morht} fan | Wewn | M
————& 10a. USUAL OCCUPATION (Give kind of wark dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of yorking |jfe, aven if retired)
3 nemplo At Home Clinton,Iowa UeSe
2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— L 5
2 Thomas Murrey Hanorah Gavin None
8 :2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yas, no, gr unknown) {If ves, give war or dates of service)
9 " fio " None John Murray, 5703 Highland
oc - 18. CAUSE OF DEATH (Enter anly une cause per line for {a), {b), and (c). v INTERVAL BETWEEN
10 < . E PART |. DEATH WAS CAUSED BY; - ) SET AND DEATH
o s g IMMEDIATE CAUSE (2
1 omp < O .
—EFE 019 8 o \
12 o lui =] Conditions, If any, DUE TO
26 - 3 wn "3 V\;’hich gave ri:e( I)o
T|Z Shating the under: v £ N . . -LE-
13 = Ivinggcauu last. DUE T Guaa ﬂ-" 2 2% L 2"
g z PART 1I. OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO «DEARTH but pot related to the terminal PART 111. If deceased was fomale was
<] diseass condition given in PART | (a) G- c'\ W there a pregnancy in last %0 days.
7 _ﬂ 3 C 9 ﬁ 4,7 —y;[ rﬂ Yes [ WNO I O Unknown
4 = .
g E 19, WAS AUTOPSY 20a. ACC\DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
: B TEgnby R e e Soa
z S _ -2 —
z g &1 20c. TIME OF  Hall  Month, Day, Year
P 2 INIURYy . ~
s 8 g 5 37y
E a 20d. INJURY OCCURRED 20e. PLACE{OF {NJURY (e.gf.f,_ in &tdnbouf I')nomlr, 20f. CITY, TOWN, OR lOCAT\ION COUNTY STATE
E WHILE AT WORK [J farm, actory, street roffice g., eic.
5 o o A NOT WHILE AT WORK &y !5 9_(‘ - &W \ D
h .
s (] E é 21. | attended the deceased from jtf to. and lest sow hfr:a alive on,
@ ; o Death occurred at ,/b' -," m on the date stated above, and to the best of my knowledge, from the ceuses stated.
"] =t . . .
g & 8 8 22a. SIGNATURE {Degrea or fitle) 22b. ADDRESS 22c. DATE SIGNED
p— '
e
= E = ] / 3 od éa—e . 185-/E ~Lz
2 23a. AT, CREMATION, [ 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) (State)
o a _REMOVAL [Spacify) )
z T rﬁm’inf_ 1aT. S=18462 Calvary ry tod0 4
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. | 26. REGIEIEAR'S SiBNATUME
wl
= 2 MAY 16 1962 . /] D.




RPN T 1 |
I
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.d: N R .‘ :. [ . -" 4': R -“’T? .- '4"‘\ L a N ] )
v e ' “STATEMENT BY LICENSED* EMBALMER
. N ’ e . - +
R : . o - . — i - F L L
N l. P;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@
T owe =it o B - -5 T S . LY (’(
. or by . Student Embalmer No.

*3
i

i+~ working under my personal supervision.
. ° ¢
- . Signed /‘ I— ULJ&L()J MA«:A 20/
[ P

Student
’ Li.cei'nsed Embalmer No. .2 -S‘ 7-5/-
. .o “ ’ o if‘to_AddreS:S,ﬂ‘:-ﬁ“*"/’ %O

' 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.

Signatur'c of Student Embaimer

- - N AP




