S. No, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH .; 3 :3 1 ‘L
N t

—1-4-41 CenNsUS
s | ARV ST e STANDARD CERTIFICATE OF DEATH State Fie o, -
T xamamo Registration District No...cmrrere.oo- .,...._7_9 1 Primary Registration District No.—‘I.D 0 3 Ruumw s No. 46]:?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- (a) County - Missouri JaY=X=, /
A & ) City or t St. Iouis, (o) State (b} County. 1ot
)6 o 8 :‘) N i orfc:lw" igflougid-tﬂlyt?r town limity, writa “RURAL* snd name of township} (¢} Cityor town St. Loui 3, //’ "yLr
= ame ol hosp, f '§ u °‘k (If cutside city.or toyn write "RURAL™), '
eokuk Street/ o
/ 7k . @ seetro 3189 & KeOKUEK Bt /7
= not io boepital or institotion, write street number or location} (If roral, glve locatlon)
E (d) Length of stay: In hospital or institution
(8pecify whather || (¢) Citlzen of foreign country?. Fa (Yes or No}
5 In this community. (=g
E yoars, months or days) If yes, name country _—
MEDICAL CERTIFICATION
& () PRINT CATHERINE MURRAY
& || Fuil Name oct 24th
3. (5 If veteran 3. (¢) Social Securit 20. DATE OF DEATH: Month 3 dey *
< ) ’ ) Y year. 1941 hour, 2 . 15 P -Mmhiurp M
a name war. INO! et eeseenenseme srrrrms mreses a that 1 d . !
. 'y that I atten the deceased from
E / 5. Color or 6. (o) Single, widowcd married, 70 1038 o et -~2U 0L,
é . sefcmale, wHhite dgivorcepinEle ) YTV "V n Sl
Z, 6. (3) Name of husband or wife _....cc.cc.covsrarmnee 6. {¢) Age of husband or wife if ed on the date and hour stal 8. Duration
; alive____. years e of deal) g "'.._..—_'.."._7
S || 7. Birts aate of decensea APT 114, 1868 {
5 (Mouth) (Day) (Year)
3 8. AGE: Years Months Duya If less than one day Due to. \Jg—\i i *
E 73 6 20 hr. min ’é.l’:d' ’Jy
. Due to. L
« . Potosi 73 Wi s e
Bt 9. Birthpl 1S30UT]
% place i {City, town, or county) T (Statn oe foreigm country) /I E
Oths ditiona.
o 10. Unt.xal ocenpation At Home - [{] c_rc‘on': y within 3 ha of death)
2 |l 11. Tadustry or business ; : - _ﬂ -~ PHYSICIAN
‘.il § 12. Name HUgh Murray MeGT Sperations ' - i d) . Underline
N 4:’ . - ' .. . nde:
E : 13. Birthn[aro Ire land 7 5 II ) %0 = x A2 ;‘.ﬁgﬁgﬁtﬁ
=1 d State or forelgn cotntry - b
5 5{ 14. Malden name Fﬂi p 1"816116{ Of autopsy. L -‘ ouelgnbne’
B ew York tstically.
> {1 15. Birthplace N / 22. 1f death was due to external causes, fill in the following:
ﬁ = (City. town, or county) (State or forelgn countey)
= | t6. (@ Informant Andrew J. Murray. = (¢) Accident, suicide, or homicide (specify)
S o adem 31298 Keokuk St. 7 |l» Date of occurence
. @ Burigl ) Date thereor_OC L e 27,41 (&) Where did injury cccur? ST oee e
. ({Burial, eremation, or ramoval) (Month) (Day) {Your) (d) Did Injury occut o or about home, on fnrm in industrial place in public Dlnce?

(¢ Place: burial or erematlon Calvary Cemetery
~18, (a) Slxnatnre of funeral d:reﬁg%t..% LA L%_K& While at work?..... ) (Bv-dfr(gﬂﬁc:l;.ugf BAPUEY ey )
(&) Address 28 St . Z
I b 23. Slgnat e . e (ML D eretheT)..

19. (o) Ml &Y B) N Tkl A _k,, ,7'
(a)(D-uraunvnd locllfagillrlr) ®» (Hq'!-un s signatore) Address_ - 3 o L_...g Date sighed___ ‘#
l(’ (/ 4 (Licensod Embalmct’s Statement on Reverse Side) (74




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

----- Joserh S. Benz . , Registéred Apprentice No....... 218 | ' ,

working under my personal supervision.

Licensed Embalmer No 4094

P. O. Add,ess 2842 lieram ec¢ St.
é[.ouis Mo.

(leure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HAN DWEI
. the above constitutes.grounds for revocat:on of license. )

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




