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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS
(44
p

‘H.JNU 3

Registration D{stnct No ......_318 —

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..c.ceee

Stale File N:) 2 2 7 3
9169

1002

Regisirar's No

1. PLACE OF DEATH:

{a) County.
(b) City or town,

St.ULoUYIE, T MITEGUYT

{If qutside city or town limits, write “RURAL" and nsma of township)
(¢) Name of hosplr.a] or 1N‘tuution:

t, Louls Maternity Hospital ¢}
{If not in hospitnl or institation, write streat nymbgr or location)
{d) Length of stay: rs. 15 Min

In hoapital or institution

a0

2. USUAL RESIDENCE OF DECEASED:
Missourl / ;
St. Louls 9

(“ﬁ uiside city or Lown limits, write “RURAL')
k]

383€ Viestminster Place

(If ritral, givo locatlon)

() State.

(» County.

19

(¢) Clty or town, 8

{d) Street No.

. {Specify whather || (e} Citizen of foreign country?. ey (Yes or No)
In this community. 6 _Hrs. 15 Min. 0
yoars, mooths or days) If yes, name country
MEDICAL CERTIFICATION
L RNt Infent Female Murray
- - 20. DATE OF DEATH: Month.......£7 ¥ . day
3. () H veteran, 3. {c) Social Security ,
’ YCHW.Z 4. hour minute M.,
name war Ne
; 21. I hereby certify that I attended the deceased {rom, -
c 5. Color or 6. (a) Single, w:dowed married, 19 to. 19
3 JUUUTTORAE 1. SN | MO ;
4. Sex Fema 1 e /ﬂm v-hi t e 0 divorced ... i__.g.lﬁ that I last saw b alive on 19 ... H
6. (b Name of husband or Wife.—.cuwmmecmeeee 60 {€) Age of husband or wife it and that death cccurred on the date and hour stated above. Duration
e
AliVe.cocerrsrmsrrnme.years || Immediate gause of death i 'E
7. Birth date of deceased... Novenber l Poen .lg 5;2________ ‘#" - <L “1
(Menr.h) (Dar) {Yenr) . . .
8. AGE: Years Months Daya If less than one day Due to_.y"‘:&"\ C-M——-—“‘( UM
............ hr. ......l..@......mm 3 I |
0 Pue to. . ¥ M |
9. Birthplace S t ) Lou 1 bl Mi_E_S_Q.'!.lIZi..._........ ! i ~

(City, town, or county) {State or [oreign cpunlry)

-
54

Usual oecupation

. Industry or business

5{ 12. Name.£8RY1 Leroy Murray

| ]

2413, Birthplace_ M8 %MQ_KE t.&_.n...___ I Oga r )
ity, to' tate or foreign wnm.ry

5 14. Maiden name... ...Qro A dele Granade..

S{ 15. Birthplace St. LOUiS Missouri d

= {City. town, or county) {Statear I'otnixn eountry)

St. Louls Maternity Hospif
S, Kingshighﬂgy Blyd..
M= 3-42

16. (o) Informant.....

18. (&) Signature of t'u
i Addren__.... -

i

{
Qtherconditions. l l ﬁf

{Include pregrancy within 3 months of death) / W

19, (a){. 5 . IU/

Date rescived local Tekisirar)

{Registeur's sienatore]

PHYSICIAN
Major findinga: . ! -
Of operations i
L - . Underline
the cause to
'which death
Of antopsy. should be
charged sta-
tistically.
22, 1i death was due to external causes, fill In the following:
édl Accident, suicide, or homicide {specily)
{#} Date of oceurrence
(¢} Where did injury ncr:ur? )
- (City or town).. {County) (Stne}
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
(Specify type of place) -
While at work? o cvversesszrern mmmeee- — {£) Means of mJury_...Q ........

13, Signature g‘ ‘7- EI—C.L-; S Y. or other},
oS5 Frecgllly g &T g

{Licensed Embalmer’s Statement on Reverse Side)




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, OF DY .e.viieeieriernenreneseceea

; Registered Apprentice No

working under my personal supervision.

-

"« ' P.O. Address

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

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

L]




