. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

OM—5-43 BureaU OF THE CENSUS . 2 ':-.... . 115y
vew | FIED NV 4 }994 STANDARD CERTIFICATE OF DEATH sute Fite o BN L0152

I X367t
Registration Distrlct No..... Primary Registration District No._=3.Z {24 Registrar's No._ 3. A.8..0.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
St. Louis . .
g ((;)) f;;nmly  — f f - (a) State Missouri (5 County QQ f/f
t: t el e = A
\0 8 ¥ ar town lrauuid- city or towa !uml-l. 'rlu R%'mﬁm (¢} City or town..... S t Y Louj's ! 2
Z = {¢) Name of hospual or institution: . (If uteide city or town Frmite, weite PRURALS % ¥
& St. Mary's Hespital @ Street No........ 0591 Page 7
:E E {If not in hoapital o institution, weits street pumber o location) (If rural, give location)
= = {d} Length of stay: In hospital or Institution
{Specily whether {e) Citizen of foreign country? {Yes or No)
In this community
yenrs, months or days) If yes, name cotintry.
[~ MEDICAL CERTIFICATION
B 3in FrmT lelville E. Murray
P o Soiar 20. DATE OF DEATH: Month.....0ctober .. 29.
3. (b) If veteran, 3 (¢ fal Securlty T Ve
a Mo 489-20-~7C91 year 1944 hour.........~..‘]:ai.‘55 minute PM.
name war, N No,
21. 1 hereby certify that I attended the deceased from F @ DTUEATY. 7, 1940
% . 5. Caolor ot 6. (o) Single, widowed, married, L to. Octoberzg ., 19, MH
- 5 . c:
|l e seedale T | nelhite ) ) avored..Single || s rtastsaw b im atve hotoher 29, 10didy:
E 6. (#) Name of husband or wife......coeeeeeeceeena- 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated ﬂbOVE 1 purasion
5 N years || Immediate cause of death. Coronary Ocenlsion.. . ._‘E__éfa,y..
7. Birth date of deceased.. SORLEMbEr c 1889 .|| -Mitra Sterosis Dicompensated.
g (Moneh) (Dan) (Yen || _Duodenal Uleer.._ Arteriolar Nephro |.....
1) 8. AGE: Years Months | Days If less than one day e . Sclerosis _
E 5 5 1 2 6 hr, min }\ ‘\ (’ /
a e . Due to { U
B 9. Birthplace Loberly Missouri ¥/ . oW
=] (City, town, or county) (State or foreigm country) 1w g
H Other conditio
tl;l) 10. Usual occupation Guard = + - « (Includs :nm:y within 3 months of death) e
D || 12. Industry or business__ SCuL1in Steel Co. — PHYSICIAN
- T hindings: . —
;.!. E 12, Name David C. Murray " Of operations. 1O OP@LALLONS ot ioani nent
N A . - nderline
2 IEY 5. Bicenotace Wisconsin | the cause to
ol s ar o State ar fareign eovntey) Of autopey. NO..AULOPIY Thould be
é g 14. Maiden name .ar;z:are heefe v c_haggeﬂata-
- 3 tistically.
. ngton Indiana
© { 15- Birthplace Le_x ingt - - ' 22. If death was due to external causes, fill in the following:
E {City, tows, or county) {State or fareign country)
-2 il e (a)—mfnhq;“ ~-Lucille Larray . N (¢} Accident, sulcide, or homicide {specify) No
' B ) Address 5591 Pare (¥) Date of ocrmrence
17. (a) Euriel L. (0 Date thereot: ALz 3z 45 () Whers did Injury occur? (Cily or town) (County) (State)
(Buttal, erecuntion, of remeoval) (Moath) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. G2 2VATY Cemetery o
18. (2) Signature of funeral director.. G186, Fo Stuart & Sons
& A 1225 Union Blvd,
19. 8 G2 S S {444
@ {Dato received local registrar) (Rlegistrar’s signstare) '[ LY, Date Slﬂnedlol"jo—“
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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 -
------------------------------- COURUORRE . , Registered Apprentice No et ot

working under my personal supervision.

s MO ML o
- - Licensed Embalmer No.......... 35\7 ...........

3

P.O.Address.....cooooinne - :
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.) . o

If this body is not embalmed, fact should be 80 staied‘ abave..

T




