II*T;: : DEPARTMINT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] _ 11323
-17-39 F‘LED ,“f\ﬁ ?i m STANDARD CERTIFICATE OF DEATH 3 State File No
[ X47070 ' !UU 6;)4{'
Registratlon District No.._ ... _3.1.8 Primary Registration District NOw oo - Registrar’s No. i Fes
1. PLACE OF DEATH: © 2. USUAL RESIDENCE OF DECEASED: ; 9
= (a) County . Mo .
g (b} City or town ot, Louis (s} State & (6) County.
o (f autside eity or town Emits, write "RURAL” ood nams of to ip) - St LouiS MO N 1
(¢) City ot tow 1 2
g (¢} Name of hospital or institution: (1F outsida city of town Kmit, write "HURAL") *
... Desloge Hospital (@ Street No 5560 _Cates Ave, 7
b (If not in hospital or inatitution, write strost numlaufr kanun ) (If rural, give location)
Z || @ Length of stay: In hospital or institution No .
5, In thi i (Specily whether | (¢) Citizen of foreign country? b {Ves o No)
n this community.
E years, months or days) If yes, name cotniry.
& MEDICAL CERTIFICATION
£ || $u EMNF  ROBERT PARKER MURRAY
< 3. () I veteran 3. {¢) Social Securit, 20. DATE OF DEATH:  Month March day. gth
;‘ ) rame warl ) No ¥ year. 1947 hour. 5 : 55 minute A L] M.
) 21. I hereby certify that I attended the deceased fr
EI Mal 5. Color ﬁhit 6. {a) Single, mdowed {naE / Feb . 24th 1920 MaI'Ch 6th 19 47
ale . e Marr o R
g || s s 2. e aivoreed “2TE2EE AN o Last o A aiveon.. MBTCh, 6th, 1947 o
E 6. {#) Name of husband or wife......ccccccomseaees 6, {€) Age of husband or wife if |] and that death occurred on the date and hour stated above. Durati
v Carrie Strong alive.._ O vears || Immediate cause of death . urosen
g 7. Bisth date of deceased MFeb . 7, 1863 Chromic Myocerditis 10 years
{(Monik) {Day} {Year} )
m ———— ¥ 2
Ly 8. AGE: Yeara Months Days If less than one day Due to } & /
=21 L %
| : ! T. min Y
- Due to
2|5 pimgiser - ~Halifax, N.S,- _Canada 2/ | ™ N &
R‘G-g'j_w“' (oir c&.unty) j_ A di éSmm o foreign conniry) 'd
e re rain Lk or Other conditiona.”,
gg 10. Usual occupation (:.u;!:d. preguancy within 3 months of dzath)
5 || 1t. Industry or business.__MO._Pac, R.R, , . PHYSICIAN
: J‘ 5 2 Name._ William Murrey g [0 S L s
r’ nderline
Z =\ 1a. Birthplace Halifax 9 N.S, Canada tiﬁggm%‘
I eal
5 a 14, Maiden name (Citr YEFLHEYE] ] 1 ot 4 State o fureien country) Of autopey - - ;L-:xtgx;éisbme
& S{‘ 5. Bichomee . Halifax, N,S, Canada 2y — - tstically.
E g (City towor oz conaty) ‘Stﬂuah‘cm coamex) 22, If death was due to external canses, fill in the following:
= 16. (a) Info . Mrs, R P r‘urraa’ {a) Accident, suicide, or homicide (specify)
B () ‘Address 5560 Cates Ave, (§) Date of occurrence
17. (@ m..,ngmaLign .......... (¢) Date thereof... 3=l0=47 || (& Wheredidinjury occur? iy o v " s
. {Burial, cremation, or rumval) r (Moath) {Bay) {Year) (d) Did injury occur in or about home, on farm, in mdusf.rml place, in pubhc place?
. @ Place: busial or cremation Oak Crove Crematory ‘
18 @) Sigmatiure of fueral girector, {44 v"f"‘“"’ While at er?__M;w;m(ﬁf’ té')” i&z:;ls)of lnju.ry’;..;._._.."..-........-—-
® Add 6175 Delmar Blvd. . St, Louis, Mo, ﬂ@' u.D
5. @ ... JAR vn 1347, 79’ Flipenepff ||* S LT — o Dicaney 1D
(Data redeived local rexistrar) (Registrar's signatore)} Address.. 7 1 l De 8.!' L} Date uiz‘ned.ul t:#]
(Licensed Embalmer’s Statement on Reverse Side) { i




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.

..., Registered Apprentice No...... .

o %cﬁ I
Licensed Embalmer No Z % &J
P. O. Address g 7 ‘> J @

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

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

working under my personal supervision,

M -




