>

S. No.300
v. 10.40
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WRITETPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

~,

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

ALED JUN 27 1948

<1479

State File No... aim

REG. DIST. NG. 91 g PRIMARY REG. DIST. ﬂ!}[:)‘_.ﬁ Registrer's No ;‘)I 11
a4

1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decoussd fived. If institytion: residanca before
a. COUNTY a. STATE b. COUNTY adinission),
Missouri e
b. CITY (1 outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outalde corporate limits, write RURAL sad give township}
OR townahip) | STAY (in this place) /7
TOWN St, Louis / - TOWN S5t, Louis, @
d. FH&SLP??A"I‘_EO%F {H not in hoepital or iﬁﬁ:gﬁnq. give stroot address or location) d ASDTI;‘I‘%FESTS (If ram!, give Jocatlon) /
INSTITUTION 5048 Waterman Ave, 2. ~— 5048 Waterman Ave. dJ
*Oiceasen . > b. (Mlddle) Toe (Lasy 4. DATE Zonth) (Dag}  (Year)
(Tve or Print) Helen Bratii  Murray DEATH 7— ¥y
5. SEX 6. COLOR OR RACE | 7. mﬁ)%RIED. NEVER MSRRIED. 8. DATE OF BIRTH Q.hA.GE (Ib years Ll; m:.q |D'g ;yﬁn ¥ nas,
({Bpmctiy] ¥ 13 on aurs Min.
Femals / | White WREOREE® =2l _May 1, 1859 88 | I

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR_IN-
do ﬁmma{wwﬂu 1ifs, even if retired) DUSTRY
ome

11, BIRTHPLACE (Btate or forelgn country)

5t. Louis, Missouri

12, CITIZEN OF WHAT
U 7

o A

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

_W

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolphus G, . Braun, Sarsh Hequenbourg, Henry R, Murray.
i5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECUR;;FJ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0o, or unknown) | (If yes, Kive r dates of sorvics) .
o I No Berry L, Murray; 5048 Waterman Ave;
MEDICAL CERTIFICATION INTERVAL BETWEEN

Z : /! z ;' I‘?(’ZZISEI' AND DZ:TH

the mode of dying, such
a2 heart failure, asthenia,
e, It means the dis-
case, infury, or compll

Morbid conditions, if any, gising DUE TO (b)
—rise’'to the above couse (o) saling ~
the underlying cauee fast.

= .- ~DUETO {c) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF oP_lr-:%n; 19b. MAJOR FINDINGS OF OPERATION

m}%

| 20. AuTOPSY?

YB& g‘oD

21a. ACCIDENT 21b. PLACE OF INJURY (e.z.. In or about
SUICIDE

21¢. (CITY, TOWN, CR TOWNSHIP)

(Bpacity) (COUNTY) / (ﬂﬁJ
boma, farty, luotory, strest, affics bldg.,ewe.)
HOMIGIDE y . AL 4[ ; -
21d. TIME © (Mosth) (Dar) (Yesr)+ (Hour) 21e. INJURY OCCURRED ; 2If, HOW DID INJURY OCCUR? S - :
OF . : WHILEAT [ NOT WHILE : / X :
INJURY WORK AT WORK

e, S

19.j_ that I last zaw the deceased

2. I hereby certtfy that I attendcd the deceased from
" alive on

1999 w0 _3%_1.
Q»vuu 7,19 49 , and that death occurféd al if.__..._}h ., froth the causes and on the dale slated cbove.

DATE REC'D BY LOCAL | REGBYRAR'S SIGN E

‘m smNATu‘ﬁE (Degrw or til.le) 23b, Knnnms Z3. DATE SIGNED
- f M W 30 Rld - &/7/v5
TIONBEERMI 6\\;..ALCREMA— 24b. DATE 24c. NAME OF CEMI-.‘I‘ ERY OR CREMATORY’ 244, LOCATION (Oity. town, or wunty) “(5tate)
{Bpedity) - .
Burisl I 6/9/49 . Bellefontaine Cemeteryl St Mo, :

25. FUSERAL DIRECYOR'S S| GMATURE ADDRESS

C.R.Lupton & Song;7233 Delmar Blvd;

JUM 9 sqqe

(Licensed Emhlmcr'-gummm 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, (-1 ) S

............. o trseresenesenren eepenny Student E-In Imer No.

working under tny personal supervision.

SEUABNE «enrrnrenennssernrroernnnens Signed. ((Z/ZQ/W /M

Student Enba | uor
M,_/kﬂ ........

G. (Failure to comply with

Licensed Embalmer No

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embflmed, fact should be so swated above.




