5. No.300

v, 10.48

FILED JUN 161949

#85162

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|
S’iate 'File No...

21481
4802

REG. DIST. NO. 3 |8° RIMARY REG. DIST. NO. 100@

L BIRTH NO. Rtau!rar 1 No.
~|[-1-PLACE OF DEATH x Y 1] 2 USUAL RESIDENGE (Where decossed fiyed, =1f 1 nce ttore
. COUNTY . STATE b, COUNTY dmiselon).
° * Mo, =y
b CITY (1 oqtalde corpurate limite, write RURAL sod give ¢, LENGTH OF ¢. CITY (I outaide sorporata limits, write RURAL and cive township)
OR townabip}| STAY (in this plare) . / 7
TOWN St.Louis,Missouri 7] TOWN St.Louis z
d. FH%SLPII!PAMEOOF {If not in boapital or i ion, glve streot sdd or locstion) d. STREET (If rursl, give location} /
INSTITUTION St,,Louis City Hospital #1. 3225 N.Florissant Ave, d
3. NAME or-;) ». (First) b, (Middle) ¢. (Last) . DSF (Moatt) (Day)  (Yea)
{Twpror Print) £ PATRICK MURRAY oeATH June 1st,1949
S, SEX 6. COLOR QR RACE | 7. #IADRORIED. B%ECIEQQRRIED. 8. DATE OF BIRTH #71 9, AGE (a v-;n :h: UNDER | YEAR | o DmoER u w3,
; (Bpacity) : birthday H Min.
Me o] W gl 15 Feb.28,1879 |70 o =1 bl
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign counntry) 12, CITEZEN OF WHAT
hmm of woskiag Hie, sven if revired) DUSTRY & COUNTRY?
aborer St «Louis,Mo. _
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Murray Elisobeth O'Gorman
15, WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unkoown} | (If yus, whve war o dates of service} NO.
no Sister Jeane,3225 N,Florissant Ave.

. Enter only one cates per

18. CAUSE QOF DEATH

line for {a), (b), and {c}

*TRis dorr not menn
the mode of dying, such
a# heart faflure, asthenia,
de. N weans the diy-
eans, injurs, or complica-

1. DI

ANTECEDENT CAUSES

Morbid condiliona, if any, DUE TO (b}
rise to the above wmfc fagm _

SEASE
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFIC.ATION
OR CONDITION

ome——

74 4 EZ TUAR Gty aho vtarw
4_—255-__

c T

‘the underlying casuee last.

DUE TC (¢}

%AJW

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or conditlon couring death.

19a.: DATE OF OPERA--
TION

19b. MAJOR FINDINGS OF OPERATION

-

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g..in crabout | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNT-Y) (SI’A‘I'IE};F
SUICIDE bome, farm, factory, strwet, sffice bldg..ms.) ¥
HOMICIDE
21d, TIME (Month) (Day) (Y-r) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE /
INJURY WORK AT WORK

2.1 hereby certif that T auended the deceased from __2/18/49 | 19

td

_6,[1[4.9_ 1., that 1 last satd the deciased

, and that death occurred gt l._?r.Qﬂ.mm., from the causes and on the date stated above.

23b. ADDRESS

7285/ A

- 1515 Lafayette Ave.,

2%. DATE SIGNED

6/1/49

24b. DATE

24c. NAME OF CEMETERY O CREMATORY
CalVarx?Cem tery

24d. LOCATION (Oity, town, or county)
St.louis, Mo,

(State)

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

June 2,1949

SIGNATURE

TOR'S SIGNATURE

3840 Lindell Blvd.

" ADDRESS




STATEMENT BY LICENSED EMBALMER

¥l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No.

T ik

Licensed Embatmer No 03 2 Q 3
P, 0. Address_SE 2 7o

working under my personal supervision.

Student civeavrucces seuners venas
Student Embalmer

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.)

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




