i No. 300
|, 10.48 -

P

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD [er)

THE DIVISION OF HEALTH OF MISSOURI

FH.EEF JAN 26 1951

‘)844

. Enter only onecause per

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,
ete, It meana the dia-
ease, injury, or complica-
tion which caused death.

rise to the above cause (o) siating
the underlying cauase last.

DUE TO (c)%
11, OTHER SIGNIFICANT CONDITICNS

Conditiona contributing to the death bul not
related 1o the dizease or condition causing death.

MZ' .

Morbid conditions, if eny, giving DUE TO (b) Ltz

STANDARD CERTIFICATE OF DEATH = S840 File Notmssmmsssonsrompesim
BIRTH NO. REG. DIST. NO, _‘2._4 PRIMARY REG. DIST. mO. Regirtrar's No 5"“‘%
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbe o d lived. If & idence before
a. COUNTY a. STATE b, COUNTY sdmielon),
___ Bt—teuig Misgouri .
b. CITY (It outside corpurate Umits, writs RURAL and give o %rﬁ'?iflﬁ‘.,ﬂi) fmng mauud-mmnuu:;mm.nmxm-m'm ;Ld ??
TOWN . St. Louis . 19 Davq TOWN St, Louis A
FHOUS.PF.PA{E OF (1 not in hospltal or i ion. cive sirset nddress or ) d.AS[;l'I;!REEEIS'S (I rural, ghve lotution) bd
INSTITUTION. 5 710 Ponce St.
3. 6"&"&55 %IE a. (First) b. (Middle) ¢, (Lasty ] 4. DATE (Manth) (Day) (Yean)
( Type or Print) Robert E Murray. Sr. DEATH Jan 16 1953
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5, AGE (In yonm| @ 1 TEAR | ¥ owoeR u wm.
(@ WIDOWED, DIVORCED (Spe. : Hnbd-v) Mom-h-l Daxs | Hours | Min
Male White Married / Oct 7,-1899 319 |
108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR JN- | 11, BIRTHPLACE (Btata or forelen omtr,’) 12, CITIZEN OF WHAT
done during most of working Life, #ven if retired) DUSTRY . . COUNTRY?
o) M.,K.T, Railrosa Texas . U,S.4,
ﬂlsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 15, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Vea. nofrunknown) I VVJ iia dntu of NO. R :
es or T A1 1 702,10,271 Jessie Murra 0 _Ponce St
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH .

{Licensed Embalmer's Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [S
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te4..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} {STATE)
SUICIDE bome, larm, factory, strest. office bldy., e3a.)
HOMICIDE "
2td. TIME {Month) (Day} (Yeur) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 .
INJURY _ m. | WHEEAT[ ] NOTWHLE ;L of .
2. I hereby certify that T attended the deceased from , IB.‘@T fo L 193 that T last ;saw the deceased
alive on an Ll | 1987/ | and that death ocolidred at L5 6Gm., fpofn the causes and on the date stated above.
/IGNAT (Degres or title) | 23b. ADDRESS = 23c. DATE.SIGNED
m30 539 [y L3
T[?) P;EUERMI S#ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
ria Jan 20, 195 Friedens Cemeter;{ St louig (}mmti; ~ Mo,
DATE RARS SIGNATDRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
.Diﬁ"f's“% 'z 2ilin. | B
uchholz Koeller 5967 W Florj gggi A




|
|

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 ...

. ) Student Embalmar No..,... Cenmenanan
working under my persona! supervision.

Signed..ﬁ A

ssssassrna

P. O. Address o N e, S 4 #

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

If this body in not embalmed, fact should be so stated zbove.




