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H s
. 10.48 tate File No... euiim
sier. . FOO3 3806
BIRTH NO. REG. DIST. NO. __ "  PRIMARY REG. DIST. MO. . Registrar's Now e i emmesssnssnoms
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. 1f lustitution: residence befors
COUNTY STATE admisaion).
a. ' a. m g Souri b. COUNTY
b..céEY {If cutcide corporate limits, write RURAL and give g:rhli’ENGTH- ';EF c. CITY (If outside corparate limity, write RURAL and give w-mhin)
N nahl In this )
Town St Louis remmnle) ‘ = TW St. Iouis ?
F‘HJOUS- NAME OF (If not in hospital or jnstitution, give street address or loestion) £A§E‘J{)REESI-S (I rural, give location)
INSHTOTION. City Hospipal A 21214 Madison St.
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Desy}  (Year)
(Typeor Print) JOBY . - D lurray ) oeatn April 20 19581
5. SEX 6. COLOR QR RACE | 7. MA[;ROF;‘\IIEB E%CE)ECESRRIED. 8. DATE OF BIRTH = 9.[:?&&:1:;;:- ;‘r T |D\":n| O UNDER M HER
iperdiy} ’ on! s¥s | Hours | Mia.
Male  |White farried /- |June 18, 1897 | 53 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} 12, CITIZEN OF WHAT
do: ﬁlﬂ:mnﬁﬂ wor! life, avan if retired) DUSTRY d COUNTRY?
Shoe Worker St: Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Murray . } 1S5ugan O'Brie
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY .
{Yea . pg.orunknown) | (If yes. xive war or dates of sarvice)
bif | . 1490-03~9650 wmwmm&_
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION .

| Enter only oneceuseper | 1. DISEASE OR CONDITION
Ime for (), (b), and {¢) VDIRE.CTLY LEADING TO DFATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-as heart faflure, asthenta, . |z -1ise to the above. dm!fagf) sating > ¢ :
de. It means the dis- | the umderlying caune

case, infury, or compli ... .DUE 1:0 0D i womil e 7 .
tiom whith coused death. | T1. OTHER SIGNIFICANT CONDITIONS - - N
Conditions confributing o the death but not - '
. related to the disease o7 condition causing death, . - . -
194, DATE OF op_lg:a&; 19b. MAJOR FINDINGS OF OPERATION Tt ' ’ L : | 20, AUTOPSY?
S S N - Hzol _| wl wD
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (s.x., imaorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY).== | (STATE)
SUICIDE bome, farm, factory, iuul.oﬂelbldc-.m.) st - - : - -
HOMICIDE °, N L iy ; L
21d. TIME (Month) (Day} ,(Yea) (Hour)' | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? AR T
- o s ST 7 WHILEAT] ROTWHILE ’ : e e e T A
IRJURY y =) Mok . Doa i Vo
Qn icC... - e A -
22. I herebyj certify thajl I altended the deceased from IDS__‘, that I lasl saw ihe deceased
.. alive on , I Qﬁ and that death occurred at . cauzes and on the date stated above. '
2 SIGRAFURE." ~~ - b ) ‘ Z3c. DATE SIGNED

. . : : 'i’
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. TgNBHERf:.T-CREMA- Zlb DATE y l‘:own.arwnnty) A (B;eﬁ})‘ .
,) - - . - - A T . . - . " a : N

e 'ﬁ W W }24EGI52T SIGNATURE | 25. FUNER DIRECYOR" S8 SI GIA‘I’UIE ﬁbbl!!ﬂ N
., lﬁ /ﬁn }7 m Cullinane Bros.3320 N. Kingshighvway

censed . Embalingr’s. Statement . o1~ 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, or by ...

e .,  Student Ennltcr No.

working under my personal supervision.

Student ceceeennes avesecesssasessnsasaanes Signed -«" Mﬂé/f/)/[[/("

Student Embaimer
: Llcenacd Embalmer No 3135

P. 0. Address St" Louis, MO.

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

thﬂbodyunotmbalmed.faashoddbesomtedabm o] ) D= -

-+

| - - e



