"o, 300 : ' THE DIVISION OF HEALTH OF MISSOURI ; j 4 8
- o. - .
| ALEDFEB 2 1952 STANDARD CERTIFICATE OF DEATH State it Mo
. L
BIRTH KO. . REG. DIST. MO. jl& PRIMARY REG. DIST. WO. _IQ_O_d Reg:.rtrar:Na.........gé...ji:@._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducsassd lived, 1f Institation: reidemce boc
. COUNTY STATE sdobmion
a a. MlSSUUrl b. COUNTY diniswioa),
b. CITY (I entnide corpurats Umits, writa RURAL and give c. LENGTH OF (U oatside corporate limity, write RURAL nnd give township) }é
o ST e
OR St., Louis.. townatip) | STAY t1a this place) / g’ St. Louis. .! 9
d. FHOL‘IS.PI;GAH;I_EOOF (If not in hoapital or Institution, give strent addrems or loeation) ADDRESS (If suml, give location}
INSTITUTION 23934 Gravols Ave, 3933.- Gravois. Ave,
SDNE.%N&ESOEIB 8. ) b. (Middie) c. (Last) . 4. DATE (Manth)  (Day) (Yen)
{T¥pe or Print) D32 iinn cory _DEATH 17 52
5. SEX 0 6. ODLOR OR RACE | 7. #ﬁ)l’\gﬂ%g NEVER MARRIED, , 8. DATE OF BIR 9.:.?5 (Iny-,n O OWOER | YEAR | v DMDER M omms,
birthday Monthe! Daye | Hoan .
male-. white. marrieq i March_ 16-1881 70 | | e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats of forelsn socate) /5 12, CITIZEN OF WHAT
done during moet of working Lifs, sven if retired} DUSTRY . . Cou
Rt fenr Ste LouissMissouri nr
llaa- FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas- Murray | . unknown Martha L, Murray
15, WAS DECEASED EVER N U.S. ARMED FORCEST [ 16 SOCIAL SECURITY" (V7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, o DO/ Fub, EIVS WAL Of Les ngrvige) .
nA Martha L, M. Murray 3933 Graviis: A

18. CAUSE OF DEATH ‘ " MEDICAL CERTIFICATION T INTERVAL

BETWEEM
couseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
et . e v | DIRECTLY LEADING TO DEATHey __ (0@ Borer vedehev aecei clo ' croaraad .
“T7is docs mot mean | ANTECEDENT CAUSES ; v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _O’U&-"“U k—&cur‘-"\ yre.

s heart failure, asthenia, | rise to the above cauae (o) stating } ) : o

WRITE PLAINLY—USING UNFADING BLACE INEK—MARE A PERMANENT RECORD

de. It means the dhy- | 14 underlying couze lost, .
eare, infury, or complica- OUE TO (g) 7 . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘- oo
Cenditions contributing to the death bud ot
related to the disease or condition causing death. i
"19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e ‘ ’ ‘ e 20. AUTOPSY? .
TION .
. <. L D ) - hi ] D NO E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tsg..lnersboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms., farm, tastory, sirest, offics bldg., #5c) -
HOMICIDE e
Z1d. TCI,I!_QE (Month) (Day) (Ysan) (Houn)- | 2e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
NOT WHILE .
WSSy o |mmesC] ora 3 9
2] hereby certzj'y thal I atiended the deceased from L4 = J" 198, to _I_CL_ 1990 | that T last saw the deuaeed
alive on - , 19570 gnd that death oceurred al _l.__ﬂ.m Jrom the causes and on the dale slated above.
23a. SIGNA’ E {Degree or title) | Z3b. ADDRESS Z3. DATE SIGNED
. o .
¢ contt £ . B | goyq™ Gravois St Lowy | 1-17-5
%_1?) NBgEiH ALCREMAr Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LmATION'(Oity, town, or county) ' (Btate)
' {Epwcifr} ' .z
C Burial 1.,19-52. Valhalla Cemetery |Ste Louis:County o

DATE DBYLOCA.L S SIGNATURE . 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESY
| ﬁ?ﬁ/ﬁ d K A g, Attc 4, Gy zzz.)éﬂuu'&ug

Lo sl (Licensed Embalmer’s Statementf{on Reverse Side)




i 4

STATEMENT BY LICENSED EMBALMER

‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brme—vﬁby-._.!,:z .......

ik r— Student Embalmer No,

.o T 1

working under my personal supervision.

StUdONt sevevavescastissssnnrasens vesrraaas

Student Embalmer T
' Licensed Embalmer No L2, 3(3'

P. Q. Address_di-.-...._... en O ..,..%.ﬂ.e

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.




