No, 300
10.48

o

(D MAY 19 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. N°-...._3_V !8 PRIMARY REG. DIST. NO. 1003

18353

Ragistrar's No

I. PLACE OF RDEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decsased lived. [ institution: swsidence before
a. STATE . . b. COUNTY adinimion).
Missouri

b. CITY (I cutside corpurste Umits, wtite RURAL and give

¢, LENGTH OF

c. CITY (If cutelds sorporsie limits, wrise EURAL and give towsship)

d. FUOI.I:;P:«IAME OF (I not in bospital or insthution
INSTITUTION St Johns Hospital

)4

DRESS

2330 Arkansas Avenue

OR . p)| STAY (in this placs)
Towe St. Louis, Missouri 1 day TOWN S5t., Louis, Missouri 2/ 7 ﬁ
cive strest add or | don) d. STREET (I rersl, give locadon)

3. I;JAME Oli': Y (ru—n)' b. (Middle) ¢, (Last) 4 DS;E (Month) (Day) (Year)
{ Twpe or Print} Carrie Strong Murray DEATH _ May 2 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH »t 9. AGE {Io years| 7 ook 1| TLR | # GOOR M wn.
WiDOWED, DIVORCED (Specity} : Last birthduy) ml Duays | Hours | Min.
F W Widow Vet June 17, 1866 =
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (8t or forelzn countay) d}/ 12, crrlzeuorwm'r
amdnﬂaﬁnqad.mm..mumr DUSTRY R . COUNTRY?
ome T New Minas, Kings County, N.S.|Canada USA

13a. FATHER'S NAME
George Strong |

Lucy Bishop

13b. MOTHER'S MATDEN NAME

15. WAS DECEASED EVER IN 1.S. ARMED

FORCES? | 18. SOCIAL SECURITY

» SIGNATURE OR NAME

I4. NMAME OF HUSBAND OR WIFE

| Robert Parker Murray
17. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS

ADDRESS

(Yo, 0. ot unknown)

(If yau. wive war or dates of service)

r. Clyde E. Murray.410 Park Ave. New XOrk

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter quly onecsiepet | T gEETL Y LEADING TO DEATH (g

line for (s}, (b), abd ()

ANTECEDENT CAUSES

Meorbid conditions, if any, giving PUE TO (B)
rise to the above cause (o) rating
the underlping cause last.

*This doer not taean
the mode of dying, such
ot heart faflure, asthenia,

zonsn’zz DEATH

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ee. It means the dis- é
rare, Enjurs or complicar DUE TO (c) d/\_/&-j\/\r /6/ ;(94 ¢ 1
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the discose or condition canring death.
19a. DATE OF OPERA- | 190. MAIGR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
TION

Z1a. ACCIDENT (Bpecity) t 21b, PLACEOF INJURY (.0 lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, fastory. street. offios bidg., sts.)

HOMICIDE
219, TIME  (Month) (Day) (Yew) (Houn) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? 02 0 0

LE AT NOT WHILE
TNJURY o | "Work AT WORK 7

2. 1 hereby certify that I attended the deceased from L § #.Z__, 19 o W P 19 2othat I last saw the deceased

alive on , 195 L and that death occurred ol 12:05 &., from n thd causes and on the date stated above.
Zie. SIGNATURE / 7 (Degreo or titly) | 23b. ADDRESS Zic. DATE SIGNED'

/ LIy Bre 5
2ds_ BURIAL, CREMA: | 24b, DATE /° &4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) /  ‘(Biate)
Tion Movw) - - -
emoval 271 5/12/52 Qak Grove Crematory St Louis County, Ma

DATE REC'D BY LOCAL 'S S

1

GNATZE z )jf

MAY 121

25, FURERAL DIRECTOR'S SIGNATURE

JELl . S

ADDRESS

Beiderwvieden F.H. Inc.,1936 St.Lonia Ave,

on Reverse Side}




L]
e —— e i———— ———

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 o rrracee.

——
—_———

Studeant Eabalmer No.

working under my persona! supervision,

- o Ut L Uoaf O

Student coecesvaviansane ....I.. .............
Student tmbalmar
- Licensed Embalmer No 7[/ 2.2

P. O. Address /;3, ¢ %aifw—-\ ﬁu\

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

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




