IVIHION OF REALIR Ur MiIsoAJUR % 8 K X

e || e éﬁé}t 63134 STANDARD CERTIFICATE OF DEATH Sote Eée Mo
\/ BIRTH mrM__é_HS@gnzs OIST. NO. JLL PRIMARY REG. DIST. ND._ﬁo_. Re‘g.l'.rfrar’.r Na._.Z.&,g.gl_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If inatitution; residence befors
*o@q 8. COUNTY oo 1TSS ' & STATE (oo SURT b. COUNTY sdizialonl.
b, CITY r uuuldo::ommu limlits, writs RURAL snd give o grierﬁflllnEi, éc ClTY (1f outside corporate limits, write RURAL snd give towasbip) m?o 6?
TOWN JEFFERSON BARFACKS, MO. days TOWN ST.LBUIS
d. FULL NAME OF (I not in hoapital ar lustitytion, give strect address or [oeation) d. STREET - (If rursl, give loeasion) /
HOSPITAL OR . - ADDRESS
insTiTuTioN  VETERAWNS ADMINISTRATION HCSP 6822 Theodisia Avenue
3‘DNEAC~éESOEFD a, (First) b. {Middle) . (Last) 4, Dg'l!:'g {Month} (Dsy) (Year)
{Twpe or Print) FRANK (M) HMURRAY DEATH 1Y -7-=52 '
5. SEX 6. COLOR OR RACE | 7. #&%g. g%gscrgsnnlag.) 8. DATE OF BIRTH 9.12?55%::’:;;“ o e s T | 7 e 1w
wre O | WHITE MARRIED _f | FI o3 5-1hi-90| 62 l | e
10a. usu&ocggPATﬁ (e kind of work 10b. KIND OF BUSINFSS OR rN- I BIRTHPLACE (50 wad Stace or Foreig Covatey) ”c&ﬂﬁ%ﬁ"@%’m““
STOCK GLERK DRESS MFG. FACTORY| ST.LOUIS,MO. /)
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANIET, MURRAY : - MARGARET O'KEEFE l FRANCES MURRAY
lé; WAS DECEASE)D E\(IER IN U‘S'ARM‘E&TﬁE 16. SOCIAL S‘ECURLTJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
B8 | 489 16 7533 | VA HOSPTTAL RECORDS,JEFF.BKS,MO.
{B. CAUSE OF DEATH MEDICAL CERTIFICATION 7 lgrpéﬂnvi!." EEJEWAETT
| Enteronly onseeusoper | 1, DISEASE ORCONDITION, . CEREBRAL THROMBOSIS :

Itne for (a}, (b), and (c)
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, wm DUE TO (b)
a8 heari fatlure, asthenta, | rise to the obove couse (a) stal

de. It means the dig: | the underlying couae last. . .o - 332 x
casd, injury, or complica- DUE TO (c)

tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to (he death but ot
related to the discase or condition causing death.

19a. DATE OF OPERA- |.19b. MAICR FINDINGS OF OPERATION - : . 20. AUTOPSY?
. TION : .
_ vis [ w0
21a. ACCIDENT " (Bpetty) 21b. PLACE OF INJURY tea-.foorationt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glEDE . - bhonw, farm, (astory, street, oflos bldg..ate} ) . . . -

214, TIME . (Month) (Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
QF ' WHILE AT HOT WHILE :

INJURY - ) ' =@ | “work ,51' WORK

8=30- TI-7-52
271 hcreby cemjy that j aliended the deceaud from , 18 mﬁm
B OO OO XX RO scurred ot 2_@2

and that death o m., from the causes cnd on the date slated above.

1GNA RE {Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
0| WL - ,% FADDEN, - VA HOSP.JEFF.BKS, MO, 11-7-52 °
T

M.D.
BUR'AL CREHA- uh DATE 24z. NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (Oity, m,oreoumy) _(Bm)
5 11/10/5? Memoriak Park Cemetery St.Louis County

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

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

-




.- - =
t
- r t
. . i
STATEMENT BY LICENSED EMBALMER
t hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

nt Embaimer No.

vorking under my personal supervision.

Student cociaasnnses eweassnothasuns cesrnee

Student Embalmer _——

NSEe:_'r"I'Eae above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above. <




