5. No.200 }-”_ED S . THE DIVISION OF HEALTH OF MISSOURI 0 3} }?
e EP 241952  STANDARD CERTIFICATE OF DEATH . g rins 35 € €0
'BIRTH MO, REG. DIST. MO, 31 8 PRIMARY REG. DIST. ag.gg__ Registrar's No, . 8|g- 2:2_
& I. PLACE OF DEATH ’ 2. USUAL.. RESIDENCE (Whers d d lived, If 1 Sdance before
a. COUNTY a. STATE b, COUNTY adinimia;
: Missourd JJDZ?
b. CITY (If cuteide limits, writs RURAL and . LENGTH OF . CITY
QR cuteide corunate limiua, write S easiot| STAY o snispiare|| © “OR R G morerd ot
TOWN St, Louis Missouri TOWN St Louis o W=ty
d. FULL NAME OF Bospital o+ lastivat &d loeation} . STREET L
HOSPTTAL R (1 pot in or n, give sirect ar » ADDRESS (If rural, xive location)
INSTITUTION S, Louis City Hnaspital 22 1122a_South 2th
3. gE%hEE s‘?—:‘g a. (First) b. (Middle) _ o, {Last) ‘4. Dgrl-‘-E (Month)  (Day)
{ Type or Print) Donnie ' ' Murrell * DEATH July 29 1953
5, SEX / 6. COLOR OR RACE § 7. \:I"IARRIEB' EﬁggclgsRRIED 8. DATE OF BIRTH 9. AGE (!::o;n z: UNDER 1 YEAR | OF owDER M ms,
; {Bpecity) tha | D: .
FEMale White whdow oD iy 1287 I il e el el B
g Lo SNty | 9 KD OF BUSNESS OR U |10 BIRTHPLACE sy s i o | P SITTERNGF VAT
—  nohe — noane Tennessee Vi C.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Nick Callie | o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of sarvics)
no no none Hospital Record

18. CAUSE QF DEATH . MEDICAL CERTIFICATIO lg&gﬁlhnmm
| Enter only coscauseper | |- DISEASE OR CONDITION _/' A D DEATH
Iine for (&), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) /-M

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
a2 heart failure, asthenda, | 7ise Lo the abooe cause (o) dating
ete. * It megns the dig- |- 1h¢ underlying caude lost,

cese, Injury, or compliea- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
D " Cunditions contributing to the death but not -
related to the disease or tondition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . . 20, AUTOPSY?
TION . L
. yes [] uoE
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (aa&..inorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, office bldg. e1e.)
FIOMICIDE : / . e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT[~) NOTWHILE
* INJURY , . o T WORK
2. I hereby certify that T atteuded the deceased from _7'_27:5_2_2_‘ é?)_g to _?_'29_'5_3_ 19, that I last saw the deceased
alive on __1=29=53 , and that death occurred ai , from the causes and on the date stated above.
chreoorl. e) 23b. ADDRESS 7 .} Be. PATE SIGNED
[? . 1515 Lafayette -~ 7<30-53

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

CREMA- | 24b. DATE /J__J 24c.. NAME OF CEMEI'ERY OR CREMATORY ; LOCATION (Oity, town, or county) = (Btate)

gardll 3/ 2/ ews._ Cley 1§ }P75 -
DATE REC'D BY LOCAL STRAR'S SIGNATVRE UMERAL DLBECTOR’ S _ 81 GNATURE ADDRESS
AuG21 1%% 73 JPM TnA - Wit el e

TS (Licensed EmbﬂEnl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF BY .ttt cciieit s sa et tenm e aa b heeenann ., Student Embalmer NO....covorn-.-.

working under my personal supervision..

- —

Student .. ciiiiciii e ice it iisssiesaanana.
Signature of Student Embalner

- Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.



