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THE DIVISION OF MEALTH OF MISSOUR!

FILED APR 291954  STANDARD CERTIFICATE OF DEATH State File No 13863
LBIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. m-i.o.o.a Regisirar's No........;&.&.g.ﬁ.-. l
~1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: resldence belore

(" UN . STATI - inisafon
a. COUNTY 2 E Missgourt b. COUNTY Monitea dinksafont.
b, CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. It Residence within Limits of
OR STAY OR .
oW St Louis townghip) (i this place} TOWN Calif orn ia : ‘rr'lg qhbm:p&r;ufjwm!
d. FULL NJ"{ME OF (if not in boepital or (natitution, give etreat Addrul or loeation) o STREET (If rural, glve locatlon) 1
HOSPITAL OR ADDRESS 0% ’
INSTITOTION gsouri Baptigt Hospital
3. NAME OF & (First) b. (Middle) <. (Last) 4 DATE (Manth)  (Dey)  (Yean
{ Type or Print) Dicie Adeline Murray peati . April 18, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIE% EF\‘:'ERCESREIEE! / 8. DATE OF BIRTH 9:«‘?5&2’?!‘- NT tﬂ;:l ,Dm [F UNOEN U WS,
(Bpeolfy, oo nys | Hours | Min,
Female White Marrie Foeb.25,1902 | |
10a, USUAL OCCUPATION (Giv worl Ob. OR IN- | 11. BIRTHPLACE
one dusi st of worbsag e voens coremy | 190 T:ID oF BUS]NESSDUSTRY P ity andy State or Foraign Gunte) O SRy T WHAT
Hougewife. t Home aney “Y0.,M0. oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
John_ Rose ] Fannie Welgh | Christopher H.Murray
5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL szcuaﬂar 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Unknown | Mrs.Ruby Haldiman,California,Mo,

SIBFCAUSEOF. DEATH s T e e MEDICAL: CERTIRICATI = |+ INTERYAL BETWEEN
A L]

 Eater only onecauseper | I DISEASE OR CONDITION [ °N55fﬁ"°°ﬂ'f"
1 Y

(Yos, noNor unkoowa) | (If yw, give war or dates of service)
o

-
iae for (), (b), and (o) | DIRECTLY LEADINGTO DEXTH" (o), (onletndeCrtid Lot - A A

* Tz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE

rise,{o the above cause (a) statin
:;chca;: fiﬁ’:‘; a:ﬁcg:f, e 3 Anderlying caiise lost= & v'bqgnﬁg T; =~ rypd 2

tion which: cauied, death] | 11z OTHER SIGNIFICANT CONDITIONS __ . T ’1 d

case, infury, or complica-
Conditions contributing to the death but ot IR
related to the diseaae or condition ceusing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION LINFrIETAN (BHORISY TEL R4[120.AUTOPSYIN /
TION ! i
ves BG wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (o.x.. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
B | SUICIBE v ecvecannn ..., home farm, factory, siseet; offior bide.. e} feeermdiseere . iessmsesesstcase e dm
HOMICIDE A P PR AT W /A y, it

] .oﬂ Olfv"!mdrrzd Baggoald WHILE AT ] NOT WHILE

21d. TIME  (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

m. WORK AT WORK

Ve I hercby certﬁ % I aHended the deceased from/_é_% Ig_ﬂ‘ tom m@ that I last saw the deceased
alive on , 19_& and fhat death occurre atw ., from the causes and on the dale staled above.
B SIC /7 id a1’/ > ¢ D.‘.‘E-‘.’.".‘lf&“”’gzab 1ADDRESS LVHoIE I8 'J' T T | B ATE SIGNED
2 . . . "y re N ’
242, BURIAL. CREMA- | 24D, n‘r;-jﬂ-n, ™ 24c"l\A\'lE LOF,CEMETERY, ORL__MQ'[Q‘RY‘).‘]
Ti REMOVAL ) re e Y s
ar" -19 54 .ovads bEocal: «d blund: 4asi| berCalif: ornia_, MOzt >

DATE REC'D BY LOCAL Y ; 25. FUMERAL DIRECTOR'S 31GMATURE ADDRESS
REG.

Albert H,Hoppe,4700 Washington Blvd.
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S'I;ATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No.,...........

working under my personal supervision..

SERAEDE e neteraingeescemnegozzeenzezei e caenrneee Sigmd..}m...ﬂ QKN e,

Signeture of Student Embalmer

-Licensed Embalmer 3
P. O. Awes-%@

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

If embaimed by a STUDENT, he also shall sign in his OWN handwr:ting.

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