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PERMANENT RECORD

FILED JUN 2 4 1954

THE DIVISION OF HeALTR UF MisolUURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 31

Statr File No, 21016
Regisror's o DA D

{003

1Dl OR CONDITION

SEASE
- Enter only onecausaper | T, [2ECTLY LEADING TO DEATH® (q)

BIRTH MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceased Hived. I instltutlon: residepos befors
a. COUNTY a. srAE b. COUNTY adiaimion).
_ . ' O. 02‘ "; ‘7 q
b. %1;! (I outaids corputate limita, wtite EU?ALnnddn %A!;{ENGTH OF{| e Cg’;{ o I» Mexidence within ltmits
townabdp) (in this place)| a city or ineorporeted town!
TOWN Life TOWN  St. Louis e = S
d. FH%SLP#ME OF (1f ot in bospital or institution, glive strect addrem or loeation} SDTEI,"’REESI’S (e r::nldn loeation)
INSTITUTION-p o, 6041 Kingsbury: 5 Kingshury,
3.5‘EACME OEI;-:’ 8. (Flrst) b. (Mlddle) e, (Last) 4. DSF {Month) {Day) (YUI‘)
(Typeor Priney  Minnle Se- Murman DEATH June 4, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeama| ¥ UwER | TEAR | ¥ Goam u umy,
/ W[ WED, DIVORCED (Epecity) Last birthday} Mumhl Days | Hours | Min.
r  /lw Widowed .2 | _April 25, 1875 | 79yrs |
102. USUAL OCCUPATION lf’(.l::::n:o!wm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE  (Giy; sad State or Foseign Consery) | 12, CITIZENOF WHAT
Housewife Home: St. Louis, Mo, O
138, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Herry  Heusmann:-:. |. Sophis Buettner . _{George Murman B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.'INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. np, or unknown) l [llmdﬂnror dates of service} ' NO. '
o - one. " INone - Robert Murman 4okl Kingsbury
18. CAUSE OF 'DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN

ON)S,‘EI'/AHD ETH

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid comditions, if any, gising DUE TO (b)
riae to the abore catise (o) stating
the underiying couse last,

 *Thiz does not mean
the mode of dying, such
d heart failure, axthenia,
de. [t means the dis-

case, inftiry, or complica- DUE TO (c)

&47.17/:.«41 e—o&v_o—-m

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the denth but not
related to the disense or condition causing death.

22, [ hereby certify lth I atfended ¢
alive on .\L_. and that death occurred al

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ”
. ves L] wo [

2ia. ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (os. bnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

bome, {arm, faotory, strest, office bldg.. eve)
HOMICIDE =23l Y
21d. TIME {Month} (Day} (Year) (Hoor 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =m. | work AT WORK ya

ceased from 9\5 L/to é - ¢ Bdbthal I last saw the deceased

Lﬁ m., from the causes and on the date sialed above.

231, SIGNA / (Dog'maor title)
élﬂﬁ‘. 74 N

"Itk T

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A

a. BURVAL, CREM /Zlb DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Etate)
TION REMOVAL
1na U4od | Unl Ove e . [o TR
DATE REC'D BY L?ICE%L REGISTRAR'S SIGNATURE / RAL DIRECTHRS S)IGMATURE nbnss
| WJUN7 1954 ! 1.l P 2 ', Cenrt 2l F Song /08 febpe,
y i s Sthtement on Reverse Side)



e e ———— iyt
STATEMENT BY LICENSED EMBALMER

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

e e aeesaaesasssosannentasasasase masanaoaaneetoeseanscantnaser ey ceetamaaas , Student Embalmer No...........

working under my personal supervision..

Student...c.coviiniirnnncctiistesranr et anas Signed *5£Z0. 'SJWC =

Signature of Student Embalmer

Licensed Embalmer N024
P. O, Address-...:é./.k.\j:‘...-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. .




