o.300

WRITE PLAINLY—USING 1U/NFADING BLACK INK—MAKE A PERMANENT RECORD Q

ALED JUN 30 1955

! BIRTH NO.

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

8 e PRIMARY REG. DIST. NO. __onk‘mu!rarslw 501L

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
a. STATE Mlssourl b, COUNTY St . LOU’:T fon).

b, CITY (If cutcide eorpurate limits, write RURAL snd give

townabip) EETA& (in this place}

TOWN

St,

Louis, Mo.

¢. LENGTH OF c. CITY d. 1s Residence within Lmits of

TOWN [] rlly quwrp?‘l":wdnwn:n'!

We%quroves

d. FULL NAME OF (If not in hoapital or institution, xive sirect address or lomtion)

(I! rursl, gve location)

. STR
mmmﬁ505 Oakwood avenue

HOSPITAL OR
INSTITUTION BA ARNES HOSPITAL
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. 0311-: (Month)  (Day) (Year)
{ Type ar Print) Mary Laura Christine CEATH _ June 8, 1955
5, SEX [ 6. COLOR OR RACE | 7. ;“Jﬂ;%’l’;%% NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Ua yun| ¥ vora| ¥ tuoes u e,
\ {Bpecify] \ 7. on Days | Hours | Min,

female ( |white marrieq 7 112-7-1912 L2 |7
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . - ]

am:mim'ml most of wmuuu(:(:'::ﬁ?::urﬁ; - DUSTRY R . {City sad State or Forsign c““"}/ |ZC8LTP}T;%¢?OFWHAT
housewile at home Louisville, Ky.

13a. FATHER'S NAME
George A.

Perry

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR #IFE

Laura Louise Murphy Aurel B. Christine

§5. WAS DECEASED EVER IN LF.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkbown} | (If yes, glve war o dates of service) N -
no none Aurel B. Christine, Webster Gr. MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg}rﬁ:&g%iu
. Enteroply enecouseper | I DISEASE OR CONDITION . . .
Yine for (), (b), and {¢) | PYRECTLY LEADING TG DEATH®(5) C ] 9 masg
with metastases to peritone
«This does mot mean | ANTECEDENT CAUSES pa um
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart faflure, asthenia, rige to the abovr cause {a) ua.!ls\g
ele. It means the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which enused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contribiding to the death but %ot
| _related to the disease or condition ceusing death.
19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
ves bt wo [
21a. ACCIDENT (Bpeciiy} 215, PLACEQF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. street, office bldg. et0.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " work AT WORK L’7 5 X

alive on

w

2. [ hereby certify that I attended, the deceased from _June b 1955 to__ June 8 19_K5, that I last saw the deceased

, and that death occurred at

S :LOP m., from ithe causes and on the date stated above.

23c. DATE SIGNED

7Qesﬂm or title) 47:": ADDRBESR RNES HObPIT AL

JUN 9

6/8/ce
Tloﬂag g M]A ALCREI'JA 24b. DATE L. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) <7 (Bhte)
(Bpedlfy) .
buria 6_11_qq Resureection CemeterylSt. Louis Countw, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

oce
+F

M. J.Crogan,; 831 East Big Bend

(Licensed Embalmer’s Statemnent on Reverse Side)




’ /ISTATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ottt iieiimciieressisar s aaeneatansssnasannacnasranunn P , Student Embalmer No.---.......

working under my personal supervision..

Student .. oo i eaaaas
Signature of Student Embalmer

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




