=

ALED AUG 2- fg55 . THE DIVISION OF HEALTH OF MISSOUR!

HOSPITAL RECORD

18, CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION . ?z ‘ - ONSET AND DEATH
line for {8). (b, and (c) DIRECTLY LEADING TO DEATH® (4

SThis does not mean | ANTECEDENT CAUSES !‘ ¢ ‘ ‘ ¢A‘:w /‘-.g‘.-;

the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b)
a8 hear! fadlure, asthenta, | rise fo the abose cause (a) statiug
ele. 1i means the dis- the underlying cauae last.

cae, fnjury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof p W‘M
related to the disease or condition cauring death. #

o, 300
o6 STANDARD CERTIFICATE OF DEATH State Fiig No v
'BIRTH N, REG. DIST. NO. __3__1§ PRIMARY REG. DIST. NO. 1_0_()—..3 Registrar's No 6012
bbb
‘D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f (ostitution: residence before
| a. COUNTY a. STATE b. COUNTY adinimaion).
| MISSOURI
| b. CITY (If outeide corpurate limita, write RURAL nnd give c. LENGTH OF ¢. CITY 4. I Residence within Lmits of
OR township) | STAY (in this placel|| . OR a rity of incorporated own?
tows ST, LOUIS TOWN ST, LOUIS R C e [
d. F#éé‘PﬁqT’ﬁAhf_EOOF (If not ia bospital or institution, give street addross or locationy .A%r[?REEESrS {If rursl, give location)
INSTITUTION ST, LOUIS CITY HOSPITAL 173 1304 South 9th . = J‘gfb
3, NAME OF a. (Flrst) b. (Middle) ¢. (Last)
DIAME OF | 4. DATE (Menth)  (Dsy) (Year)
' ( Type or Print) MAE MURREY peatH  JULY 10 1955
| 5, SEX / 6. COLOR OR RACE | 7. \\'\I'JIAD%'-\;':'E[D) EIE\YOEEC%SRRIED. 8. DATE OF BIRTH ‘ 9. IAA.GE!:&%:';" L'; u::l.:l rDmn IF UNDER 34 MRS,
{8pe + ¥ on 'ays | Hours | Min,
FEMALE WHITE WIDOW A ) pRIL ¥, 18 95 | |
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12, CITIZEN
doos during m:-l.c('orkln‘lu.,.:unl:t :.J::;) - . DUSTRY {City and Stute or Foreige 0““‘“”’0 COUNTRY?F WHAT
— —— MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’'OR WIFE
WM. CAPPS . | CATHERINE GREEN | (>N ow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yen. elve war or dates of service} NO.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.‘ : ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tog..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowos, farm, factory, street, office bldg., et4.)
HOMICIDE B
216, Té&'-!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
l - WHILE AT NOT WHILE
5 INJURY = | woRk AT WORK : 3 3 D-x
B A
i . 122 I hereby certify that I atlended the deceased frem 7-9-55 , 18 to 7=10=-5% , 19 , that I last saw the deceased
' alive on _7=10=55 _, 19 , and that death occurred af O31SP m., from the causes and on the date siaied above.

' Z3c. DATE SIGNED

23a. SIGNATURE (Degree or title)_, | 23b. ADDRESS .
é"z %«-M- SPI. & 1515 Lafayette A-enue 7-11-55

24a, BURIAL, CREMA- | 24b. DATE | 24, N OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (}‘?ﬂ
S7 Lowu Af ﬂ o
r : 7 .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BErAa VAL I)L.‘/ 13 /945 JESURRECT so7/

DATE REC'D BY LOCAL 25. FUNEBSAL DIRECTOR™ S8

JUL 121958 | |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By ..o i ieairisierarr e r e reeceeteaaaaenaan s fevanns » Student Embalmer No..........

working under my personal supervision.. .

Licensed Embalmer No.. . *..
P. O, Addres fﬂg%
_ 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.
T4 this body is not embalmed, fact should be so stated above.




