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WRITE PLAINLY—USING UNFADING L LACK INE—

FILED JUL 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I;EG. DIST. NO. _.3LL PRIMARY REG. DIST. m..ﬂl Regisirar's Na.__..ygi-n-.

24779

State File No.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residenos before
s COUNTY  Sg, LOUlS County, Missouri. || *S™&  Migsouri, >®UNTY gt Loul¥y™™
b. CITY mwa"ummuumn. -munmn:..ndnn ¢. LENGTH OF c. CITY ’ l’r{/ : d. Is Barbence within Bzmits of
OR ‘towhahl Y OR .
Town . Richmond Heights, 7| Ty SN Brentwood 17, ¥ EETRHT
d. F[_l.‘l% NANI‘.EO%F (1f oot in bosplial ormuumtm—nrloudw ..gg (I raral, give loeation)
INSTITUTION. St. Mary's Hospital, f #2002 Urban Drive.
"3, 35%545 of: a. (First) b. (Middle) . C (Last) 4. DATE (Month)  (Day) (Yes)
{Twpe or Print) Alice Louise, MURRAY DEATH _ 6/27/1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,«~| 8. DATE OF BIRTH 9. AGE (o years| P W0OLR | TIAR | W OwOEX 1 w2,
, : WIDOWED DIVORCED (Bpaetty, last birthday) Homh' Days | Hours [ Min.
Female. White, March - I I
10a. USU_._ALOCCUPAT[_ON (G iod otk 10b. KIND OF BUSINESS OR N [ 11. BIRTHPLACE (0 0t Suate or Foreiga Couatry] /’ 12, cgﬂ’,}-ﬁ'.‘,?’mT
AL Home. Housekeeper, Peru, Tllingis. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew D.:=Murray._ Bessie Belle Buchanan. None. N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITg

(Yes, no, munknown) (If you. Kive war or dates of sorvice)

. . none,. Miss Lora L. Murray, #2002 Urban Dr,,
18. CAUSE OF DEATH -~ ' S MED] CERTIF|CATION - - INTERVAL BETWEEN
. Enter ont I, DISEASE OR CONDITION ONSETAND DEATH
ine for tay. (5. and (o) | PIRECTLY LEADINGTO DEATH'(a ED\A- Mo g . £, £ )
«This dos not mean | ANTECEDENT CAUSES : g: g é
the mode of dying, such gormhwbgm i any, gistng ' givkag DUE TO (b)
& a e
::cbcﬂ;: fadluse, mi:_ - mcxmdtrlﬂna cuc:::'{a: K ’ )
eass, infury, or complica- DUE TQ ()
fion which cauased decth, | I1. OTHER SIGNIFICANT CONDITIONS . TN and D, -
Conditions contriduting to the death but not
rdatcdmtbcdhmeg;amdmm causing death. ﬁm OraRRAansn A .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

: L 227 ves [ oo B
21a. ACCIDENT {Bpesity) 21b. PLACEOF INJURY (e fncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, stress. ofice bldy., eto.)

HOMICIDE _ A
21d. TIME (Mosts) (Dsy) (Year) Houn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

¢ . WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby ify that I attended the deceased from - N] s 19._52__, l‘%& 19.5:-..)_, that I last saw the deceaced

alive on Yt 20 1993 and that oceurred at _@m . the causes and on the date staled abooe.
2, smz%l? (Degres or uueD Zib. ADDRESS | ATE SI

VQMSQRMMM SoF¥ H Ci'\a-'-J a"‘D é 7 -'r
2 BURIAL CREMA- | 24b. DATE 24s. NAME of cn—:mmnv OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
(Bpecity)
PLiOfAL e | 6 _ 28 - 1945. Valhalla Cemetery #8600 _St. Charles Rock Road,

REGISTRAR'S SIGNATURE

DATE R.EC‘D BY I..OCE.F(:_.L

wﬂiﬂ 2]
- .

(Livensed Enbl[mlt'l;tltm on R

R




"ASTATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo ¢+ LT T » Student Embalmer No............

working under my personal supervision..

; .
Student......cooooiiiiiiiien e Signed.(__z_ . .......................... t,/j( ......... .

Licensed Embalmer No...s... /

P. O. Addresam (1 yyi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7“ this body is not embalmed, fact should be so stated above. -




