. Mo, 300
10.48

WRITE{PLAINLY’—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD )

. FIED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH:

a'zc. DIST. MO, 3]_8__ PRIMARY REG. D1ST. uo1003 Regisirar's Ne.

68000

Stote File No....u.

o pse bt shrrveranes snsbest rim

'7146

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If ingtitation: residence befors
. . STA . . . i .
a COUNT_Y A a. STATE MlSSOU.I‘l b. COUNTY adinimian}
b. CITY (1 outside corpurste limite, weite RURAL and give c. LENGTH OF || ¢ CITY 4 I ResMance within Lmits
. wishlp) | STAY {in thia plaes? OR . .
Town  St,Louis e il ToWN St Louis = HRET
d, FULL NAME OF (if notin b Lort ion, give streot add or loeation) o STREET {If rural, give location) 7
HOSPITAL OR ADDR| ;
instruTion. St. Anthony's Hosp. 5 4205 Flad Avenue Ao
3. :';“E%“éﬁ S%FD 8. (First) b. (Middle) ¢ (Last) 3 Ds;E (Manth) (Day) (Year)
(Typeor Pint)  EdwWard S, Murray o 8-13-
5. SEX .C'\G. COLOR OR RACE | 7. #IARRIED. ISE‘\;SE IélsﬂglED. 8. DATE OF BIRTH 9. AGE (In v-,-n }I:' UNOER | YEAR | o OMDER M mas.
Male white WERPYLE® = | Oct. 29-1868 " [t] 2 | B | 2
|l'.ln USUAL OCCUPATION (G kind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 114 sevee or Forsig c,“,,f 12, CITIZEN OF WHAT
Totired .
STITEUERECTELIVEY Public UtilTEY| St.Louis |, Ao . C i"”"g“*}é
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Patrick Murray Margaret Byrnes Mayme Conley Murray
2_. WAS DE%EASE? EVIER N L5 ARMdED l;?RCES{ 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 { . 2§ AL t sorvics
g ooy | e shve war o dates None Mayme Conley Murray 4205 Flad Ave,

18. CAUSE OF DEATH
. Enter only onescauss per

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH {

I _ ‘MEBICAL C
1. DISEASE OR CONDITION- - -

Iine for {8), (), sad (¢) DIRECTLY LEAD]NG.TO I?FATH'(”

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the abowe cmnle (a) ﬂw
. the underlying cause lost.

the mode of dying, such
os keart fallure, asthenda,
e, Jt means the diz-

care, ingury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deatn

tion which coured death,

| 196, MAJOR FINDINGS OF OPERj:li

0. AUTOPS

NUD

(Bpecily) ﬁ’lb PLACEOHNJURY(...;,U:J.L

{arm, fastory, srest,

21a. ?’:ID "
1DE

21c. (CITY. TOWd, OR TOWNSHIP)

(COUNTY) §TATD)

2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR? '

21d. TIME (Moath) (Day} (Year) (Hour)
INJURY o ) m | WHILEAT} NOTWHILE
2. I hereby cerjify that I attended h%_dazaaed Jrom { — 19_51.2- lo _&_LS_ 1 that I laat saiv the deceased
alive on - ,-19 and that dgath occurred aj- m., from the causes and on the dale siated above.
2. SIGNATURE / -Y ( e}~ 2. ADDRESS l ?‘yr: ?D
o Og ?Jim GO::I] Wi ANV

24b, DATE [*24c. NAME OF CEM

8-17-55

24a. BURIAL, CREMA-
T b

Y OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or ommtz/ tate}/

St.Louis Missouri

DATE REC'D BY LOCAL

AUG 161955

25, FUSERAL DIRECTOR™S SIGMATURE

Thomas J. Finan 1519 S.

DRESS
Grand .

cn Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

-3 728 + 1T T -3 TR PR S

working under my personal supervision..

StUdent ..oooeoi ettt aa e eans Signed.}.m-/ ....... KA

Licensed Emb

P. O. Address  Tot7/

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.
L] ) o



