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FILED JUN 1 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ...

8Pr|mury Registrotion District N] OO 3

STATE FILE NU ER

eemernr 2836

1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where daceased lived, I institutien: Rcsidunzg'b.f'm.
a COUNTY a. STATE l.io. b. COUNTY . (' . admission)
b. CiTY (If outside corporate limits, give TOWNSHIP anly) ] Inside Limits c. CITY :.;L" 2 Inside Limirs
OR OR : ik’
Tows  §T. LOUIS ,MISSOURI vl Neo tows St. Louis 7% F Yo Wea
“ hosriTaL oRST,  LOUTE By occron|bonsth ol evin by srmeey 3723 do .Eig""" ) fgsation) Reside gn Farm
INSTITUTION T // ADDRESS YesO NoD
kN :An: or First Middle Lan 4. DAYE Month Day Year
ECEASLID QF
(Type or prini) LEE ANNA MURREY oeaw MAY 17, 1956
5, SEX #X }6. COLOR OR RACE 7. MARRIED D KEVER MA 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iIf UKDER 24 HRS.
Female } Cdl nﬁ fast birthday) [iafomtha | D, Hours | Min.
* wivowep [ DIVO & Oct,22 ;I 903 52 [3 2’5
104. USUAL OCCUPATION {Give kind ojwork dene (105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or counery) j 12. CITIZEX OF WHAT COUNTRY?
during most o wort life, ceen if retired)
ousewite ? La, Usa,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ned Tehgue Unknown
lS;; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addren
{¥es. no. or unkngon) (If pes, give war or dales of serwice}
no None Wm, Marray Jyr 3723 Cottage Ave,.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, if cnv

CAeCin
DUE TO () EKTQIJ DUJ"‘FL NIT}\ ﬁlmc'rnus 7_0

18. CAUSE -OF DEATH [Enier only one cause per line for (a), (b). and (¢).]

“J INTERVAL BETWEEN
ONSET AND DEATH |

oma, MeTHsTATIC Chesr Cell Type

which pare ris
sbove cause d).
stgting the under-

DUE TO (¢) MQQQO‘U Anvd) osTeo SC,!.C_I”USIS

lying canse last.

=z

=} PART I11; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} L :‘Eﬁ_ 3#;2';‘"
= - IFOR

3 N . vesh ] no [
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Paft 1 of item 18)

& ] O O '

w -

-<J 20¢. TIME OF - Hour Month, Day, Year| ' .

h INJURY &, m. " / }

S p.m. Lo x

20d.. INJURY OCCURRED * | Ze. PLACE OF INJURY (e,
WHILE AT NOT WHILE
WORK AT WORK

¢., in or about home,
farm, factory, sreet, office bldg., ete)

20/, CITY, TOWN. OR LOCATION

COUNTY STATE

21. J attendsd the daceased from_mm— . to jAuié—

and last saw him alive on

her

sA1/s6 |

Deathoccurradar B 3285 P M men t.ha dato stated above; and to the beat of my know.l’ed’da from the causes stated.

225, ADDRESS i

1515 LAFAIETTE ATE,

22: DATE SIGNED

'5/18/56,

f.

234, DATE

5/23. 1956

23;. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

23d. LOCATION (City, town, or coinly)

St. Louis Co. Mo,

{State)

24, FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave,

25. DATE RECD. BY LOCAL REG.

AY

{Licansed Embalmor’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY 7€, OT DY «ouauimmrrmmsnnnnemnssnnmrsssas st st sssoma st s v s T Student Embalmer No.....-

Signed.m..é...f.

Licensed Embalmer No.%.
;\';‘\:‘r\‘l:\ ;'P\v_[\\?‘ APAEY AN P. O. Address _,%d.z#
. -, P

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HANDWRITING.

\:‘:'\tp[cig_mply with the a_laqv_equn!s}it.njtgg grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above, .

working under my personal supervision..

L eT L s et Sk Mkl
Signature of Student Embalmer

'




