THE DIVISION OF HEALTH OF MISSOUKI

. Mo, 300 . £ ) *
-0 | FILED FER 251957  STANDARD CERTIFICATE OF DEATH tate it Novrnr XBIL.
BIRTH NO. _ . REG. DIST. NO. _3_1& PRIMARY REG. DIST. m.m Registrar's No. ... ”1 ‘
) ~ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. Tf institution: resid Before
[, a. COUNTY - | TTR T e —_a. STATE b. COUNTY dunision?.
2 T : Missouri - -
I ‘7 b CIEY"{I_! cutoids corporate limits, write RURAL and ‘hn'.hl X g‘rAI;(E:lflﬁ DEF) c. ng . © @ Ia Residente within Hlta of )
e - P v - R . tow: [ . & cit; _[ncorporated fown?
~.Town-. St ., Louls | . v " towwy St. Louls .t R
' ¢ FULL, NAME OF (If not in bospital or institution, xive streat address ar losatlon) o STREET (I rursl, give location)
", o ~HOSPITAL: Q. Rt s . ADDRESS . i ;
. 2469 . 5226 Ridge . L
- iy b- (Midde) e Qs - |4 OATE " (Monthy: - (Day) . (Yew)
. Ahnd - Angeline Murrsy - | peam -Feb, .7,:1857%7
:6,-COLOR QR RACE'| 7. MIAD%%EB lglEVEECgéRRIED.U 8. DATE OF BIRTH -9.¢Gm¥¢:n hl;,m?'lb!m; F UNDER u Wms,.
TRy coal . 3 t 4 oD ‘| Hours'| : Min.
Hod = White v Never Kfarr e Nov. 4, 1B&6 - , 3‘_ |
{108, USUAL DCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ... .. o i Country) € | 12, CITIZEN OF WHAT
a during mogt &f working life, n if Tatived) 2 DUSTRY y and State or Foreign Country NTRY? L
- domeduipporf e e eenitretind |y Sgse Tailorfng St. Louis, Mo, _ WS
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Michasl Murray Sarah Geraghty
I?". WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
{Yes. po,orunknown) | (If yes, give war or dates of service}
&S s 490-22-9450h Sadle Murray 5226 Ridge
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoger | |, DISEASE OR CONDITION. -~ HATERId- SCLE R 1 & HEART . DT EAHIE) OnsET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® () wm.’ : Ay nec A e YW D EacM PRAL A o R
*This does mot mean | ANTECEDENT CAUSES Y AVPERT BN 8 ”, ESSENATLA L 7 ST yRI,

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
as hear! fatlure, asthenta, | rize to the above cause (o) stating
ete. Jt means the dig- | he underiying cauu.lasf.

PR S PR . - s, ‘

case, infury, or complita- = DUETO () - ) : . i : - : |
I tion whick causred dcath._ 11. OTHER SIGNIFICANT CONDITIONS . 4 g 0 0 ‘
E Conditions contributing to the death but not ., g;;’ " : e . L RV ‘
] fduffld to the disease orgcondirion causing death. Earr bl T N, .
13a. DATE OF OP_F{ROJ’N 190, MAJOR FINDINGS OF OPERATION ) . . 7 ‘m. AUTOPSY‘? y’x
' ' o yes L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.,inoraboot | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homa, farm. fastory, srest, office bldg.. et}
HOMICIDE _ . .
21d. Tél;‘_lE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY . . o | “work L] "ATWORK
22. I hereby eertify that I attended the deceased from .MO_L._., 195&, o SES. 7, 1957, that I last saw the deceased

aliveon _ L & 8. J 19 7, and that death occurred at 4 : O0A m., from the causes and on the date siated above.

2 Vpenody D et /2d, |3

WRTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ' .

3{&_ CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOQATION (C1l%, town, or county) {Btate)
| G | 2 /G/57 Calvary Cemetery St. Loufs, Mo.

L BATE REC'D BY LOCAL ISTRAR'S SIGNATUR! R 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
: FEB 8 RS ?j Chas. F. Stuart 1225 Union

. F —33¢ 9_‘4 (Licensed Embalmer’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 embal

by me, or by v.......... rteeerrtasenntracennen teeereeene TP RO , Student Embalmer No........... .

Student.....coessiamennannciiieeieiiieeairaans Signed(% /ﬂ%ﬁ’\.%p%/z?/ﬁ.m

. - : Licensed Embalmer N&, 22457
| ) ‘ ~ P. O, Addreur:..;.c.ﬁ.._é’..é,m{ad

- 'Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER id his OWN HAND TINd. {Fail
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,




