MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND wm.nml318 1003 2 CSTATE FILE NUMBER
Primary R ation District No. 2l V¥ _ Registrars No. _° 1 Ex-__- "

Regummon District:No. i
‘DO NOT W’III'I'E - >
ON:THIS STUB A_Mlﬂblb =1L 1) m H! | ‘ 19 - .
. - 1. I'lACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence before
VS 300

a. COUNTY : o STATE Moy, b." COUNTY, admission)
Rev. 4/59

b. CCI)TRY.([f autside corporate [imits, giva TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits'-__
OR

ToWwN St . Louls, Mo, TOWN St, Louls Yes 1 No [

;. FULL NAME OF (lf NOT in hospital, give location) lnaide Limits © 'd. STREET {1f cuttide, give location} Resids on Farm
HOSPITAL OR ADDRESS - '

wstiution 3668 Bellerive . Yes O No[J 3668 Bellerive “Yes O Ne D
3.. NAME. OF DECEASED ) First Middle" . 4 DATE Month . Day ‘;fear

(Type or print} . OF
: Agnes A, Murray | ofam May 7, 1963
‘s;h.sex & COLOR OR'RACE 7. Married [JX- Never. Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T' YEAR IF UNDER 24 HR
female white Widowed [] Oiorced' 0 (3771 92 “”"“‘[‘ Deys | Hours | Min.
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or- counfry) 12.. CITIZEN OF WHAT COUNTRY'
d at, of working . hfe ‘even tf retired) _ R ;.
Hoe none Illinois USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David R, Bayles Ann McCabe James Murray

T5. WAS DECEASED EVER IN U.S. ARMED FORCES 148 oAs AL "NO. | 17, INFORMANT ot, Lw:j_-g Ho.

(Yéhrg; br‘unkndwn)l (lf,‘nygﬁiée war .cr_dﬂas':o o car I . ker 3668 Bellerive

18. CAUSE OF DEATH {Enter only one cause per lina farga); (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ | ’ . - ONSET AND DEATH

IMMEDIATE CAUSE (a) - . G~ e

Coditions, if aiy,]  "OUE TG (b} ;
which ‘gave rise to
sbove cayse {a), . - -

‘stating the under- . s f . ) —
lvmg cause fast. | DUE TO{c)

PART Il. QTHER SIGNIFICANT CONDITIONS C NTRIBLITING TO DEATH but i PART ill. If° deceased .was. female was
iv.  « disease condition given.in PART | () . . there a pregnancy in last 99 days.

R [ “ P ‘--‘:-*‘ X # . ID Yes ' ﬂNo I [0 Unknown

oy
’ 9. WAS"]\UTOPSY 20a. ACCIDENT SUICIDE i’lOMICIDE 2Cb. DESCRIBE HOW ENJURY QCCURRED. (Enter natura of injury in-PART’) ar PART H.of item 18.)
PERFQRMED?. 0 Im] O
_YESD NO

.. 20c. TIME. OF Houl,  Month, Day, \_’ear
INJURY a.m: -
[ <, " p.m: ' .. .
20d, IMIURY OCCURRED B 20a PLACE OF INJURY (eg, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ = tarm, factory, sireer, office bldg., ete.) : .
NOT WHILE AT WORK [}

21. 1 aﬂended the deceased ﬁom_M {

p—

DATE AMENDED

Al

~ |~

ol | | W

o |lw |~
b~

-
o

DOCUMENT

g

D

TAMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD Of

MEDICAL- CERTIFICATION.

r

USE BLACK INK
~_ OR
TYPEWRITER RIBBON

"

1e nmsd -bova, and.to the best of my’ knowludge

[/ Soutd Il

23¢. NAME OF . CEMETERY OR CREMATORY .23d. LOCATION (Cnty, tawn, oricounty)

St. DeSale_s Cen, Burnsi-de, 111,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by i i . Student Embalmer No.___ ___ _

working under my personal su;pervision. W M
Student. : Signed

Signature of Student Embalmer
%7{ f - é Licensed Embalmer No. }/3%7
P. O. Address é, 25’"9'2 %4}&%
) . Note _The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocahon of license). :

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
* If this body is not embalmed fact should be so stated above.

3




