MISSOURI STATE BOARD OF HEALTH Dojtjwalnimg-
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
Fo D7

1. PLACE OF DEATH ’ ol I
COUDLT oo vvr e sirr bbb bt b beves Registration District No 1 C C‘ 3 File No........... .
Township Primary Registration District No........occececicecnrenns Reglistered No......... &4 b ..........
oSt Louis, Missouri ;.. 1750 8. L84H. SLreet o 8t o Ward)
2. FuLL name. Arch Byron Merrow
a) Resid N.J-750 S? 18th StreEt 2L T~ Ward.
(Usual place of abode) (If nonresident, give city or town and Htate)
Length of residence In clty or town where death occurred yre. mos. ds. How long [n U. S., if of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS '! MEDICAL CERTIFICATE OF DEATH
j .
3. SEX A O OR O RACE | 8. A rro tha wardy || 21. DATE OF DEATH (wonw. v amnvemMarch 13th 183
Male White Married 2., 1| HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRLED: WIDOWED, OR DIVORCED ot A e..... 9 FF 6. PP A3 21083

USBARN
omwiFtor  Catherine Merrow ..19.3 v Deathiasatd
6. DATE OF BIRTH (MoNTH, DAY. ANDYEAR) J anuary 1, 1852 || to have occurred on the date stated above, nt...l... 40 -P. M,

e properly classified. Exact statement of OCCUPATION is very important.

RTTE_PIII'LY, WITH UNFADING INK---THIS IS A P"\'MAN ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 |] The prir.acipnl use of death und related causes of importance wera a8 followa:
day,
81 2 12 o
8. Trade, profession, or particul M
z hndofworkd nn,“'p{met FUTTRTTY "PYTee. £ f Mo d POYTYY £ A4, F F SApe S
z kind of work duno. a3 apin Teamster' (Retired) ‘
E 9, Industry or business in which TR
E work was done, as silk mil],
=] gaw mill, bank, ete.......ccccocciiicncnnniann
f= § %0, Date decessed last worked at 1. Total time (years}  §| =i
E- ﬂ;l:r)occupmon (month and spent in t“ Other contributory canses of importnilca/
¥ . U= 139 YOO b !
-3 | ettt mas— | TR
- 12. BIRTHPLACE (CITY OR TOWN) .3 %.oococoropeee Noiconioncn ;
g ,:s (STATE OR COUNTRY) A e ) 4 N | Err— \,x\
T | SOV
8 u{13. NaMe Arch Merrow 5 . : -
& T :zne of operation - ¥ Dato of
E Q R B:n’ﬂn:[rpuc:;:)(i[rngnm &V YOI‘K at test confirmed diagnosia?. ... %.......
o/ 'ATE OR COUNTRY
- I 23. I death was due to axterna.l causes (violence), fill in also the following:
ﬁ W | 15, MAIDEN NAME Unknown Accident, suicide, or homiclde?............ FARTNUR + TS0 313 0 VR 18
[l = Where did injury occur?
a8 g 16. BIRTHPLACE (CITY OR Town)...,Né.W....Yb.r‘k.........-.._..-.........._.............._... (Specify clty or town, county, and State)
E 9’ (STATE OR COUNTRY) 8pecily whether injury occurred in Inftustry, in home, or in public place.
< 17. INFORMANT ... | S o o A g e
8 {ADDRESS) St g Manner of injury. 7
= 1B, BURIAL, I&ZREMATIPON, OR REMOVAL Nature of injury /’) ] 7/:/ "
; ruce Now _Ficker  omMaprch 16th. d3 . 7 ation of decoased? 2o
-1 .
® 19. UNDMAKE&W ,\d,-o . It so, specify.... A..... o
a (apprEss) <~ &b oL aPand AOoultev | Signed) /. Y EL L.

vak 14 |‘,j:.‘i \ :
20, FILED! __\ ! { RTJoi ﬂar. )
==







