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1. PI..ACE of DEATH & .
County... f Registration Districi No.,, ._!1%3 File Nou.o..evvvccrione W@ﬁ
Township.... rimary Regintration District No.... Registered No.
ity St..Louis . .. Mo........ 3943 JMc Pherson o St e Ward)

2. rutL name.. Elmer B _Merker

(a) Baddem. No.. 59 qa—’. ....... MQPherson
(Usual place of abode)
lengih of residence in city or town whero death cecnrred yrs.

(I nonresident, give cty or town and State)
ds. Howlong in U. 8., I of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

Male White Married

5A. IF MARRIED, WIDOWED, QR DIVORCED

HUSBAND oF
onwiFEorMarie Rankin

§. DATE OF BIRTH (MONTH, DAY, AHD YEAR)

Sant_ 25 1861

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂb‘—e 7/ 6 1937
2, I HEREBY CERTIFY, Thaj I aftended deceased from

! 19.‘.22,
Ilutuwh"“h alive on

te have occurred on the date stated above, ntde--f
The principal cnnse of death and related causes of importance were aa lollows:

7. AGE YEARS MONTHS Divs IFLESS than 1
day, ... hrs
’m‘? 75 10 01 et min,

, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.
2/5

YD

L

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms.

8. Trade, profession, or particular

¥ind of k done,
5 sewyer, aokhecper, vie Y tima tor
: IndustI:y or gusmm in which

work was done,
% saw mlll, bank, ete. @00&?&1‘@ . . Tilernan...
8 | 10. Dato decersed tast worBINEiN 1. G&mme gje:n)
8 this occupation (month and mpent in

Fear)....... pccupation......eeeecneai.
12. BIRTHPLACE citvorTowy Louisville

(STATE OR COUNTRY) T{'-‘gr
4
4113 NAMETames Henry. Marker
: 14, BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY) TrdSaniao
4
Y [15. MAIDEN NAME Tngaphine Elle
i
0 | 16. BIRTHPLACE (CITY OR TOW
3 (STATE OR COUNTRY) M .G A
1. rorMaNTEPank. G . _Merker
(ADDRESS) #5 Cregtwood-Drive

19, BURIAL, CREMATION, OR REMOVAL

Name of operation
‘What test confirmed diagnonais?

‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in pabllec place.

Manner of injury
Nature of iDJUTF .o erieremcmsertoremcnneremceciesesens

. / [
24, Was disease or Injury in nny way related to occupation of decensed?. . \7X.....
If so, specify.







