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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MAY 14 134%

DEPARTMENT OF COMMERC

BURRAY OF THE CENSUS
Registration District No791

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁmary'Registmtion District No1003

st pie o 12 23 BT
=967

Regisirar's No.

1, PLACE OF DEATH:
{a) County.

() City or town......St ... Louig
(I T outside ¢ city or t:)i!'m limits, write "AURAL’ and name of township)

{¢} Name of h(a:}t\alfgr lmsr.ltutioi'.I OSPI rAL n

([f not in hospital or institution, write slreet number or location)
(d) Length of stay:

In hospital or institution
(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

000
7
i

Missourl
5t. Louls

(If ontaida city or town limita, write "RURAL" )

3038a South Taylor

([!ru:nl give location}

(¢} If foreign born, how long in U. 8. A.P....2 O

{4) County.:

{g) State

{c) City or town

(d) Street No.

years.

3. (s) PRINT
FULL NAME

Etta May Merritt

MEDICAL CERTIFICATION

day®

20, DATE OF DEATH: Month. APF1l

3. (&) 1f veteran, 3 Soc'ﬁlgSﬁcélrity year. 1941 hour. 8 minute..‘..a.ﬂ.......a..o..M.
name war, =
21. I hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, marr March 26 19.4). w0 Apri) 3 1.4
s sex.female | . White|  divorced MATTIEA L || ihne f1nstcaw b OF  alive on April 3 (AL
6. () Name of husband or wif€........cooooocoo... 6. (£) Age of husband or wife if || 3ad that death occurred on the date and hour stated above Duralion
John P. Merritt aive fL . ... years|| Immediate cause of death @W’" Wﬁ Aeaem e,
7. Birth date of deceased FEbrﬁary 22, 1872 oLl Ceples ” Aeg rh ’6‘—‘4"‘9 =)
(Month) {Day)} {Year)
8. AGE: Years Montha Days If less than one day Due to. éjw é‘%m
69 l 11 ) %A; WM‘ ¥ M'SCW
lir. : /mm Due to ‘L p farr . e
9. Birthplace. Towa c&qwgm Aborl teioat A,
(City, town, or connty) (State or fureign country) W i /_l
. P [ éie&;ﬁ(“ .
10. Usual occupauonHQuserfe_..____. N Ol(l.:ler.(:l‘)n:‘:hnnﬂ within 3 s of death)
1t. Industry or business ﬁ Q PHYSICIAN
ot = i Major findings: "
2 { 12. Name Calvin Hatfield . [ || M i R £ o
E 13, Birthplace Tenn. / ,g‘? m g\\,’ u}:nggx;e:;
(City, tomn, or county) (State or forefgn country) (A 2 twhich death
& ( 14 Malden name Mary Haf'f Of autopsy e { a7 i 2»*:::223.?;
E{ 5. Bithois 111. 1 Ao gLty Ceitclincl ctesdom ot &Am' tistically.
S - Birthplace (Ciry vown, or eonmie) {State or fareizn country) 22, If death was due to external causes, 6l in the following:
16. (a) Iﬁforrndnt..-....:: John P Merritt. (s) Accident, suicide, or homicide (specify)
® Address..... 1088 S._ Taylor .|| ® Dateof occurrence
17. o) . BRrial ... ( Date thereof.. . j{{_é.l.___._. (e} Where did injury occur? -
@ {Buarial, m:-l-inn.nl' removal) ® © thereo (Month} (Day) (Yoar) (City or town) {Cocaty) (State}
{c) Ptace: buriat or cremation.._.l.(_g-r_lsa;s_._git}:jE.OL_..__...
18. (a) Signature of funeral director Ealt‘h AIIIbI‘UStBI‘

4234 manchﬂsjar TR P

(b) Address

L.

v @ APR.=4 1041, ©

{Registrar’s signature)

Did injury occur in or about home, oz farm, in industrial place, in public place?

(Specify type of place}
s (€} Mearis of injury____§ 2

23. Signature (M D. m__.

- Qepen
C/* RNEY nf@SPITAL Date signed $=3=41

()

While at work?. e

Address.

(Licensed Embalmer's Statement on Reverse Side) N




-

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No............ A?Z[ AT

- B L P. 0. Addrss..—%%"?éa*m"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . p

If tHs Body is not embalmed, fact should be so stated above,




