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

DEPARTMENT OF COMMERCE

BUREAU OF 18E CENSUS

:’%gﬁkpaﬁMlgi rict N§

STATE BOARD OF HEALTH OF MISSOURI 1 5 %"/2

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.......... é 07 Registrar's No. fr7/7

1. PLACE OF DEATH:
(g} County

St. Louis County

(5) City or town.. Jﬂffﬂrﬂm Barmoh

(lfmllud- cily or town limits, wri
(¢) Name of hospital or institution:

--Noterana Administration Facility ...

(If not in houpital or institution, write streat numnber or loc

ticn)
{d) Length of stay: In hoapital or institution.... A.dm. A‘Pr .7 13%3 :

In this community...........gnha'n

years, montha or duys)

“RURAL" sud name of township)

(Specnfy whether

2. USUAL RESIDENCE OF DECEASED; g‘;y/
(6) State.... Illinois .. () County Y4
{c) City or town,,... Eﬂﬂ‘h bt-o Iﬂu“ 74

{[f outaide city or town limits, write "RURAL")

(@) Street No........ LOLD Boismenuo

{If rural, give location)

{¢) Citizen of foreign country?.....* (Yes or No)
-

If yes, name country.

Yl AT lex Merrell

3. (b If veteran,

name war..._.....,H..Hl#l...........................

3. (¢) Secial Security

No.. 3550012068

5. Color or
4 Sex....Malo .2 e Nogro
6. {(b) Name of husband or wife............ O ereararene

7. Birth date of deceased.......... Jobober ]

6, (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthAPriL  aay . 2QER, .
_laﬁahour_ziﬁﬁmmuteP..M
21. T hereby certify that I attended the deceased from

.‘_'Ep.x:.i.l T, 1999 . April 10, .
that 1 last saw 0430 alive on.. Aprulo, -

W--ﬁ
and that death pccurred on the date and hour stated above.

Immediate cause of death...._.. SYPHILLTIGWT ................. Dz«mt:on
_DASEASE, MYOUARDIAL DAMAGE AMOINAY ..

(onc (B G TNl SYNDROMR, Unkm
- i ve '
2. AGE: Years Months Days 1f less than one day Due to..... =
47 9 hr. min,
Due to..... 5.
9. Birthplace Ignmmga__./__.i.__
{5Lute ur fureign country P
10. Uszual I la Other conditions...gm . ..... AE. m ARTERL&QLERME
- Usual occupatlon. ... oo {Inelude pregnancy within 3 months of death)
11. Industry or business....™ WITH HEMIPLEGIA, RIGHT . oo PHYSICIAN
= Major findings: o -
g{ 12, Name............ona¥ailable Of operation........ n:: ; Underline
=
h

=\ 13. Birchplace..... ﬂmva 11able 9 """"""" iﬁiﬁ'éfaiﬁ
) . town, or county) (Stote ur foreiga conntry) OF AULOTSY eeeeeee nomtow. ﬂo _.ishouid be
i { 14. Maiden name....... 11 8. n charged sta-
= . P tistically.
S} 15. Birthplace Miﬂaiﬂ”-PPi 22. If death was due to external causes, fill in the following:
A . Ly, Lowu, uF cou Lale or foreign eouniry) no
16, (&) Informant._... #27. (2) Accident, suicide, or homicide {specify)

17. (a)

N
z
a
]
E
-
-]
=i
[ 7]
5
"
"
Eé.
¥
We

{Burial, ' -
(<} Place: burial or crematighf.

18. (a)
)

existrar}

- 943 @ &z 7N

19 (o) (Delgeul"}loulr

{Registedr's signntuzre)

{t} Date of ocecutrence

(¢} Where did injury occur?
(City or town) {County} (State)
{d) Did injury occur in or about home, on fa.rm. in lndustna.l plal:e. in public place?

‘hile at w,

Address...._Chief -pedioal -Qffieey.. Dt siunedy. fo a_éi 3

(Licensod Embunlmer’s Statement on Reverse Side)
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IS - . ;- STATEMENT BY LICENSED EMBALMER ' :
i s TR g ARt oda Lo Y kg -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- EYTRE N
............. e R Ty e s Reg_ls‘tereq‘Apprent_lcg: Na
. ' . I -
working under my personal supervision, b
o '
Sigy
Rt ’ gt
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with I
the above consulutes grounds for revocation of license.) H
RS,
. - .. .Hthis bodyi is. not embalmed fact should be so stated above.
. 30 PR




