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

P

DEPARTMENT OF COMMERCE

FILED RO EEts

Registration District Now—— oo o

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..._

State File No.

Registrar's No

1062

A P e v

1. PLACE OF DEATII:

{a) County
6) City or town....__. Sty lonis

{if outaids city or town lm'u
{c) Name of hospital or instltution:

Max.C..Starkloff Memorial

{if not in hoapital or inslitution, write street number or location) /,}
(s

igsouri
wnlc ‘RUNAL" sod nome of township)

St. Louis City Hosp:. tal]

2.

(e}
()

USUAL RESIDENCE OF DECEASED:

a7

sate__ Missouri . @ County 7= -

City or toWn oo St.. _.LDLl_'Lﬂ A 2-}
(lf outside ity of town limlt, write “RURAL")

Street No 1810 S. Broadway

{If rural, give location)

(d) Length of stay: In hospital or inatitution 2 days
(Specily whether (| {(¢) Citizen of foreign country?. No . #V ___(Yesor No)
In this community 50 Years {/
years, monihs or daye) I{ yes. name country. -~
3. (a) PRINT JOHN MERRIMAN MEDICAL CERTIFICATION
FULL NAME. November 10
1 - 3. () Social Sec 20. DATE OF DEATH: Month day.
3. t . . (e it urit
@ veeran N Na e i year. 19}4‘1‘1' hour. 7 300 minute. A M,
name war. one No on
i 21. 1 hereby certify that I attended the deceased from... NO¥EmMber
@ 5. Color or 6. {a) Single, widowed, married, 8 19“!_.[:!.], to November 10 19____4]._4}.
4. seaiale race White dwomd»—Wi'QQE-e—c—l—--- that 1last saw h. 20, alive on.._. N@Vember 10 19---M
6. (b) Name of husband or wiehoe e (<) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive. . years || [mmediate cause of death £ I'\t'L\ ] f"!\ U ynanih
7. Birth-date of d a June 19 1882 -
(Mouth) (Day} (Yoar) P
8 AGE: Yeara Months Days If lesa than one day Due to ll f(f'? j
},.-
62 4 21 hr, min Due & [ ‘:2‘"‘ [
. . ue Lo,
9. Birthplace Alton Illinois I1linois {
{City, town, ar county) (3taile or foreign country)
1 Farmer Other conditions Q h”" h:c Pyé(a h[ﬂ}\"f r ‘
11. Industry or business Re.bired TR
jor findinga:
£ { 12, Name. John Merriman _ 151 operntions o
nderixne
3
3| 13. Birthplace _ Alton Illinoj.s ! the couse to
{City, town, or county) {3tate or foreign country) Of autopsy.......: S—-EKF\,.‘-. __ 4 should be
g 14, Malden name et
m ....... tistically.
§ 15. Birthplace TP — 5 TP P 3 22, If death was due to external causes, fill in the following:
16. {a) Tnformant. Leater L Merriman {6}. Accident, suicide, or homicide {specify)
) Addrﬂ; 2242 Indi&n& Ave, ' () Date of occurrence
7. @ . Burial ® Date thereor_ 1L /13 /44 || @ Where did iviury occur? T e
(Buzial, cremation, of reatoval) . (Moutb} (Day) (Ysor) (d) Didinjury occur in or about home, on farm, in industrial place, in publlc p!ace?
(¢} Place: burial or cremation. St .Egatthews .
1in {Spedily t f place)
18. (2) Signature of {uneral director A.W.McLaugh While at work?. ..o T Means.of 'niur‘\?;l, e
% ﬁa e
b) Address. ..
@ - %8 bﬁﬂ 23. ng-.rmtu.l\? m
19, . e
() {Dates received local registrar) @ (Registrar's signnture} Addresa 1515 Laf&yet te A.Ve

(Licensed Embalmecr’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1)

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by.

, Registered Appfentice NOweoeoene ; et ,

working under my personal supervision. N

P. 0. Addres 5/7;{

Note: The above MUST BE SIGNED BY THE LICENSED El\iBAL.MER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




