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

<

Registration District No._z_..l_?_._ -

D

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ..__é ._0 ._‘7_14 _——

4212y -
State File No g
Regisirar's No.u_z__ﬁgg_....m

1. PLACE OF DEATH;:

8t. Louis County

2. USUAL RESIDENCE OF DECEASED: q?

(s) County.. {a) State. Ind i&ﬂﬂ. (& County
{#) City or town......... Jeffergson _ Ba-r[.ge.q,ka e eemeresm e ceneean .. 7 =
(If ontsids city or town limits, writs “RURAL” and nume of township) {¢} Cityor mwn__EV&n avi lle i tor
{¢) Name of hospital or institution: (If outaide sity or tawn Limite, write “TIURAT ) \fj
....Neterans Administration Fecility (@) Street No 314 E. Chendler Ave,,
(If not in hospitul or institution, write street number or focatio {1f cural, give Jocation)
{d) Length of stay: In hospital or institutionAGm 3. MQ/J.zj 42 i i
. {Specity whether (e) Citizen of foreign country? no (Yes or No}
In this community ¥ot knowm -’
years, months or days) 1f yes, name country. e
MEDI TFICATION
Full NAME.__MERRIWEATHER, . Orlando o ermmmene
N 2 . e =" || 20. DATE OF DEATH: Month_DR@CEMDOY  day 3
3. (b) If veteran, 3 (¢ Somnot urﬂayn year 1944 hour 1:45 minute A M.
name war. Wiy=I No *
21. 1 hereby certify that I attended the deceased from,
g/- 5. Color or 6. (a) Single, widowed, martied, || Soptember 12, 1042 1, December 3, 19___4__4_;
£ .
4 sex... M | race Col. divorced ..M that I last saw h

alive on 9.5

6. (b} Name of husband or wife.........creeeeee 6. {5} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Q_phe lia Merriweather S alive Y20t KT 4years || Immediate cause of aeach SNCEPHALITIS 5. LK LLAR T ()
7. Bisth date of decensed_.April___ 14 _____1agg_____ | (Parkinson Syndrome) Tk,
(Month) {Day) {Year)
8, AGE: Years Moantha Days If leas than one day Due to. Y PERTENSIVE HEART DISEASE. | Dnk,..
55 7 19 hr. min, T
Due to
9. Birthplace....... TG COu K¥a oo 1 1l
{City, town, or county) (Stata or fureign country}
10, Usual occupation Pox ter Other condiiont.. oo
. Ind husiness - PHYSICIAN
11 Industry or bus . Major findings: No Y
g{ 12. Name_________Eelix“lw‘r.n.‘!eai-hn1-. . i Of operations. G " thUnderlIxtjc
= | 13. Birthplage Alabama ; 7 e cause to
: (Ciry, town, or county)} (State or foreign counlry) Of autopsy NO :Vh o uldeabe
E 14, Maiden name__.....I_,,ucs.'__.‘i‘g ahar . chargeﬁ sta-
nnéssee 4 tistically.
§ 15 BUABPICE .o ey || 220 11 death was due to external causes, il in the followiag:
¥, bown, or ¥,
16. (s) Informant. ‘Govem@nt Records, } ‘(a} Accldent, sulcide, or homicide (specify}. No
@) Address... Votorans Adm.Feeility,Jeff Brks , jMd® Dete of occurence
1. (@ burial ® Date thereof. L&=T=4f || () Where didinjury occur? vy arowmy " o) Gy
(Burial, cremation, of semoval) (Month) (Duy) {Ycar} (d) Did injury occur in or about home, on farm. in industrial place, in public ptace?
{c) Place: burial or mmﬁnIeffeT" 30n BaI‘I'ELCkS
18. (e) Signature of funeral d.irecmrJ ol H W Rd.ndle & Son
(&) Address Bell. Ave
19. (@ w &=L M%J
) . {Reristrar’s signatare) o

(Licensod Embalmer's Statement on Heverse Side

L7 #-gs&b.,u_u.
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STATEMENT BY LICENSED EMBALMER'

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

working under my personal supervision.

.:_.'.u".'rt-. -’.‘-wl-,r. &-‘t‘--e“-"—lv Bt + . é ﬂ\
Li¥ensed Embalmer No....?v q eremrrnseieran

. P. O. Addre [.Z :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN] RIT

the above constitutgs‘-‘gr{mnds for, revocation of license.)
‘.-.‘ .'-.—rl—" - ¥ - »

"~ - If this body is'fiot embalmed, fact should;be so stated above. i

(3 ) r




