-“S- No. 2 DEPARTMENT OF COMMERCE THE STATE ?SDAEDROFFHES:__F’H OF MISSOURI -0
517,39 RIS e e STANDARD CERTIFICATE OF TH tatg File No..—...
Bl Xxa7070 F".ED DEC 15 1%18 ?m.ﬂ@ ° " 1_ 47

Registration Distrlet Nowoooe oo Primary Registration District No. ... _ Registrar's No
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET:
e {z) County Md i .
5 15380Ur A -
g (&) Clty or town St. Louis (@ State . 3 1 @) County . S ;
(5] (If outside city or town limits, write “RURAL" and names of township) () City or town St L Loul 8 o
= (¢} Name of hospital or Enstitution: - (M outaide city or town Limits, write “HURAL") =7 /
= 522 St. Joseph Street  / e LUK
. P () Street No 522 St. Joseph Stree o
B (If pot in boapital or institntion, write street number or location) {If rural, give locutioa) 7 i
E {d) Length of stay: In hospital or institution © ({éﬂ - no
{Specily whether 03 of foreign country? W N
% In this comuntitnity, 14 years (¥es o o)
E yoars, months or days) If yes, name couniry. -
5 e PR e,
=] R
& || boll FANME... ALEXANDER MERRYMAN “ 2 and
20, DATE OF DEATH: M Zﬁ;_..,g_m’ R . o W O
< |[ 3. ® Ifveteran, ) 3. (c) Social Security ‘:‘ e
= ame war Nil Now_. None - year...fu.. ,_7 hour. .____z_..__.__!-'_}.? minute..._ % M.
i 21. I hereby certify that I attended the deceased from, ‘W,,gf.m
= §. Color or 6. (a) Single, widowed, married, 19__‘7’1, to. D [ ! '19_%;
;L 4. Sex MO e L divarced. M : that [ last saw h.LA#_alive on e 19745
E 6. (b)) Name of husband or wife...oeee oo 6. (€} Age of husband or wife if || 274 that death occurred on the date and hotr stated above.
v Hattie alive..._ _Zé_________m Immediate cause of death... A
O || 7. miren date of decsase.. August 23, 1862 [ Chrvomie M.
5 (Month) " (Day) (Year) ’
2 d - .7
) B. AGE: Years Months Days Ii less than one day Bty e TIL€B h.l b L o A e 1o
= : Q. a,.
g 85 3 9 " . -D- ------------- «y S byt gl L
- o . X ue to J
% 0. Hirthniace ? . Indiane /
- {City, town, or county) {State or foreign coantry)
10. Usual occupation. painter N Other conditiona..., g_e:?\:l ll £ S PR,
E . 15 tired - (Loclnds pregoancy within 3 moaths of th) —
=] 11. Industry or busitess re PHYSIGIAN
I : q Major findinga: -
. - - a 12, Name, Of operations, Und;rﬂne
L4
2 |3\ 5. birthoiace the cause to
- B " "—“—(E_i:y.-to (Stats or forcign country) Of auto . wl},ﬂdl death
. psy . should be
E g 14. Maiden name . 7 N . ::hztugeﬁ Bta-
. - iatically.
4 1|5} 15. Birthplace - S Y - —
E 1 (Gity, om0z conats) G o i 22. I death was due to external causes, fill in the following:
= |l 6. (&) informane . Hattie Merryman 3 b (c) Accldent, sulcide, or homicide (specify)
B g (&) Date of occurrence
® Address___ 5 st._Jasaph t.neet-..,_ S
17 @ fv. -yl ) Date thereof: -4 9 1947 (¢) Where did Injury oecur?. Tt Pt po
) ty or I, anl
(Burial, cremation, or removal) Mount Vern o‘;"“‘ht fi:‘i’ng'{"s (&) Did injury occur in or about home, on Farm, in industrial pla’ce in public place?
N (c) Pla.ce burial or crrmntmn ? e
| . . : {Specify type of place)
18. (°) &mm’e °f funeral mmr"“‘zs‘g‘% E a rggLa%ghlvenu - While at work? .. ____ ‘:f .1.., (’30 Mléu.ns of inj ury____-.._._..__-.gm
() Address_.________ sy oo 6 . (??
23. Signature Mmymfs...h ﬂmw_ (M. D). or other ‘{9
19, werrzen o Mgt > it =l -
(“Iﬁr&i‘wq? (Registrar's signatere) Address 3 A v 1Y cdjz g H ;

J ) V {licensod Embalmer’s Statement on Reverso Side) W f m—w




. " 'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN ]IA.NDWRITIN
the above constitutes grounds for revocation of license.)

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

Q oomply with




