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WRITE® PLAIN"LY—-USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'\~

BIRTH HO.

ALED JAN 16 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. no(Zo/7

3226

State File No. .o oiiemrecerrmssesmssesssacn

PRIMARY REG. DIST. m.MRm;manNa

ny Timmy T

2'USUAL RESIDENCE (Whers decexsed lived. 17 1 1oa; residence before
. COUNTY STA . ] nisalon).
. St. Louis “STATE Mo, - b CONTY St | Lout'g™"
b. CIEY (I outnide corpurste limits, write RURAL und‘:iv:-m o gr ALYE?IIEE .OF. F;\)c( CIW (If ¢utaide corporade lmits, write RURAL and gve townahip) 4 " } Q
TOWN _Clavton 2 hrs TOWN St. Jdohn's
d. FULL NAME OF (If not in hoapital or | jon, give streot address or lotuth d. STREET O reral, give location) £
HOSPITAL OR ' ADDRESS
INeToTIon St. Leuls Coun ty Hos pitall 3632 Bpown R4,
3DNIEAC%ES%FD ;.‘}(Fﬁ'ﬂ) b. (Middle) €. (Lnast) 4 Dé}-E {Mocath) (Day) (Year)
(e Py L FNRY ERRIMAN DEATH  (JAN, M 1950
5, SEX () 6. COLOR OR R;\qt 7. M'AD%RIED EE\%EC’ESRE'E& ) 8, DATE OF BIRTH 9. I;A.GE (In run] i w0 1 D.r:: T notr it ues,
(Bpecify, t birthday! L Hours { Min,
Mala White arried 6-9-94 5 | |
10a, usu.au. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or farslen covat) 12, CITIZEN OF WHAT
Quring most of working Lifs, even if reticed) DUSTRY ‘ . 0 cq&mgw
Bteel Worker Steel Worker | St, Louis, Mo, SLA,
ilaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Merriman Unknown . | Marguerite Merriman
Jg; WAS DnEEkEASE)D EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcuang 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, ogr; o mOwDn; N T ten of '} N
Tés Wor T WaF "1™ | 9-10-8667" Marguerite Merriman-3532 Brown Rd.

. Enter only onscause per

18. CAUSE OF DEATH

Iine for (a}, (b), and (¢)

*This does not mean
the mode of eying, such
as heart fallure, asthenia, -
ele. It meens the dis-
eale, infury, of complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (g3

ANTECEDENT CAUSES

Morbld conditions, if any, gloing DUE TO (b)
rise to the above couse (a) eating . .

the underlying cause last,

DUE TO {c})-

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Condizions contributing to the death bul 2ot
related to the disease or condition cousing death.

19a. DATE OF OPERA-~
TION

1967 MAJOR FINDINGS OF OPERATION

2la. ACCIDENT

{Bpecily)

21b. PLACE OF INJURY (... In or aboes

SUICIDE, Gicede bome, farm, . streat, offion bidy..et0.}
HOMICIDE ’ .
21d. TégE (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT[—} MOT WHILE
INURY  /— T-470 .= | work AT WORK

alive on

‘2, T hereby certify that I attended the decedsed from J}_ﬂ_d_r_L, 19
- , 1850 , and that death occurred at 7 Lo, m

wec

cto AN T 19570 that I last saw the deceased

., Jrom the causes and on the date stated above.

@. SIGINATUM. %

{Degres or title)
D)

1601 S Prewd wi

23b. ADDRESS Z3c. DATE SIGNED

=X -5

x D

%aONBREF;IIOA‘}.MCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) - (Btats) °
Bruigy st | 1=11-50 .St ,Charles Borromeo |St, Charles, Mo.
DATE REC'D BY LDCAL STRAR'S SIGNATURE 5. FUNERAL D) RECTOR'S S1GNATURK ‘ADDRESS

Side)




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 DY e

........ \ Student Embaimer No.

working under my personal supervision

SEUABNT «omvenvnressosanensrnnnsasasasssses Signed... s e M

Emdal
Student Emdalmer _ Licensed Embalmer No. _2_‘; 2: ‘?‘
P. 0. Addrm_Z__AaZE_f&_M

INou: ThenbuvaMUéTBESIGNED BYTI-IELICENSEDMALMERE::E:OWN HANDWRITING. (Failure to comply with
thabonqm.ﬁtmgromdafo:nvoaﬁonofﬁm)
If this body is not-embalmed, fact should be so stated above.




