Mo 300 THE DIVISION OF HEALTH OF MISSOURI 0130
10.48 rﬂ@'ﬁﬁc 8- 195] STANDARD CERTIFICATE OF DEATH S A
'J'“ nEc. pist. 0. 537 7 _ pRIMMRY REG. DIST. nosljd‘é D . Registrar's No'__“_é_z 2 g......_..
t

PLACE OF DEATH : 7 2. USUAL RESIDEMNCE (Where decessed livad. 1f institution: residence before

> CouNTY Saint Liouis * smﬁi ssouri " Suis LZ.(/.M:

é;

,0 b. CITY (I cuteide corpurnte limits, write RURAL aad give ¢, LENGTH OF || c. CITY (I cuteids sorporata limita, weite RURAL and give towmahin)' /&2
OR i townsblp) | STAY (in this place) OR
TOWN L TOWN Clayton : /
d. FULL NAME OF (If not in hoapital or fnstitution, give streot address or location} d. (11 rursl. give Location) /
HOSPITAL OR . i ADDR&%
INSTITUTIONS § Marys Hospital 10 Rosiline
1”3, NAME OF & (FIrst b. .(Mldd} ¢ (Lost .
DECEASED (First) . ‘( Ajddle) ( ) o 4. Dé}'E {Month) (Day) g’m)
(Typeor Pinz)  Delle Cunningham Merry X DEATH 1 28 1
5. SEX 6. COLOR CR RACE | 7. MAR%EB BE}\}:‘SR NEISRRIED 8. DATE OF BIRTH 9. AGE (In y-)n- ; UNDER 1 YEAR | I UMDER u HE3,
oify) : - Hours | Mia.
r_/ W Widowed %" | 9/17/66 b: Lol v B o |
102, USUAL‘OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN-3| 11 BIRTHPLACE (State or forelyn sountey) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY A | COUNTRY?
_ wife XX : Pike County, Ill1. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cunningham Sarah . 2 John Merry Dec'd 1926
15. WAS DECEASED EVER I[N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 80, or unknown) | (If yes, elve war or dates of service) NO. iy
No o XX Mrs Geo. Kercher 8010 Rosilind

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsuse per DISEASE QR CONDITION

N L ONSET AND TH
"\ for (), (b), end (¢ | DYRECTLY LEADING TO DEATH(4) U < V\‘\‘ by G a r T;i,c- L q Lo Jlﬂu tqé ﬂz' -

y— ANTECEDENT CAUSES '
m;Tn:l;gd:;’dﬁﬂ:g,ﬁ: Morbid conditions, if any, giring DUE TO (b) Ar.fc r ' 03¢ &/&Y‘ *‘ < H 0’ .Sel.-if J,/17A"/

as heart fuflure, asthenda, | rise to the above cause (g ) stating

ctc. Ii means the diy. | the underlying cause last. . —

ease, injury, or complica- DUE TO (&)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition couzing death.

| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION
- 42200 ves [ ] Nbﬂ

2ia. ACCIDENT " pwelty) 215, PLACE OF INJURY (e.s. lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE LN home, farm. factory, sreet, offles bidg., #te)
: ~ HOMICIDE Ty

21d. TIME | Moot (Dsy) (Yea (Houn | 214, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? e

P WHILEAT[ ] NOT WHILE| e
INJURY o | “work AT WORK

2T hereby dz that I altended the deceased from M‘_jﬁ lo LL,[ZBAI_ 19_..__ that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 18____, and’ thatdeath occurred ab ., from the causes and on the date siated above.
23a. SIGNATURE {IJI (Degroo or title) |-23b. ADDRESS Z%. DATE SIGNED
s ofaen A Poweo?d, ‘| 6376 Clayton Road . l11/28/51
242, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county} (5tate)
TION, REMOVAL (Epedty)s - )
Removal % 1 1 /28/51 Miller Cemeterv Silverton QOregon

DATE REC'D BY L(x.AL RAR'S SIGNATURE FUNERAL DIRECTOR'S 8IGNATURE - ADDRESS
s \s, gg %g% é: );b Robert J. Ambruster, Inc. 6633 Clayton
on Rm COTRE




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«  ooiiiveicme

__________________________ - . Student Embalmer No.

working under my personal supervision.

Student .v.esnenvransronne Geedbeansansiares

Student Embalmer
Pceneed Embalmer NV% % 5/0

B::

R P Q. Address

Note: The abote. MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fzilure to comply witl
the above constitutes gfo:.'t'nds for revocation of license,}

If this body is not em_b’almed, fact should be so stated above.




