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I. PLACE OF“DEATH [ : 2. USUAL RESIDENCE (Whers decossed lved. If institution: residencs befors
g a. COUNTY - St LOL‘I.iS )t% . a. STATE Mis gouri b. COUNTY admisalon),
0"0 b. CITY (u m.m!do corpurate imits, write nmx. ‘and give ¢. LENGTH OF - CITY (If cutaide corporsta limits, write RURAL azd give township)
0z "“BichigondsHelght &™) * hy e IS St. Louls 2059
- FULL NAME'OF (1 not'ia hoepital or instftution. glve streat nddrees or loestion) d. STREET location)
3 Neriotion < 9% .- Mary's Hospital ADDRESS G355 “Beach Ave. /
3. 6'5%“&5 E%FD {va (First) -'H b (Middle) c. {Last) i DATE (Month)  (Dey)  (Year)
(Typeor Priney ¢ QLlliver A W. Merod e Jan. 5, 1952
5, SEX 0 6. COLOR OR RACE | 7. m&%%g EWSE MBR(EIE‘E’ , 8, DATE OF BIRTH 9. hA‘(‘;E 1] mn ;ex.n ID‘” ; UNDER 4 i,
male white hagried ] |July 8, 1865 3 | oo | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn eountry) 12. CITiZEN OF WHAT
BREET AR PR rEqr-Public SepiTos  Iilimets ~ /o | ESHRR
13a. FATHER'S NAME . i 13b. MOTHER'S MAIDEN NAME 14. NAME OF u'usnmu OR WIFE
John Merod™. Charlotte Wehrung AnnarMersdld
I(?x_“Wﬁ ?ES‘E::?E? E\(a;I;Z}:JNﬂE“Su.:iMdEPuE?EEﬂE:‘; 16. SOCIAL SECURIJE{ 17. INFORMANT 5 SI{GNATURE" ORHNME‘ ADDRESS
ifs) i . None Mrs. Anna Merod -°935a%Beach Ave.
18. CAUSE OF DEATH M ICAL CERTIFICATION i Ty INTERVAL BETWEEN

ONSET AND DEATH

~ ,L fi
. Enter only onecaussper [ [. DISEASE OR CONDITION o
}ne tor (), (b), and (g} DIRECTLY LEADING TO DEATH* (5

*Thia dies, net mean ANTECEDENT CAUSES 2% .

the made of! drﬂﬂy. such | Morbid conditions, if any, glring DUE TO (b) _ &A= Cnr - -
as hecr![aﬂurc,axthenia. rise {o the above cause {a} stating . . ) - . .

ete. It #idans the dis- the underlying coure laat.

caie, imurg,arcompuca- DUE TO (¢)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
.. " Conditiona contributing Lo the death but not U
related to the disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION - . ~ % . AUTOPSY?
TION 14—_5—_-&;:9- % =
o ) ves [} wo
21a. ACCIDENT_ 21b, PLACEOF INJURY (a.s..inorabout | 21c, (CITY, TQWN, O, TOWNSHIP) (COUNTY) (STATE)
UICIDE - home, farm, fastory, strest. offios bldx., si0.) -
HDMIC]DE
21d. TIME (Month}) (Day) (Year CHm) 2la. INJURY OCCURRED Zlf.,_HOW DID [INJURY OCCUR?
; v WHILEAT[—] NOT WHILE g
INJURY ™ ;‘*m work L] 'ATwoRK A

2, [ hereby that I ttend ¢ deceased from : s 9-" , to . 195._2_7 that I last-saw the deceased
alive on - and that,death’ occuried at Lt 39R ;. the causes and on the dale stated above.

23, S1 E U {Déiree g title) | 23b. Arannzsst/ . la;. ATE BIGNED
: WA lalrés Y=
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) (Stata)

%4[‘0 BHERM[OA\]’“ALCREMA. 21b. DATE :
A1 21 1/?/52 Walnut Hi1l Cemeteryl Belleville, fllinoig

DATE REC'D sv LOCAT RAR'S SIGNATURE /J - ¢ 25 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
Cg e Drehmann-Harral - 1905 Unlon Blvd.

Via motor

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 me, 0F by o
' Student Embalmer NOw.ewessss sEsensnn resnsansne

working under my persona! supervision.

S10M8denrnarrnareararens e Licensed Embalmer No..... S S

Stuydent Embalmer
P. O. Addrﬂu
Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in kis OWN-HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license,)

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




