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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RE'CORD <

r

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

__]"gﬁ,s_z__ REG. DIST. NMO. _Bj_a_rnlumv REG., DIST. MO 1_&. Registrar's No. fﬁs‘g.}%

RS DEC

40514

State File N’a R—

"BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whaty destsed lived, I (astitation: residesos bedors
. COUNTY . STATE b. : dinkalon),
a. COUNTY & Miss i COUNTY a
b. CITY Gf oatride corpurats Umits, write RURAL and give c. LENGTH OF || ¢ CITY (i outalde ootporsts limits, write RURAL and give towashiz®
OR townabip| STAY iln tbis piace) OR _?06
TOWN St, Louis Towtn  St. Louis ;
d. F#oLléPI;lﬁME OF (If oot in hospital or Instizution, glve stress addrem or locstlon) d'AsDrgngEgs : (1! rurat, give location) 4
WAL % Homer G Phillips Hospital  |[, 301L Semple
3. gE%ME ori': a. (First) b. (Middle) . (Last) I 4 og'!_'l—: (Month) (Day) (Year)
r"mr print) ,Milliam : Merrill PEATH  Nov, 22 1952 .
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (En yasra| ¥ UoEw 1 TEAR | IF Cooen o xS,
g/ WIDOWED, DIVORCED (Bpecty : lrt birtbday) | Mouthe! Days | Hours | Min.
Male Colored 1.1-82 70 |10/ 21 |
m:m wuug&;g?nou “t!(.‘l‘l:::n:dwor: 10b. KIND OF BUSINESSD%RST g«\; W. BIRTHPLACE  (0iiy uad State or Forsign Countey) lztgﬁrhl'%%rwrwnn
Nil Lahorer Inlend Velley Migsouri U 8K,
$13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown : unknaown ... Anns Merrill
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Y, b0, of yuknown) | (I yee, xive wat or dstes of sarvice) NO. . : )
no 491-12-7490 1 Anns Merrill 3014 Semple St .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly coscaussper | |, DISEASE OR CORDITION _ H t i i ONSET AND DEATH
108 foz (8, (b), aad (©) DIRECI'LYLEADING'I'ODEA'IH @ Ypertensive Cardiovascular Disease Undet
. ANTECEDENT CAUSES
This does mol mean Undetermined
the mode of dying, such | Morbid conditions, if eny, ,"3’“’ DUE TO (t)
- || as deert faiture, esthenta, ,.‘rhctolkccbmms{a) L o ez v een — . . .
‘de. It meams the dia- | A undcriying co . =T T : YT
east, infury, of complles- DUE TO (c)Jalnutntlon
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' » '¥as’ .
Conditions contributing to the death bul ot )
related to the disease or condilion cauting dzdh None.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION = r3 .7 v .5 ¢ 1 B L T , 20,-AUTOPSY?
. TION
| - yes . wo x]
2a. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . (STAT® ~
SUICIDE Some, farm. factory, sirest, offies bidg..ete.) PSSR e by ey,
HOMICIDE ] . . : ; ‘ ,
214, TID'J__.IE (Monts) (Day) (Twr) (Houn .| 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' ROTWH
INJURY : o | T[] N e e e, Lf‘/j}(
22. I hereby certqfffhoé 5 anm.ded the deceased from 1117 19_52_ to _11_22_.___ 19_52 thal 1'last saw the dcccaud
_ gliveon _—-"°¢ that death occurred al _]_-2-5_9311  from the causes and on the date stated above.
U’ or title) | 23b. ADDRESS 23c. DATE SIGNED
M i -3 2601 N Whittier St 11-22-52
BURIAL C.REMA- 24b DATE Ztc. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, ot connty) = (Biate) ,
TION REMOVALE FURCRMNS 'H) i L L e
Y enm A G SeTIWNN0 Cﬂmﬁtﬁq St' !nnj A “n"n%[ IH'BBOJH::I
DATE REC'D BY LOCAL | RE - - FUMERAL DIRECTOR'S SIGNATURE ™ ~ DDRESS ~
REG.
NOV 2 51079 ol e -.’,.;_ ] B NAra Hamsa, Ina, 2B __Smdﬂud_

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaesr %o.
working urnder my persona! supervision, 7

Student ..cviseravrassenerassrcrane teesaes . Siﬂt"dW &M
Student Embalmer _ / Licensed En-‘balm f/f/

P. 0. Addr ’ y %n—

‘Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmt} to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed. fact*should be so. stated above. - =




