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. No,300 - - :
> 1| ALED NOY 2.7 1957 STANDARD CERTIFICATE OF DEATH e e ve.. 3U864
BIRTH NO. REG. ODIST. NO. _m_ PRIMARY REG. DIST. wo. 1 NINS T 100 Registrar's No. 108&61__
1. PLACE OF DEATH '. 2 USUAL RESIDENCE (Whers deosssed lved. 1 lagt! Prmparwrmll
| a. COUNTY : o 2. STATE b. COUNTY sdaimion).
/ : - Missouri Yy
b. CITY (It cutaida corporate limits, writs RURAL and ive ¢, LENGTH OF c. CITY (1f outside corporate limite, write RURAL and give townahip) 7
OR . . tawnah} | OR . 2
& Town 54, Louis TOWN St. Louis
21 d. FULL NAME OF (If not in hospital of iestitgtion, give street address or location) {|° d. STREET (f rorat, give location)
HOSPITAL OR D ADDRESS
S INSTITUTION 484 La.ke Avenue 12/ 484 Lake Avenue,
ﬁ 3 gz%%ﬁs%% a. (First) b. (Middle) v ¢ (Last) . 4. DATE (Month)  (Dey)  (Year)
= { Twpe or Print) Frances Snaith Merrell e Nov. 13, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L Y T ey gy p————
= . WIDOWED, DIvO é’ : llnbhﬂuhy) Bﬂ- TT Hours | Mig
{ [Female _LWhite 4 1172272¢| Feb. 2, 1894 l l
10a. USUAL OCCUPATION (Gibw woek | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (B
5 dona during mmd'otk!ull‘l?rﬁh:nl?mt N . DUSTRY . (Buata or foreign oounser) 'zcngz'ERETOFWHAT
& |At home Housewife St. Louis, Mo. o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Uharles Claude Spink Charlotee Marie Taylor |Cyrus W, Merrell, Sr.
&2 {[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (Il yes. kive war or dates of service) -
3 No, : 00-30- 4291 yrus. W. Merrell, 484 Lake Avenue,
- —_—
. X OF DEATH : S MEDICAL CERTIFICATION En INTERVAL BETWEEN I
“I’ || Esterontsomscanme 1 1 PNEETLY CEADING D DEATHS Carcino g of 1% L L 2 vears .
Z || 1tne tor (a), (), and (g | DYRECTLY LEADINGTO DEATH® q) m va ' —| < _Yoars
g i o ot menn Lmk:“f Imm()‘f’r mary carcinona 0f recto- 6 years
. the mode of dying, suc oRy,
. tkr cbose St 31 old Pemoved , i
r?":a.“:- ::“‘I’:fﬂ‘:.':ﬁ':f &'u':mﬁummmﬂug’ 40— -BTC : ( ; ) B e B e - S S|
. .. _DUETO (:) :
H ‘eazs, infury, or complica- -
g tion which caused denth. II OTHER-SIGNIFICANT. CONDITIONS: L fﬁ}%ggrjcﬁ-tis chronic - 6 cars |
' : Conditions comtrituting to the death but a0é - - - 1. ‘
§ . B related umwfnmwmum canting death. &P J :
e 13- || 198. DATE OF .OPERA! |-19%. MAJOR.FINDINGS OF.OPERATION-Y: ¢ v 5 *= ~9 Ma%io1my m crasn 920y (oo £ sedy ﬂn ;2. AUTOPSY?
& 1947 TN} Adenocarclnoma of recto-s 1gm old . T w¥]
(=T ——— s A w —Aa A a- sl -
"""—J"" €id; AULIUENT 0 (Bpedly) "210, PLACEOF INJURY (a’ fadiabont” |  21c (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnml.hm fagtory, sirest, offics bidg., s10.)
2 HOMICIDE k W ~ O
g 24 TIME (Mooth) (Day) (YerM & [ 2%. INJURY OCCURRED | 2i1. HOW DID INJURY octurr —
T [l = [ mme ] Meren 159X
E 22. 1 hereby certify that I attended the deceased fromMay 19 53 ©Nov. 13, 1953  ihat 7 last saw the deceased
o aliveoiNgw, . 13 1983 and the! death occurred at‘iﬁ_ﬂ_E.m., Jfrom the causes and on the date stated above.
E 2. SIGNATURE : %(Dea:m or mla) 23b. ADDRESS 23%. DATE SIGNED
Se oL s v Missouri Theater Bldg. 11/14/53
E 372 BURIAL, CREMA- 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) - (State)
TION, REMOVAL (Bpecity) . .
; [Entombment (11/16/53 Bellefontaine Cemetery|St. Louis, Mo.
DATE REC'D BY |.0RcEg. ; =.;', S SIGNATURE - 4 25. FUNERAL DIRECTOR'S SIGNATURL - ADDRESS
Noy 16 10ra il (e A Lene o 27 )/A'ﬁmbruster Mortuary, 6633 Clayton Rd.
353 LBt el S T T
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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 embalined by me, of by e
working under my persona! supervision,

Signedscansonsnnnen

Student Embalmer No.......
Student Embalmer

Signed

Licensed Embalmer No.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

P. O. Address

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

(Failure to comply with



