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STANDARD CERTIFICATE OF DEATH

State File y.,u..‘}.‘!'?’.?'.?

R.# 11210k TS 00
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's Nﬂ.uﬂilmm_.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Hved. If instiwation: reskdencs befors
a. COUNTY a. STATE b. COUNTY adinkmion).
ST. LOQUIS JLLINOIS BOND
b. C(;TY (I outcide corpurate limits, write RURAL and give gzr I;IENGTH H?F c. ng Residence within limits of
wnghip) (in this 11 o - incorporsted 4
Toun G, 3 ||__TOWN GRERNVILLE SRR
d. ?OL}S.P?I'&M EOOF (I Dot in hospdtal or k lon, give strect address or location) . A%TDRREEETSS (If rursl, ghvo location) 3"]} %
INSTITUTIO! N T ——
3. MAME OF 8. (First] b. (Middle) ¢, (Last)
DECEASED ) l 4. DATE (Month}  (Day)  (Yean
{ Type or Pring) BEN (NMI) MERRIFIELD DEATH 12953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yests| ¥ UNDER | YEAR | o UNDER o HS.
}' WIDOWED, DIVORCED (Bpacity, tast birthday) Mnnﬂﬂ' Days ‘| Hours,| Min.
MALE NEGRO ORCED 1893 I
102. USUAL OCCUPATION (GieKindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF
dont]_durinl moat of working Mo.uzm';!ntrr::i) - DUSTRY (City end Stats or Forsign Country} / COUNTRY?O WHAT
OUNTY GREENVILIE, ILIINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE
JOHN MERRIFIELD LORINDA CURTIS NONE
15, WAS DECEASED EVER IN J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, w"“'n) af VWII or dates of service) NO.
UNKNOWN VA HOSPITAL RECORDS, JEFF,BKS,MO,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanseper | 1, DISEASE OR CONDITION | UTE BRAIN SYNDRCME WITH CIRCULATING ‘i"a“ AND DEATH
line for {a}, (b), and {0) ECTL (&) A Min,
*This does mot mean ANTECEDENT CAUSES AR T
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} THHOSCMIC
a# heart fallure, asthentn, | itz to the above cause (a) stating . .
de. It means the dis- the undcrlv!ng couac lgst. . ;
cane, infury, of compiica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CHRONIC BRAIN SINDROME CNS SIPHILIS s .
: Condilions contributing to the death but not ; " .
) related {o the dlsease or condition cauding death. MENINGO VASCULAR TIPE 5 p_;ogtgg
19a. DATE OF OP_IF_.FO.#N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/\5_505 “yes ) wo X
21a. ACCIDENT (Bpecify) 210, PLACEQF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE boma, farm, factory, sureet, offics bldy.. w30}
HOMICIDE . B
21d. TIME {Monts) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY m | “work AT WORK

Rk Bt X X0 OO OO0 and that death occurred al

2. [ hereby certify that mgnded the deceased from _7_.15:53__ 19___,1 _12_9253_ 19,
11:)08.

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

(Degree or title)

Za. S|GNATURE
" S Sedas

EMETERY OR CREMATORY

23b. ADDRESS 23c. DATE SIGNED

LD -

NBgERJAL CREMA- | 24b. DAT 24c. NAME OF 4d. LOCATION(H’-!. .oroounty N . (Btate)
e Saovsy | &/ 0 /53 ' @A’eeNV/ /7 W2

REGJSTRAR'S SIGNATURE

DATE RZD BY, LO%AL

25. FUNERAL DJRECTOR'S SIGNA ADDRESS *3
/’/JGJJ%J Gran enf Y

icensed Embalmer's Statement on Reverse Side}

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, or BY inreieerneenenas P S eeeeavaeeeaennan eeeer———————— eeeaen , Student Embalmer NoO.-cccceunn.n.

-working under my personal supervision..
’ ¥

-

Student ..cccmipeeucamncecercremaenrrarreseinasasnsasass

% ?uwn of Student Embalmer

Licens'ed_Embalmer No.. ./l 4L...50

e “P. O, Addreu ?jj .............

U

_Ngte: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to_comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

AT




