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<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO M REG. DIST. NO. __31_8_?!"!“1’ REG. De¢ST. ﬂ.l_o_g_._..akggi;!mr’;h‘a

. State File No 1()2’?0

2093

live for (), (b}, and () DIRECTLY LEADI‘NG TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES

M

Mortid cmditiens, if ony, giving DUE TO (&)
rize to the aboor cause (a) stating
- the underlying cause last, - -

tAe mode of dying, such
as heart faflure, asthenia,
ctc. It means the dis-
caue, infury, or complica-

. . - L4 e .
DUE TO () MM ,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. 1f institutlon: residence before
2. COUNTY 2. STATE b. COUNTY sdiciselon).
_ . Missourl 22S G
b. CITY (11 outaide corpmrs , write RURAL and . LENGTH OF . CITY ot
or ™ to lzmita, write retion | STAY tio com ctacatl]  —OR T M"“’"“&#
TOWH  St,Louis,Mo. TOWN St.Louis - 0
d. FU%P:‘_I_AME OF (4 pot is hoapital or Institution, give strest address or lotatlon) - STDRREEETSS {If rural. give loeation}
INSHTUNIoN  Homer Phillips Hospital a7’ 1922 r.Cole St.
3. g&m:—: O'E a (First) b. (Miadle) o (Last) ) DSF (Month) (Dsy)  (Year)
{ Type or Print) Enma . Bell Merriman DEATH  March 19,1954
5. SEX 6. COLOR OR RACE | 7. ulmmso EF\‘;&E‘: EsREIED , 8. DATE OF BIRTH 5, hﬁfE n reun) w voot | Dnmn ¥ oin u pa,
{Bpecily] . birthday on Heurs | Min.
Femald Negro W idowed = March 2,1896 58 i I I
m:;“us’.uu. S&‘cgpmon (Cbvakind ot woek 106. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0.0 oag State or Forsign Comntry) | 12 cgm%ER!{"oFm{AT
___ __ Domestic : Tennesgsee "USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Jet — Jameg Marriman
15, WAS DECEASED EVER IR 1. S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yws, no.or unknown} | (If yws, give war or dates of servies) NO,
" no none _ Edna Merriman 1922 R.Cole St.
.I8. CAUSE OF -DEATH - L - -ME CERTIFICATION  INTERVAL BETWEEN
 Enter only opscauseper | |. DISEASE OR CONDITION @: ¢ ﬁ: @ M 2 :Z ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Mwmﬁmmmmmm
related to the disease or condition cauring dealh.

tion which caused death:

WRITE P.!..AWL’;I—UB!NG UNFADING B-LACK INE—MAEE A PERMANENT RECORD

L A& (Licensed

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! T
TION
_. vis 1o )
21a. ACCTIDENT (Epecily) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : Lome, farm, faciory, street, offion bldg.. ena.) :‘ s
HOMICIDE : s 9 g
21d. TIME (Month) (Dwy) (Year) CHous) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i -
o OF T WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
21 hereby certify that 1 aﬂendcd the deceased from , Lo 19 , that I laat saw the deceased
alwc on , ond thal death occurred atw m., from the causes and on Ihe date stafed above.
ATURE (Dogree ot title) | 23b. ADDRESS e , 23¢. DATE SIGNED
1 &é/ Grasaier 3| /S 00 @lail F R2 s
Ya, BEERMI 3\}.. CREMA- b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY . | 24d. LOCATION (Olty, town, or mumy) (Etats)
Bsmova 3~23=5 Greenwood Cemetery _St.Lounis -Co.,Mo. . *
DATE REC'D BY LOCAL | REISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
MAR 22 1954 gt 4 s Co ¢/ Boyd Bros. 3706 Finney Ave.

"s Staternent 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 emb

by me, or by ........... et taesembreensessraeeeenarea et raencaatenasaeeaees PO , Student Embalmer No...........

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, -




