HMLEOJAN 18 1855 . THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 e . .
oo STANDARD CERTIFICATE OF DEATH o e, OSB3
BIRTH KO. REC. DIST. MO, a‘l 8 PRIMARY REG. DIST. MO. ]003 Registrer's No _.J..}:.i'.@_"éﬁ_. :
O’ 1. PLACE OF DEATH i . 2. USUAL, RESIDENCE (Whers decsased lived, If lostitotion: residance before
8. COUNTY .. . ... a. STATE b. COUNTY adumiseioa).
Jt. Beel Mitsscuri
b. CITY (1 outride corpurate Limits, write RURAL sod give ¢. LENGTH OF|| c. CITY ,{ . 4 Is Rexidence withiy hmits of
OR townehip) | STAY (in thia place) OR . incorporated
5 TOWN . St. Louis > 10 TOWN «J st CEETRET
d. FULL NAME OF df ot in houpltal or fostitution, aivs street addrem or loestion) «. STREEF (If rural, gve loastlon) . 8-
HOSPITAL OR D) .
S instirution. Homer G, Phillips Hogpital ;fD 535 > 1l43la Franklin 72)
ﬁ 3. NAME OF "~ a. (First) b. (Middle} o (last) 4. DATE (Manth) (Day) (Yea)
- (Type or Prins) Henry : Merrill - oam 12 8 54
E 5. SEX ;,rs.wwnonm 7#’%%Nmummm 8. DATE OF BIRTH 9.;sz,7u;x:bﬁmu ¥ tmoca @ .
(Boecify) Houre | Min,
Z Male Negro Wi dow RGED 24 2-27-1897 g?h‘“_:f.-_ | |
?_j 10a. USUAL OCCUPATION é.‘i“.:.‘:?**‘: 10b. KIN.D OF BUSINF_‘EDOR my- $1. BIRTHPLACE (000 10g State or Foraiga Country) 1z, cxc,:ll."]‘ul_rz%p‘}?pw”xr
d odd 10b§ Missouri . 0 ‘ ) U.S.A.
4 ‘Hi3a. FATHER'S NAME N 13b. MOTHER™S MAIDEN NAME _ 14. NAME OF HUSBAND' OR PIFE
; Will Merrell . Louise ? . _
ﬁ_ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(¥es, 50, ow ymknown) (If yua, cive war ot dates of servies) RO. - - -
§ : t. "mu-&q , e, Dg.. %
! © || 18. CAUSE OF DEATH : : MEDICAL CERTIFICATION | ° | lm‘m%vh m
M | E I. DISEASE OR CONDITION .
g .“:::rm(:ggmxg DIRECTLY LEADING TO DEATH gy  ~ 0ld Pancreatic Cyst with Marsupjalizatilon Undt.
E e This does not meen | ANTECEDENT CAUSES
b1 the mode of dying, such ﬁukmgdmm:gﬂ:u, if ?zg. gising DUE TO (b)
- os heart foflure, asthenin, | | coude (a} gating
= e, It means the diy. | 'Ue uRderlying cawse last.
o ease, infury, or compli DUE TO ()
= || tion which caused dezsh. | 1. OTHER SIGNIFICANT CONDITIONS -
: Omdiis crbutng e dsh bt st |, Severe Malnutrition
t5 il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION ' - 2. AUTOPSY?
z TION D
= YES o LA
© |l 2'a- ACCIDENY (Boedity) 21b. PLACE OF INJURY (s.g- knorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory. sirest, office bids., wto)
& HOMICIDE :
g 21d. TIME . (fonh)  Day)  (Year)  (Hew) 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] . WJURY m | T[] N SLI12
b
B |22 7 hereby certify that 7 attended the deceased from __ 11220 19 Sl 1o _12=8 | 1955 , that I last saiv the deceased
E‘ alive on - 1955_ and that death occurred of j:JJSAm from the causca and on the dale slafed above.
53 Za. SIGNATURE {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
] N/ W M.D. 2601 N. Whittier 12-10-5)
E zﬁaduaggdg‘}ﬂcnma- 24b. DATE _ | 24. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btate)
g R Bt |/ 9~ 3/ 5" Anatomical Boa .Eoms, 0.
D LOCAL JOR 8 ODRESS
DBAETEEWJ - BY]QE"EE G. ” ﬁw?nd—‘flier’\f 6ﬂﬁ§!‘? Servic®
Adnd X




* ) T STATEMENT BY LICENSED EMBALMER

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

by mie, OF By . it aaaaeeateeetesea e aaaaeiaaaan , Student Embalmer No.............
working under my personal supervision..
Student.....cooiiniiiiniiiiaiiiriare e Signed...... e e e e eeeeeiiseieieeeeiieietateaiiriiatas
Signature of Student Embalmer
Licensed Embalmer No.............
- ’ P. O. Address . ........occvviinvnnnnn.

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

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

7€ this body is not embalmed, fact should be so stated above.




