No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

. ) bl i { el
FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH s rieme 13670
BIRTH NO. ﬁAEG. DIST. NO. _m PRIMARY REG. DIST. n.v 1 003 Regisirar's Np,___"_aam_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw decsased lived, If institotion: rexideses before
a. COUNTY o. STATE b. COUNTY adzhmica).
‘ Missouri
b. CITY (U outxide corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY a4 h lh witihin Bty of
OR townghipi| STAY OR
TOWN . St. Louis | T totime | TOW  St. Louis i D"}‘f
d. FULL NAME OF (If uot ia hospital or § lan, give streot address or looation) «- STREET {1t zural, give boeation)
HOSPITAL OR : DRESS
INSTITUTION. 5571 Enrirsht Avenus A 5571 Enright Avenue ( %;_»
3. :I’\IE%ME o% 8. (Fimst) - (b. (Middle} c. (Last) ry DSFTE Mot ey (Yo
(Tepeor Print)  TIRCINIA - 9 MERTON DEATH May 1, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ 8. DATE OF BIRTH 9. AGE (In yesrs| = onoER 1 m ¥ CEOIR M BER,
WIDOWED, DIVORCED (8pecity laat birthday) |Maosthe Hours | Min,
Female Wnite 0ct.20, 1910 il ey il

10a. USUAL OCCUPATION (Give kind of work-
dangn.mnno(woeH.uluo.mﬂn&-d)
aleswoman
[ilih. FATHER'S NAME :
¢"‘ROE Butte p

I5. WAS DECEASED EVER IN U S ARMED FORCBT
(Y no.ﬁranknwn (If yus, glve war or dates of

100, KIND OF BUSINESS OR IN- | II. BIRTHPLACE  (G;0, vaq staee or Porsipn mm,—,o

Seruses Dept.Storel St. Louis. MO. - USA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

Audrey Unknowm | Chester Merton
16, SOCIAL SECURNITC\’!

12. CITIZEN OF WHAT
COUNTRY?

17. INFORMANT' S SIGNATURE OR NAME ADORESS

- Unknown Chester Merton 552] Enzjgp; Avenye

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for {8), (b, and (¢ | PIRECTLY LEADING TO DEATH® (o) _ /f of Rad W‘"""‘ M /97

*This dpes nol wean ANTECEDENT CAUSES .

the mode of duing, suck %mugmmb:m, if ?E,m DUE TO (b)

as heart faiitire, asthenia, ¢ {o the above cauze (o

e, It wmeans the dis- | the underlying caute laxt.

ease, injury, or complica- DUE TO (c)

tion which oruaed death, Il..OTHER SIGNIFICANT CONDITION$

' Conditions contributing to the death but not
. related {o the disease or condition consing death.

19a. DATE OF OPTE'I%}I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) gt ca o) porss § gl vned puidlirits v [0 w X
2'a. ACCIDENT (Bpecity) 2ib, H.ACEOFINJUﬁY (sg-.Inoraboct [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. tactory, street, office bldg.. sto.}
HOMICIDE R
214. TIME (Menth) {Day) (Ywr} (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = T WORK 176 %

193 4o /=1 19NV that T last saw the deceased

2. I hereby certify that I attended the deceased from ___ 11—/ ,
alive on __.J__l_d:-\, 19____, and that death occurred ol ._.,Lg_g from the causes and on !.hc date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

A

2, 5IG uuyo &b, ADDRESS g o Z3c. DATE SIGNED
?Tja#uu Dﬁnp Amb Q7 39 N0 JByawd D S
#b. DATE 24c. NAME OF CEMETERY OR CREhAToar 24d. LOCATION (Olty, town, or connty) (Etata)
-non REMOVAL M,
Cremation May 4,1955 Valhalle Cremabbry St. Louis County MO,
DATE REC'D BY LOCAL | REGISTI S SIGNATU 25. FUNERAL DIRECTOR'S BIGIATUIG ADDRESS
| MAY 31 SUEDMEYER & SON'S 3934 N.20th Street

(Licensed Embalmer’s Ststemsnt oo Rewerse Side)



it

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... conivriii e, P ferenen , Student Embalmer No...........

working under my personal supervision..

Student...c.coimiiiiiii it mei i sesaiarec e, Signe Wﬁ .
Signature of Student Embalmer
Licensed Embalmer
P. O. Address %] 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 7¥ this body is not embalmed, fact should be so stated above.




