FILED SEP 13 1955 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . -
- STANDARD CERTIFICATE OF DEATH Stae Fite No.. o
! BIRTH KO. . REG. DIST. NO. _3_’_ermv'zé:c. DIsT. m.éf_‘ZQ Regisirar's No. ..e?...o._.dﬁzu.__.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. 1 bnatitation: resklacs befere
a. COUNTY a. STATE b. COUNTY admimion).
\ ’ St. Louls - - &~ Missourd R St. Loulis
b. CITY uf outetde corpwrats limits, wtite RURAL snd give ¢. LENGTH OF c. CITY Q.Q d. 1s Residence within Limits of
R tawnship) Y ¢ place) OR & city corparated town?
TowN  Pagedale T8 Yrs T0WN Papgedale O | EETTRDT
d. FULL NAME OF (If nos in heapital or institution, give strect address o locatlon} o+ STREET (If rura!, glve loeation)
HOSPITAL OR ADDRESS .
; INSTITUTION 1544 Kingsland 1344 Kingsland
] 3 NAME OF s (_I:‘Irst) b. (Middie) <. (Lash) 4DATE  (Mouh) (Da)  (Yea)
| { Type v Print) Emma D, Merkel OEATH Aug. 28, 1955
! 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4)) 8. DATE OF BIRTH 5. AGE (In yeats] It UNDER 1 YR | 7 oem = 7,
' DOWED, DIV RCED (Bpaclf, inst birtbday) |Moatha Hours | Min.
Female White 1dowe Jan. 23, 18831 72 17 I
s SRS | WD O]l | O -yt s e (] BSGFT
TrHome ¢ o C§+ﬂ,¢ ome Harrisonville, Missouri| U.S.A.

13a. FATHER'S NAME 13b2?’yomzn's MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Sylvester J, Vaughn | Dora Barn ... Harry G, Merkeld
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.N.o! unkacwn) | (I yes. i.hu war or dates of sorvice) N NO.

one Henrietta Merkel 1344 Kingsland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. d W - Ca . - - . o e ONSET AND DATH
Eateroniyonecausoper | 1, DISEASE OR CONDITION W W
T tor oy e res | "DIRECTLY LEABING TO DEATH'(,,) ‘ - 2

< This dots mot mean | ANTECEDENT CAUSES S %
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | tise o the above cause (o) stating

de. It meens the dis- the underlying ceuse last. .
ease, injury, or complica- DUE TO ()

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death buf not A Y edL
related to the disease or condition causing death.

1%a. DATE OF OP'IEI%AN. 195. MAJOR FINDINGS OF OPERATION i 20. HJTOPSYT
— . _ 6 coo ves (] wo
21a. ACCIDENT ' 21b. FLACE OF INJURY (e.g..lnorabegt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE )ﬂrf homs, farm, factory, street, offics bldz..ew0.)
HOMICIDE - . ..
2ld. Tcl)hrgE (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY / = | “work AT WORK
reby tfy that I attended the deceased from LZAH I SJJ‘I 7 ed 18 37 , that T last saw the deceased
ve on — , 1873 and jhat death occurred at -SEJ from the causes and on the date stated above.

(Degres or :m?) 23b. ADDRESS 'zac. DATE SIGNED _
202 CA F-30 -J41
{] 24a. B AL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY u@/ UDCATION (Qity, town, or county) (5tate)
TICH, SEHOA eomatr 8/51/55/( | Valhalla Cemetery St. Louils County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
8/3_(3'!,5‘.‘}6'/'/ Dq-.-ﬁ-.)ﬂb- Chas. F. Stuart 1225%Union B1l.

. (Cicansed Embalmer’s Statement on Reverse Side)




- N

A STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,....-....

by me, or by ........... ........................................................... fesennan

working under my personal supervision..

Student..ocooceoicoiiiiiiaein e sias i
Signature of Student Ezbalmer

'L.i;c‘é_)_t‘t;sed Embalmer No._.% A

P jZéEus 5237 (2
. _ . o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNAIANDWRITING. “{(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.
. T# this body is not embalmed, fact should be so stated above. .




