io. 300
0.48

S

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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1955 STANDARD CERTIFI

BIRTH KO, _.__?32/3/-{\!- REG. DIST. NO. ;3 !giPRINMY REG. DIST. NO.

- 38618

1003 Sure File No....... 10447 .

Kegistrar's No, e ..

CATE OF DEATH

I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fostitution: residencs befors
a. COUNTY _,.,» a. STATE b. COUNTY adinlasions.
Missouri -
b. CITY (It cateld to limits, write RURAL and gi c. LENGTH OF c. CITY
OR OIS corpors iy mﬂ-':.him AY (in this place) QR , ¢ ?ggjtmh;w:omr?wmwns
TowN St,Louls ng TowN St.Louls 0, 4.
d. FH&%PF’FAT_EO%F (If ot in bospital or lustitution, give airact address or location) ..ASI')I'SF;EEESTS_’ (i rusal, give locatlon) } ’Ll / [
NST G.Phillips 2/ 274l Delmgr
3. NAME OF . {F . 3
DECEAS%D a. {(First) b. (Middle} €. {Last) 4, DA-IF'E {Month) (Day) (Year}
{ Type or Print) Villy Merriweathery | DEATH 11 5 5 5
5. SEX /1167 COLOR OR RACE | 7. #FD%%E% E%EECESRNED'W 8. DATE QOF BIRTH 9.:GE (In yesre| IF UNDER | YEAR | F UNDER U Hes.
A . (Bpacity, t birthday) |Moniha| Deys | H
Mal®el DNegro : 11-5-55 i 5[ Xe

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during mmof'orkln;uf...:.nnil reu:d) ¥ DUSTRY {City and State or Foreiga OontryJD 12cgbﬁ%E§?FWHAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
t . Annle Poarl Mieriwesther
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' IGNATURE ,OR NAME ADDRESS
®¢. 00, or unknown} | {If yes, give war or dates of service) NO. 57
6., 2601 N, Whittier

18. CAUSE OF DEATH
_Enteronly opacguseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(;) _ PT'@ma tu

MEDICAL CERTIFICATION ~

CSIC L, e

re birth, neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
eqae, injury, or complica-

Morbid conditions, if any, gicing DUE TO ()
rise to the above catise (a) slating
the underlying couae last.

DUE_TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaense or ondition causing deafh.

tion which caused death,

7755

19a. DATE OF OP'FEJAIG 190, MAJOR FINDINGS OF OPERATICN ' 20. AUTOPSY?
%é K vest ) wo [
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY {e.s..Inorabom | 21c. (CITY, TOWN, OR TOWNSHﬁ’) 4 (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offics bldg.. ee)
HOMICIDE .
2id. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify -that I aitended the deceased from &L

alive on 1l b= , 1 , and that death occurred at

19_55 o L 1955 that I last saiw the deceased

, Jrom the causes and on the date alaied above,

23. SIGNATURE (Degma or e/

Q)MM M. D

23b. ADDRESS 23c. DATE SIGNED

2% 0lN. Whittier 1-9-55

24s. BURTAL, CREMA- | 24b. DATE T, RAME OF CEMETERY OR CRENATORY | 200 Lq%AT N (Clty, togm, ot county) vy
{ ¥) .
' 38 5T Avnatomicnl Boaré ot f.ouzs Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25, FUNERAL DIRECTORI 3 SIGNATUREN ADDRESS
| 55 IS niriond- R ortuary Sorvica
Nov 3018 S rtuar
")’(}é (Licensed Embalmer’s Statement on Reverse §>Suic)c'ms 1. Mow




'Es

STATEMENT BY LICENSED EMBALMER

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

L3 s - o1 - ) AR S ' Student Embalmer No.....--.--
. working under my personal supervision..
Student.....ccoviesiimcimiiieainacii s ireraraens SigNed ..t e ceea e
Signature of Student Embalper N
Licensed Embalmer No..........
P. O. Address.....................

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

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

¥4 this body is not embalmed, fact should be so stated above,




