THE DIVISION OF HEALTH OF MISSOURI

Xo A FLLHEMANLINI BREEULURLY

MAR 22 1956  STANDARD CERTIFICATE OF DEATH s rie o U864
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. Registrar's No.wmmn 31.3:7,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lved, 1f lastitotion: residence befors
2. COUNTY - .8, STATE Mo b. COUNTY ~ adininaton).
b. CITY (1f outside corpurate Limfts, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within lmits of
nahtp} in, 3 OR a incorpor
TOWN St Louils omtie)] SPECHHE rown St Louls e B
d. FULL NAME OF (1f not in bospital or instliution, glve streot addrem or location) 1, l:lvl location) ,_93692 '
HOSPITAL OR ADDRESS :
iNsTiTuTion 5212 Blow g 52 lé Blo
3 NAME OF a. (FIrst) b. (Middle) <. (Last) 4 DATE _ (Month) _(Dey)
{ Type or Print} Hattle EBteI' Hlll DEATH Feb 2?’ 195
5. SEX / €. COLOR OR RACE | 7. MIAD%%EB NE\\;‘ER .'géRRl 8. DATE OF BIRTH 9. ':GE .(In years lrl; UNDOR § YEAR | F OxDER M pas.
8 -7 lnat’ ] the | Da; .
female’ | white RAFried ot | Doc. 25, 1882 | " e
10a. USUAL OCCUPATION (Give xtadofwork | 10b. KIND OF BUSINESS OR IN. | 10. BIRTHPLACE o, { 12, CITIZEN OF WrAT
do 4 " King lif, if ratired) = DUSTRY ty and Suu or Fonun (hnnuyl 6 R
K RBHE " Wayne County G
13a, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
William Robinson Loulse Merrick 1 B Alvin Hill
g WAS DE[';"EBED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NN " 1f .
‘o8, o, or unknown) I (I yes. give war or dates of service) none Lillian G Dav1B 5212 B].OW
18. CAUSE OF DEATH ' INTERVAL BETWEEN
Enter only onecousoper | |, DISEASE OR CONDITION _ ONSET AXD DEATH
lime far (a), {b), and {c) DIRECTLY LEADING TO DFATEéy J /f\/.
*This does not mean ANTECEDENT CAUSES - 5
the mode of dying, such %armmwnmm if ?ag dg:gng DUE TO (b) -
A 3 ¢ {0 the above cause (@ g
:;fieu;: [::i::' u:’t‘ ::::_ the underlying couse last, ’ erqsis )
ease, infury, or complica- BUE 1O {c) PPl o e~ %21
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS Nutriti Onﬂl Anemia -
Conditions contribuling to the death bus not
related to the disease or condition ennzing
19a. DATE OF OF_FE;& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L2/ ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY tex.. o orabom | 2T¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, sirest. office bldg., e10.}
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT () NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on .” >7199 &, gnd that death

%) S-P—
rred at _Li__ from the caus

!9;{2 that I last saw the deceased
aﬂd on the dale sialed above.

23a.

SIGNAT URF .A.S"ﬂmeeler (W o title) (]

24a. BURIAL, CREMA- } 24b. DATE 24c. NAME OF

ETERY OR CREMATORY

¥23p. ADDRBS

A

Qﬁlla Gravois |Zic. DAJE SIGNED

24d. LOCATION (Olty, town, or county) ¥ # (State)

TIONFE R £ 3/1/56 Lakewood P

ark Cem, 8t Louis County Mo.

FEB 29 1‘9%'?

DATE REC'D BY LOCAL IST 'S SIGNAITX M

25. FUNERAL DIRECTOR'S S1IGNATURE ADDRE LS

J L Ziegenheln & Sons 7027 Gravols

g ? (Licensed Embalmer's Sulcment on Reverse Side)



- .y
—

STATEMENT BY LICENSED EMBALMER

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

byme, OF DY - i criiimiiieiiiiiireiinan s L e e avaan Gremana . Student Embalmer No.......

working under my personal supervision..

Student........ e igeesaneneemenesuemeenazazeeaaenaanns
. Signature of Student Embalwer

Licensed Embalmer No. /44'/

R IR P. O. Address Z.¢. ?-'7.(.4

Note: The ahove MUST BE SIGNED BY THE LICENSED- EMBALMERm hl.a OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

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

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




