 HIEDMAR 29 {aip _THE DIVISON OF HEALTH OF MISSOUR! 11142

STANDARD (éEleFICATE OF DEATH  State File Novmmm
'BIRTH NO, ____ ) REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's N;..2406.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where « d lved. If instltution: resid belore
. COUNTY . STATE b. COUN ndintmion),
» ! . Missouri v o
b. CO]TY (It outside corpurate limits, write RURAL -nd‘:‘i::.hip) gTAI;!EI:nGll: DE:;) <. Cg’g L . a ?W within Unlts of
Town 8¢, Louis own  St. Louis Rk T
d. F&%PT‘FAT_EOORF {If oot in hoapital or institytion, give sttect addross or location} Asr[l):tREEESrS (11 rural, give location) 3 1
INSTITUTION Fgpman Degloge Hospltal EZ) 122!, N. Garrison A ‘;;
3[’;‘EAC%ES%F6 a. (FI:I.‘SI.) b. (Middle) ¢. (Last) 4, DSIE (Month} (Day) é
( Tupe or Print) Andrew Merchant pearw March 5, 195
5. SEX . COLOR OR RACE | 7. MAD%%EB Elggggcl\ésnmmp 8. DATE OF BIRTH 9. AGEh('iu:l:m;n JF e 1 Ten | wocn u s,
(Bpecif: ¥, onths | Days | Hours | Min.
Male Negro single 2/2/1902 =i |
10a. USUAL QCCUPATION (Give kind of wor 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:un.durin; moet of workjn;ﬂff(o‘.['::::llig::uwdk) qll;JST%Y {Cicy end State o: Foreign Couatrv) I % CITIZEN?FWHAT
Laborer Mantia Fruil Ofe Tuskegee, Alabama |U S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Merchant IMyrtle Wright | nome
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ye. 0o, or unknown)

R e | ) 9027 2-9168] Albert Merchant, 3838a Kennerly

Yos
18. CAUSE OF DEATH MEDJCAL CERTIFICATION Ig:gg:h\!. BETWEEN -
| Enter only onscauseper | I DISEASE OR CONDITION : . . ANDDEATH,
e tor (8, (b and (¢ | DIRECTLY LEABING TO DEATH® (g) [A %
“This dovs wat mmean | ANTECEDENT CAUSES . ( o . L
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ___“ ~Pasve, !"“"’
s keart failure, asthenia, rise to the above cause (o) sinting
= de. It means the dia- the underlying cause last.
- N case, infury, or complica- : DUE TO (c)
P tion which caused death, § 11, OTHER SIGHNIFICANT CONDITIONS
ot - Conditions contributing to the deaid but zio0f
E related to the dizease or condition causing death. .
[;: 19a. DATE OF OP'FFO‘N 18h, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
b ) - . _
= e — g a YES B/no L]
f 2fa. ACCIDENT - {Bpecity) 210. PLACE OF INJURY (e.2.. inorabowt | 21z, (CITY. TOWNH, OR TOWNSHIP) {COLUNTY) (STATE)
> aL(i)lﬁiglEDE bome, farm, Isgtory, street, offics bldg., exo.) .
g 2id. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
F : WHILEAT{—] NOT WHILE
J' INJURY m. | woRrk AT WORK
; 2. 1 hereby certzfy that I attended the deceased from __f_ﬂ!._ IQ_EL lo _B__L_ 19.£L that I last saw the deceased
j' alzve on__ % -5 , and thal death occurred al _l.,ff_t. m., from the causes and on the date slated above.
E NATUR (Degrw or Iitlebf 23b, ADDRESS % ' 23¢. DATE SIGNED
oo M8t N6 Hals (- SE
24a. BU L. CREMA- WDATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. l.d:ATJON (Qity, town, or county) « {Etate)

Montgomery, - Alab

' 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
M-l Charles J. Gates, “!O:Z Finney Avo.

ﬁ’t X 4 (Licensed Embalmer’s Statement on Reverse Side)

WRITE

Tloﬁgm VALtrdIrl 3/9/ 56

DATE REC'D BY LOCAL SIGNATURE

MAR 7 1956




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by e, OF By e iiiaeearareeena et ee e , Student Embalmer No........

working under my personal supervision..

Student .. i iric i, Slgne(étz’%uulf"%it

Signature of Student Embalmer

Licensed Embalmer No.....!-l-.'
P. 0. Address 4107 Finn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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



