THE DIVISION OF HEALTH OF MISSOURI

o. 300
v | MUEDJUNT7 1956  STANDARD CERTIFICATE OF DEATH 13 srricy 18321
BIRTH NO. ____ REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. . Kegistrar's No, 5207 !
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whsrs detewssd lived. If icatitotion: resideges befors
a. COUNTY a. STATE MiSSOUI'i b. COUNTY __S‘b‘msldmiﬂ!on)-
b, CITY o . LENGTH OF . CITY ¥ .
{11 outeids corpurate Limits, write RURAL “dt.:j:x:.hip) g'I'AY e thie plaeet c on 4. ?‘::l‘l.;“m wu.hxlnunm.lwt:n?g
TOWN St LO'lliS 78 vem TOWN St.Louis . s No D a
d. FS&%PIIQ#A{EOOF (If not Ln howsital or Institution, give siret address or locatisn) ASI;I'[I;%EESI; (If rum!, give location) 2\] ) "D
INSTITUTION __292], North Newstead Vs 292L North Newstead
3-DPJE‘AC%ESOEFD ) 3.- {First) b. {(Middle) . ' c. (Last) I 4. DATE {Month) (Day)} (Y ear) |
- (Typeor Printy ~ Charles + 'Merton peati May 31 1956
5, SEX U| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 6. DATE OF BIRTH 9. AGE (la yesrs| & txpcn | YEAR | ¥ teem o w3,
WIDOWED, DIVORCED (Bpacil, last bjythday) Manuu, Days | Hours | Min. |
M W married June 3rd.1874 l
10a. USUAL OCCUPATION cGive iodot work | 100 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city sad Seate or Fornigs &"l"’_j: 12 CITIZEN OF WHAT
Plum bing Contracter Plumbing Massachusetts Oehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Francis Merton Y U.K. | Daisy Merton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yew, give war or dates of service) NO.
no no : Charles R.Merton 292l: North Newstead

18, CAUSE OF DEATH MEDIC CERTIFICATION lg:sl-‘.g}f.u. BETWEEN

| Enteronly onecauseper | 1. DISEASE OR CONDITION- - - AND DEATH

Nnie for {a), {b), and (c} DIRECTLY LEADING TO D'EATH'(a) / 7 ’

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 hear! follure, asthenta, r;;.n ] uul above mm; fa) dating \

de. It means the dis- the under ying couae asl.
| case, infury, or complica- DUE TQ {c)
: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
| Conditions contributing to the death but not av{ ',& 67( - ’ “M rrg :
I related o the disease orgcouditiou causing death. °ld ﬂg& ]

19a. DATE OF OP'FIF:DAPG i9b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?

/778 | wl Wl
21a. ACCIDENT (Bpecilring 21b. PLACEOF INJURY (eg, Inarabens | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
UICID bome, farm, factiory, sirset, office bidg., ste.)
HOMICIDE )
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . m. WORK AT WORK
2. [ hereby certify that 1 auended the deceased from (- 19310 8- 3/ , 1927 & that I last saw the deceased

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

ahve on =3¢ gnd qtath occurred at j.lQ_Am Srom the causes and,op the daie stated above.
2a. S1 o ] (Degree or titl 23b. ADDRESS ? 23c D, SIGNED
Wa ne .
[ ' 3 : j é{ 9’4 /V‘Mﬁ ? 8= 3, -37¢
TIONB OR| OA‘J'“ CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY lzu MTION (Oity. town, or county) (Btate)
erdal =7 | J6=2-195 Bellefontaine Cemgtery, St.louis Missouri
DATE REC'D BY 'S SIGNATURE R RECTOR' S S| GNATURE - ADDRESS

840 Lindell Elvd.

_MAY 3118




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emj
by me, oF By ...oriniinininns emeeeeencaesaeaseesretessesmmssesssssrasseccrssseseresecoess , Student Embalmer No....-..--.

working under my personal supervision..

Student....ccooceensmmserasonoizrmazasmioimsnanaers oo Signed TTrmed AT o L AT SRS ;
Signeture of Student Exbalmer

P. O. Address 3 S?ZG e

Note: The above MAUS'I.‘ BE SIGNED BY THE,LICENSED-EMBALMEIII!IE his OWN HANDWRITING. (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,

1 this body is not embalmed, fact should be s0 stated above. ’




