Doctor, coroner, etc. must use only standard nommencloture in item 18. No symptoms will bo listed.

All diseasas in Part | must be causally related.
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1. PLACE OF DEATH
a. COUNTY
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b. COUNTY

o

2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruid-ncj;}(u
admi ssio

b. Clc;l'RY {If outside corporate limits, give TOWNSHIP only) Ingide Limits <. C(FJTRY x . Inside Limits
Ton_ST. LOUIS, MISSOURI Yeu L N Town S 7JJ ous Yoslad' No [l
¢. FULL NAME OF (If NOT in hospital, give Ivation) Length of stay in 1b d. STREET {If outside, give locggion) Reside on Farm
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3 I‘Z\ME OF DECEASED First Middle B Z/ Last 4. DATE Manth Day Yeor
{Typo or print) oF
BERTHA NMN MERRIWEATHER DEATH MAY 15, 1958

5. SEX 4. COLOR OR RACE| 7

*MARRIED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In ywars

F UNDER | YEAR

IF UNDER 24 HRS.

3 | irthdoy) { Months | Days Hours Hin.
] amo/e Mff-a woowen b~ 2 oivorces[] |/ = /-/ff.? éls 1
108, USUAL OCCUPATION (Giv#ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or cephtry) 12. CITIZEN OF WHAT COUNTRY?
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A e

"E tow™ !/:7’/( e 21? .
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13a. FATHER'S NAME

2t K

13b. MOTHER'S MAIDEN NAME

Flre &

14, NAME OF HJJ&BA.ND OR WIFE

Plexcarnde Nprrsstaiber

15. WAS DECEASED
{Yus, no, or rown))

EVER IN U, 5, ARMED FORCES?

{Uf yasu, give z}‘d!'ll of sarvice)
£

16. SOCIAL SECURITY NO.| 17. INFORMAN

Zrr

Address

'7—7—04} Ao weother - #2322

0?42(:-%

#18. CAUSE OF DEATH '.SEntm only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

CHRONIC PYELONEPHRITIS

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave riss to }
sbova cavse (a), é
1ati b der- 01?-
z Tring covae. tasr. 1 DUE TO te) 4
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART I {a) ~ | 19, WAS AUTOPSY
by PERFORMED?
i YES NO[Y
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
i}
v O [ O
3] 20c. TIMEOF .Hour Month, Day, Year
Q INJURY  am.
E] p-m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, sireet, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from 92311' 2 5; _ lgﬁ_
Decth occurred at 7200 D.M. L

, 0 MA! 15, 1958 mdlasthw:i‘;uli"nn MAY |5' Igsﬁ

m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

e 205

2%, ADDRESS

BAKNLS HUSPITAL

22¢c. PATE SIGNED

5/16/58

Tia. Bum%REuATlou,
MOY AL {Specify}

Mrieil

I3b. DATE

5= /9-5F

e, N&E OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or cqunty)

Bridorn s TE2272.

(State)

24 FUNERAL DIRECTOR

ADDRESS

T oy 2535 Horhimt e R 1688
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY i ettt at e st aaa s e e b ennn e , Student Embaimer No. ........coevvninn.

¥

working under my personal supervision.

) 4
Student oo e e Signed. ' MK( \Q ...... LAAAAA ...

Signature of Student Embalmer °

N ' . | LT : . Licensed Embalmer Noz—Laa\.l

:P. 0. Address.a...{..o.g..é .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
-~ If\embalmed. by a STUDENT, he also shall sign in his OWN handwriting. e v
If this body is not embalmed, fact should be so stated above.
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