Heolth, THE DIVISION OF HEALTH OF missoury 58__-—9.‘3”0":24-8* _____

L, Welfare STANDARD CER."FI(AT! OF DEATH STATE FILE NUMBER
Public I . _
Service istration District Neo o cvvecnnncnn _3A.1.8._Primury Registration District N°-1.0.03..........__._.___ Registrar's No.,_?zga____
LD AUG 28 1958 sotion ol gt ot Mo istror's No.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence Wofore
. 300 a. COUNTY o. STATE M4 SSouri b. COUNTY admis sin)
1-57 b. CgRY ({If sutside corporate limits, give TOWNSHIF only} Inside Limits €. CIOTRY Inside Limits
p 1o St. Louis Yes [ No[] tom  St. Loui® Yes[J No(J
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give location} Reside on Farm
HOSPITAL OR bt DDRESS
G/ e e 261), Easton Avenue a2/ ¢ 2814 EaSton Avenue Yes [J No (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) 0 6
Newton Merritt DEATH B 58
5. SEX 6. COLOR OR RACE T'aARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9, AG«E EI,:'z::;; ;UN:').ER i YEAR I:oE:DER 2;&:5_
S Male & 1 Colored wioowep[]  /oivorceo]] B8-10=1910 h'f 1Y | 5‘7 I
0: 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring mast of working life, even if ratired) INDUSTRY N
. tab MissisSippi ./ None
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E : = . 3 A
2 Meriton Merritt Katie Clark Jes8ie Merritt
w
‘:i 2 [ 15 WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
£ ﬁ (Y.m or unllm‘m)l (H ves, give war or dates of service) h99_01_3838 Jessie Merri -tt 261& Eas ton Avenue
(=]
z [ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and {<}.) _ INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
p w IMMEDIATE CAUSE (a)
EE . »w,
c x 4 - .
o E Conditions, if eny, DUE TO (b} it LPrle )
4 > which gaove rise 1o
.3 = cbove covss (o), } .
: 3 stating the undsr: W w—éZ’JC W . M ‘Q—iﬁ
£ g g Iying covse lost. DUE TO {c})
§'_g- s = PART Ib. OTHER SIGNIFICANT C NDIT ONS COHT‘IBUTING TO BEATH but not related to the terminal disease m((mm glven In PART | {a) (19, WAS AUTOPSY
2 i oS a% 587. 0 PERFGRMED? /'
55 Of« YES NO (]
E - § Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
2 ZEG
& 8 < W5{ 20c. TIMEOF .Howr Month, Day, Yeor
$2 afs INJURY a.m.
= § : B3 p.m.
gE g 20d. INJURY. OCCURRED Xle. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = W WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.)
sF 3 WORK AT WORK .
§ £ 21. | ottended the deceased from . to ond last sow ::1 alive on
- . N
g - Daath occurred ot // 30 Hﬁl . - m on the dote stated obove; ond to the bast of my knowledge, from the cavses stated.
v - T
g ?- e or ”"M 22b. ADDRESS 22¢. PATE SIGNED
I
+ [ F00 B aui |F ZSF
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or caunty) {State)
. '3
8-13-58 Washington Park : $t, Lou:ls Couniy, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQ%REG RAR'S SIGNATURE
E11iS Funeral Home, Inc, 2820 Stoddard’ C2

{Licensed Embalmar's Statemant on Reverae Side)
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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

' byme, orby ..o fevesesetssestermentestastetrrenarrThtiara sy taasnry ., Student Embalmer No. .....c...cccoeeunnt |

Licensed EmbatmecNo /7. .. .0N.LL L
P. O. Addresg? . .Y, :

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

- - P .= T

working under my personal supervision.

Signature of Student Embalmer




