THE DIV{SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l’iLLU v EB 24 1gbggurmhon District Ne

S59-007442

i STATE FILE EUM T
Primary Registration District No._____ . . Registra 3'?2

1.

PLACE OF DEATH
o. COUNIY

2. USUAL RESIDENCE (Where deceased lived
o STATE Missouri

. [ institurion: Rcside_nc}:f(c‘lre
b. COUNTY admissigl .

b. CITY (If oviside corporate limits, give TOWNSHIP only}

St. Leuis

R
TOWN

Inside Limirs

Yes _] No [}

C-

CITY
OR

1R Leuis

ot.

Inside Limits

YnsD No m

¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b . STREET (If outside, give lecation) Reside on Farm

¢ MOSITALOR “Homer G,%Phililips ADDRESS 3967 St, Ferdinand Yos [J No[]

3. NAME OF DECEASED First Middle Last 4, DATE Month Dny Yeor
(Type or print) Alex Merritt b2 6 59

5 * COLOR O TACE] 7 g e e ® DATEOT SN 15 5 g 1 o el s s
Male Negro wioowen || ovorceeJ| 26 May 1909 49 l ]

104. USUAL OCCUPATION (Giva kind of work done

IRDUSTRY

during most of working lils, aven if ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yeos, nn‘unkmwn)l(lf yes, gmur or dotes of service)

Magnelis Merritt3967 St.

18. CAUSE OF DEATH (Enter only one ca
PART I.

use per léhe for (a), {b), and (c).)
DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE (a)

o wnneBig,

r Yeork Aln U.S.
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Merritt Unk. Megnolia Merritt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Fopdinsnd

INTERVAL BETWEEN

ONS%mq:EfTH

Sy WTRTEETEE A TR T AR e

MEDICAf CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise ko }
above c¢ouse (o}, X
toting th dr- .
:y:nlgn'ccu.loml‘u:;. DUE TO (c) 3 3 /., !
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissgss condition given in PART ) {a} 19. WAS AUTOPSY
PERFORMED?
YES DM O
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
] d )
20c. TIME OF Hour Month, Day, Year '\A
INJURY G.m.
pom.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, oHice bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2"3-59 L 2'6"59 and last sawﬁ alive on 2-6-59 .
Decth accurred at 5 3 40 delMy m on the date stoted above; ond to the best of my knowledge, from the causes stated.

All disecses in Part | must be causally related.

24.

FUNERAL DIRECTOR ADDRESS

25. DAT

elliawle Fumeral Sys. 1589 N.Union

220, SIGHNATHRE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
74 ad A~ M, D. “ | 2601 N, Whittier St. 2-6=39
23q. BURf\L, CREMATION, | 23b. DATE 29c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REM ity
remover™” |13 Feo. 1959 W St. “euis

T-'Eﬁ’ g Bg=

uzzy's SIZTURE: : ” p *

1

d Embelmer’s Stat

on Reverse Side)




oo e e Ul 4 - el TIFTR o . Ol

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccviianns

by me, OF DY st e '

working under my personal supervision,

Student -eriii e
Signature of Student Embalmer

- - . -

Note: The above MUST BE S[GNED 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. v . ’
If this body is not embalmed, fact should be so stated above o .




