| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 5 195§

59-02694"7

Registrar’s 2 _-688.5-__

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

bED Registration District NO, cavewe mmmemmme—e—— e Primary Registration District No, o oeceemae
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. |If institution: Resid ze before
a. COUNTY a. STATE}‘ . . b, COUNTY dmission)
fissouri,
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stey in Tb <. C(I)lRY Inside Limis
TOWN x .
OWN St, Louis, Mo. 7 Days ToWN___St, Lowis. Yer G Mo O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocatipn) Reside on Farm
HOSPITAL OR A ADDRESS
INsTITUTION T ntheran Hospltal Yes K] No[O 623? Odeldl Yes O No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
Mary Etta Merritt DEATH July 2L, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 He
F 1e -white Widowedp Divorced [ 9/2 h/lBBh Months | Dayz Hours Min,

1¢a. USUAL QCCUPATION (Give kind of work done

Y{mg most of workmg life, even if retired)
ocuseWork

10b. KIND OF BUSINESS Of INDUSTRY

At Home

BIRTHPLACE (City and state or country)

Falkner, Miss,

12, CIT

U.S.A.

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

George Pasuer

F3b. MOTHER'S MAIDEN NAME

0l11ie Stewar

14, NAME OF F

USBAND OR WIFE

Nm, EAA Merritt

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)

(If yes, give war or datey of service)

16. SOCIAL SECURITY NO.

1,96-22-;372

7.

INFORMANT

ddress

Virginia 0'Connell, 6237 ODell, Ave.

0a
18. CAUSE OF DEATH {Enter only one cause per line for {2), {(b), and {c).

INTERVAL BETWEEN

disease condition given in

Vngminr,

PART 1 (8}

Aprenicosceene’re

Hean

.ﬁ/JJHL

PART |. DEATH WAS CAUSED BY: / or«gsr AND DEATH
IMMEDIATE CAUSE (a) /t{VQCA-IzPI AL LDFRRCT, O A/ On Y

Conditions, if any, DUE TO (b} CO oy 0 ccrvsson” 6 o4 VL)

which gave rise to

sbove “cause (a), y <

bying® couse last. DUE TO (c) reetiosct Epzo £L S

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to <he termingl PART II. 1T decessed , was female  was

there & pregqancv in last 90 days.

i[:lYe:

[ v

I O Unknown

it A,

Death occurred at.

e

Z
=}
-
[ 4
J
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Epter nature of injury in PART | or PART Il of item 18.)
ﬁ \gggromsm O a O 7[
Bl THESH ! ./
6 20c. TIME OF Houl Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the deceased from__qu— #‘-M—md last saw ::::,alive ol 7

o on the date stated shove, snd 1o the best f my knowledge, from the causes stated.

22a.

foc— e

{Degree or title)

Moa due .

22b, ADDRESS

¥¥or /a‘ﬁ«w—\. G

22c. DATE SIGNED

¥ia. BURIAZE CREMATION, | 23b. DATE

REMOVAL (Specify)
7-27-59

23c. NAME OF CEMETERY OR CREMATORY

Local Cemetery

Biy

bﬁ

24. FUNERAL DIRECTOR

Remov
Albert H, Hoppe Inc.,}700 Wa

ADDRESS

ashington,

25.
lel:l

DATE RECD. 8Y LOCAL REG.

M 2459

23d. LOCATHON (Clly, tewn, or county)

1le Arkans s

TRARFISIGN.

I% ¥/s

(stife) ¥

/70.

{Licensed Embalmer’s Statement on Reverse Side}

-y

9z




-

-

2 STATEMENT BY LICENSED EMBALMER

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

or by .. oy - - SIug!enf-_Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

.




