R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

DOCUMENT

BY AFFIDAVIT OF

FILEDVS NOV 231860 318,  owione 1003 oieene 11094

agistration District No,

=60-043939

STATE FILE NUMBER

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬂ' ar unknown) | {1 yes, give wer or dates of service)
|

Jehn K., Msrritt

13b. MOTHER'S MAIDI

Ellen Sanders

NAME

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE ]I! b.!COUNT\' § ! I " admission)
b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. Cé';‘! Inside Limits
TOWN y _ TOWN . Yes | No
! St,Leuis *: : Rftten . Sl
c. FULL NAME OF {If NOT in hospital, give location) Ingide Limity d. STREET {If outside, give locstion) Reside on Farm
A g sooees v
St.Jehn's Hespital « O 8515 Filet Ave « 0 No OY
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type or print) OF
EDWARD G, MERRITT| "™ 11-15-1960
5. SEX &, COLOR OR RACE 7. Marriedm Never Married [] 18. DATE OF BIRTH ?. AGE (last birthday) IAI:\ol:‘N'?ER IDYEAR I: UNDER i;l HR
Wid d Di ed ths aYS ours in.
idowed O voreed 0 16-8-1895 66 Yrs |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Retired Clerk F Bedy C Te sse Us,S.A,

14. NAME OF HUSBAND QR WIFE
Irma Merritt

4980320268

17. INFORMANT

Address

Irma Merritt 8515 Pilet Ave

MEDICAL CERTIFICATION

PART {. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause pc\l; line for {a), (b}, and {c}

ﬁ;14ﬂ~6£4~c;~o;4. Gabdabavoo;;upp-

INTERVAL BETWEEN
QNSET AND DEATH

S Mmoo+

U

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TO {c)

/ 62/

PART I
disease condition given in PART | (a)

OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1. if

deceased  was

female was

there a pregnancy in last 90 days,

IC]chl

DNOI

0 Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
PERFORMED? a a
YES 1 NOTIS{
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

/- & ~87

Death occurred at.

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., stfc.)
NOT WHILE AT WORK [J

23 | aftended the decessed from tod / i / 4 - 6 ° and last saw ;o alive on //" /4 .-G (24

on the date stated sbove, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE reg,or title}

Qo P

2 £

22b. ADDRESS

44 07

A p T ns

22c. DATE SIGNED

ENov £ 0

Z3s. BPRIAL, CREMATION,
rhgov ipecify)
a

23b. DATE

24, FUNERAL DIRECTOR

Ziegenhein Brethe

ADDRESS

11-18-1960Q! St,Pater and Pau

DATE RECD BY LOCAL REG.

T Z3c. NAME OF CEMETERY OR CREMATORY

NOV 17

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

Grave

1a_Avae

{5ate)

Me

26, REGISTRAR'S SIGMATURE

-
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

. Student
Signature of Student Embalmer
. ’ ) Licensed Embalmer N A‘ﬁ
e AME -
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
with thg above constifutes grounds for revocation of llcense)

S N i embalmed” by "a STUDENT, he'alss shaif sign in his OWN handwrmngql“‘ rr Lo Fepr™
If this body is not embalmed fact should be so stated above.
- tA et TN a s A P AR L




