e ——

AISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

AMENDED FFE-’ oYL 2-5-198%
- r 1.

THTS RECORD ARE AS FOLLOWS

AIVIENUMENTS UN

XC-2401

693

]:8,--__anary Regmrarion Dnsmct NlODB---_-_-Requmr s No. -

ATE

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

. COUNTY . STATE b. COUNTY admissi
2 = STATE MTSSOURT rison
g b. C(l)TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
i
z TOWNg15 N,Grand,St.Louis,Mo, 1 days oW 5t Iouis Yer (& No )
< ¢. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reride on Farm
ﬂ HOSPITAL OR ADDRESS
< WsTTUTioN  VET. ADM. HOSPITAL Ve Mo D 5855 Cates YO NoR
Vi
7 3. NAME OF DECEASED First Middle Last 4, DATE Month Year
(Type or print) DgAFTH
LA VERNE C. MERRIMAN JULY 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married [] [8. DATE OF BIRTH | % AGE {last birthday} ;:OU";‘DER ‘DYEAR :: UNDER 24 HR
Widowed [ Divorced [ nihs ays ours Min,
MALE WHLTE 6/3/1h 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
huri] f i I i jred)
BIRRE 1 DEcsRIRER CANANDIAGUA, N. Y. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM MERRIMAN CAROLINE SELL EDNA MERRIMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, unknown)! (3 YES§KW" or dates of service) ] . E ’ Merriman (wj_fe) ,Same add. as 2 d.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE cAusE () _PNEUMONIA RIGHT ILOWER LOBE STAPHYLOCOCUS AUREUS | 3 DAYS
2 o
< o Conditiens, if any, DUE TO (b)
by wbP:’ich gave ri:e‘ l)o
ve cause {a),
Z :uting the under- 4 7 a A
lying cause last. DUE TO (¢)
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
?_ disease condition given in PART | (a) II_III there a pregnancy in last 90 days.
i ¥ ’ N I u
¢! BENIGN PROSTATIC HYPERTROPHY PULMONARY EMPHYSEMIA ASHD GRADE [Oves [ One | O Unkaown
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.}
[ PERFORMED m] a a
o YES [ NO
| 20 TIME OF  Houl  Month, Day, Year |
= INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., ewc.}
NOT WHILE AT WORK [J
[a wra
VA b s
é 21. /arrended the d d from. 6/7/61 m___Tla[él_and last saw? oo afive on 7/8/61
) Death occurred at. As H 20 A.M. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
8 5 / . SIGNATU / (Degree or title) 2276, ADDRESS 22¢. DATE SIGNED
b3 = /ai, LMJ 07 AL M.D. RICHARD POWERY VAH, ST. LOUIS, MO. 7/8/61
2 T3a. BURIAL, CREN\ATBO,N, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (Ciy, town, ar couniy) (State)
y =] EMOVAL (Specify
¢ | e Nl | 7-11-61 National, ujs Gounty. Mo,
- < 24. FUNERAL DIRECTOR ADDRESS zs.mrinsco. BY LOCAL REG. 26 RE WNAT E - /7
i x| Southern Funeral Home, 1 /5
= m

ER'ge




.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.____ .

or by

working under my personal supervision. / . ,
A -
Signed :_ pte f

Student
Licensed Embalmer No. : ﬁ' QL 2

. o . P.O. AddressAe.iC@n_z}j

a -

Signature of Student Embalmer

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 bpdy is not embalmed, fact should be so stated above. .. -

4






