MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-020713

DEFPARTMENT OF PUBLIC HEALTH AND WEL FA -
. . STATE FILE NUMBER
Registration Distriet No. ____._ __-__anary Ragistration District ___________-____Regmrar s No. __ -

DO NOT WRITE v -
ON THIS STUB AMENDED E-maY-3-1-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. [f institution: Residance before
Vs 300 o a. COUNTY a. STATE Mo . b. COUNTY admission}
w
Rev. 4/59 e b CITY (17 ouiide corporate limits, give TOWNSHIP only] Tength of stay in 16 T Tnaide Limits
]
Y TowN ST, LOULIS,MO 49 yrs own gt . Louils YO No 3
1 :ﬁ c. il%SLFrIqT?\TE QF (If NOT in haspital, give location) {nside Limifa d.ASERDERET (I cutside, give location) Reside on Farm
=
2 22 Iz INSTITUTION. ST, LOUIS CITY HOSP. #1, Yol No (3 Ej_% 04 Se l4th,Apt. 812 |YaD re @
3 b 3. (!I_lAME OF PE)CEASED First Middle Last 4. DS\JE Maonth Day Year
Ype or print -
HENRY MCMERTY DEATH MAY 17, 1962
4 2 5. SE 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | %+ AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma 8 Negl" 0 Widowed J0 Divoreed J 6/11/18'? 5 86 Ae]ml{ht l Iély! Huuri—l Min.
2 ] 10, 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
& W durln mon of lifs, evel retired) bg
2 Fi¥8 (R&LTred) Chage Hotel Memphis, Tgniw, U,S.A.
7 / 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q h Be Jo McMarty Iindiana Ppeters Marguerite McMerty
8 f v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
<< (Yes, pp, or unknown) | (If yes, give war or dates of service
9 » o | Earl McMerty, 4427 Erright
‘é = 18. CAUSE OF DEATH (Enter only one cause per line for (8], [B], 8nd (€], INTERVAL BETWEEN
10 . uZJ PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
a u g IMMEDIATE CAUSE (8)
11 o] o
OO
—_—li) Q
12 o 5 =] Conditions, if any, QUE TO (b) amw ’f % W
752 lnls - which gave rise to
22 above cause (a), J
13 ':'_: < stating the under- l 7
lying cause last. DUE TO (¢}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH but not related 1o the tarminal PART 1Il. if decensad was female was
f- g disesse condition given in PART | {a) there a pregnancy in last 90 days.
7 %’ § ’_l:] Yes l gNo I O Unknown
g % 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 I S
z —
z < 3 20¢. TIME OF Haur Maonth, Day, Year
o o 3 a INJURY a.m.
w p.m.
] =
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [} farm, factory, street, office bldg., erc.)
s a NOT WHILE AT WORK O
o o f t v
S o E é 21. | attended the decessed fromdms.'_}%%. 104!1.2;62—111&1 last saw Rf;.l olive on. 5l17lb
a ; fa) Death occurred ot hd 5 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17] =
g il 8 ol (Degres or title} Z2b. ADDRESS Z2c. DATE SIGNED
xI
x| 5 e ¢ , MM.[> | 1515 LAPAYRTTE AVE 5/12/62
2 2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
) e Greemwood Cemetery St. Louis County, Mo.
= < | 74 FoNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISIBAR'S SYGNATURE
[TV > 3 -
i %] Charles J.Gates,Jr.,4107 Finney MAY 21 1982 LD
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STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed MQ -
ig =

Signature of Student Embalmer
e - Licensed Embalmer No. ﬁ é_fo

P.O. Addressw

- - - r
Nofe: 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 handwrmng
If this body is not embalmed, fact should be so stated above.
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