MISSOURI DIVISION OF HEALTH — STANDARD CERT

nge OF DEATH - —-62-032707

?8@7 STATE FI R
DO N Registration District No. _-31_8 ___________ Primary Registration District No. o ______________| Registrar’'s Now oo, E FILE NUmsE
ONTHIS STUB  AMENDED :
o
1. PLACE O AT L 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
VS 200 8 a. COUNTY a. STATE Mi gssourib. COUNTY St | Louis admissien)
Rev. 4/59 = b CITY (IF outside corperate limits, give TOWNSHIP oniy) Length of stay in 1b <OV skt  Jennings Tnaide Limits
= own St.louis l mo 28 dayb TOWN & Yepf] Ne [0
1 < ¢. FULL NAME OF lf N 03} i imi i i i i
pn a1 Inside Limits d. STREET {If eutside, give location) Reside an Farm
— HOSPITAL OR if‘H;T c’fq.’m;k: ADDRESS
2‘/005 3 Z INS"TUTIONHOH'DitalSL Tne. YesXJ No[J 5509 Belridge Court | vy nap
o
3 3 kN "I"AME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Rose Edwin Merritt DEATH Aug. 8 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married K| Never Married [] |8, DATE OF BIRTH_| 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ; Mﬂle ‘;Jhite Widowaed [ Divorced ] 8_29_1889 72 Months Days l Hours ! Min,
10a. USUAL QOCCUPATION ind of mk done R BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during t of worki fé red) . .
z Pensr. lLocomotive oad Vandalia, Michigan U.S.A,
7 I 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
s Moses Egbert Merrit Susan White wife~ Mery
8 / 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< Yes, ga, or unknown| (If yes, give war or dates of service . .
. < (Yes, g [ Mrs. Mary Merritt, 5509 Belridge Court
o B
—— e = 18. CAUSE OF DEATH (Enter only one cause per lins for1a), (o7, anac C INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: @ ennirlgs’ Mlsso'ur'i‘ T AND DEATH
&kyﬁ 7z . oYy
a % g IMMEDIATE CAUSE (2) /
11 o] 3
}é 2 8 Cond f DUE TO (b}
onditions, if any,
]2(gq“ O Wt E which gave rise to
—_— ] ZlZ above cause (a), 9
13 - b= stating the under-
lying cause last. DUE TO {¢) 4
g z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if deceased wae fernale was
a & g disease condition given in PART | (a) there a pregnay{’in last 90 days.
Lo
E = ; I 0O Yes | B/No I O Unknown
ué.: :_: 17. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
: I
Z -l N
= Z| 0. TIME OF  Houl  Month, Day, Year
g o INJURY a.m.,
g p.m.
20d. INJURY OCC%RRRKE% 20e. ?lACEf O'F INJUrRY '(e.gf-f._cin glrdabou: I'Jaome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, street, office g., efc.

USE BLACK INK
OR
TYPEWRITER RIBBON

NOT WHILE AT WORK [J

\

Q June 11, 1962 Aug B, 1962 & 7- 1962

5 21. 1 attended the deceased from. ) to. and last saw pio.alive on Au-g

oy 9 Death occur t. 1 55 A ‘M‘ m on the date stated abcva and to the best of my knowledge, from the causes stated.

=

=2 e Ie) 22b. ADDRESS ATE AIGNED

re] e 22a. SIGNATYRE }_ tBegrea or ti W‘Q\

I - - /""""’""‘J/ 1755 So. Grand Blvd ;‘ g/4 1
z 23a. BURIAL, CREMATION, 23b. DATE 23c, NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¥ (Stdte)

o s} REMOVAL (Specify)

z | Removal Aug, 11,1962 | Memorial Park Cemetery St. Louls County.,Missouri

= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_BY LOCAL REG. | 2 GISTEAR'S SYBENAT

i > C Hermann 2161 E, Fair AVe AUG 9 msi A2




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. KM
Student Signed /"//&/?W/
Signature of Student Embalmer
Licensed Embalmer No. "5 '? é -«)
P. O. Address M / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1iure 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 body is not embalmed, fact should be so stated above.

.




