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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Tl AR 21 {34

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..__7.._g__1__.._i..

Primary Registration District No........1.m:3..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

8763

e o L0

1. PLACE OF DEATH:
(a) County.
() City or town

St.Louis
(lrnuuido city or town Umits, write “RURAL" and aome of township)
(¢} Name of hospital or institution:

B ATOVL L. CL1ET 1= .

(If not in hospital or institutiad, write lu-ee nu.mhu ar Ipeation)
(d)} Length of stay: In hospital or Institution

(Specify whethar
In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ Statee...11iNOI8 @ County

¥

Jacksonvill

{¢) City or town

e

() Street Moo Q7. Wﬁat Colle

{e) If foreign born, how long in . 5. A7

{if outside ity or town limits, write “RURAL")

‘7

26 .

(If rural, give lncnuon)

222
/{’

MEDICAL CERTIFICATION

20. DATE OF T, anth. ‘-j day /g
YeATwrsedt g S X _hour._..._____._A.Q_,_minute..Q S
21. I hereby certify that I attended the d d from
19 ___, to 19 __. H
that Ilastsawh alive on o O 19
and that death occurred on 2 d houc atated above.
; Durglacn

Qther conditiena. L]

{Include pregnency within 3 months of d?

Magjor findinga:

Of operations.

> forisame..... Erances Merrdil
3. (b} If veteran, 3. (¢} Social Security
nAme War. No. No None
5. Color or 6. (a) Single, widowed, married,
4, SexFemaleI rnce WDite divorcedj_,__;“,iidﬂﬂ.e.d
6, (b Name of husband or wife ..., e 6. (¢) Age of husband or wife if
._____.____.....Iam&B._._.._____...____ AlVE. . _FEATA
7. Birth date of deceased JAaN. 8 88
{Month) {Day} {Year)
8., AGE; Years Months Days If less than one day
&%) 2 8 k. - _..min
9. Birthplact.... .n.__._%%ahg 4 :mm” /_(gw_};,h&,miﬁn%a
10. Usual occupation Houpewife
11. Industry or business
ﬁ{ 12, Name ... _U_nkn own 'MO od b4
E 13, Birthplace (City, town, or county) (Sl-aElnga;na:B;m‘dJ ”
% { 14, Maiden name ﬁnkn H_y_................._......,.
§ 15 Birthplace (City, town, or coanty) Vi (%ﬂa of foreign ng.n;;r

Frank ¥Merrill

16. (o) Informant

(%) Address 4947 Laclede. jve. S
17. (@ Removel . @) Dateweet__ 3/ 8/4%
(Burial, cremation, or remsoval) (Month) (Day) {(Year) L
{¢) Place: burial or cremation ...
18. (a) Signature of funeral dlmctor___..Alh_eﬂ_H‘_P
® Ad&#‘qﬂwm&%a?mﬂaa 4
19 (a)(mm.mm local registras) ® " (Registrar's sigoatare)

J

-Of autopsy.

PHYSIOIAN

Underline

(B) Date ot' OeCtTend

(¢} Where did injury oceur,

ty or town)
.onfarm in

' (Biate)
fndnatrga.l plaoe in publ[c place?

q-injury occur in or abo

While at work?

(Spedly tm of place)

[ sy

Adi

’

Means of imnry

M. D. or other)

Date dgn

&~

(Licensed Embalmer’s Statement on Reverse Side)

‘6"




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

' working under my personal supervision,

"+ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (F ailure to comply wit
~ the sbove constitutes grounds for revocation of license.) - . -

. If this body is not embalmed, fact should be so stated above.




