. No. 2
{—-5-43
5.17-39

I 36871

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I;ERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS '

FILED MAR 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
194-3@ Primary Registration District No

6700

State File No.

Registrar’s No...

Registration Distdet Nowoovoceeeeee R A G} . Primary Registration District Now _......m._.g _
1. PLACE OF DEATH: 2. USUAL Rnsmm—*—ﬂ'ﬁféw@cmm, L
o oy St Louls @ sue. Missouri ® County. 4 f7-0
() City or town . 2 St. Ioul
(it ontaide city or kown limite, write "RURAL" and pame of tlowsahiz) &) City or town.... . ulLg / 7

(¢) Name of hospital orinstitution:

De Paul Hospital 7

{If pot in hospital or institution, write strest Dumber or locntion)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, months or days)

(If outgide city or town limits, write “RURAL™)

5849 Theodosia Ave.,

{1l rera), give location)

ne

(d) Street No

Citizen of foreign country?. (Yes or No)

(e

If yes, name country.

MEDICAL CERTIFICATION

- /1 o] 20. DATE OF DEATH: Month Feb. day 18
3. (b) If veteran, 3. (¢} Social nty 7 . 30 A
no ur g e year. hour. . minute. b M,
o R wd Saari.a -
mame ¢~/ 4 o/d) 21. T hereby certify that I attended the deceased from,,. &2 & Zr T
5. Color or 6. (a) Single, widowed, marri 7’ 1 o 19"55 7
e B o . d
4 Sex‘M‘al"j— divorced.. Marri ed that I last saw had. _ alive o " ..., 1952 7%
6. {# Name of husband or wife... 6. (¢ Age of husband or wife if || #nd that death occurred on the date and hour stated above. Daurats
urolfion
Sadlie Walton Merm nlivc.___.._._..’Z.Q_._._._ycara Iinmediate cause of death
7. Bicth date of deccased........J UL 22 1864 KL 0.4 e
(Month) (Day) {Year) :
8. ;lGE: - Years Montha Days Iflless than one day
4 82 7 2 6 hr. mg
9, Birthplace. St OLOuiS ? Migsouri
{City, toww, or county) {State or [oreign conatry)
A it
10. Usual occupation. Retired; - ?}M’fmﬁiﬂi‘, within 3 montha of death) £ g
11. Industry or business. S.Porting £00ds., Mo B § m PHYSICIAN
1 jor findings: o
g 12, NameﬁA.ugustus_ S, . Mermod. l........_......._....._:.___..____._.___.‘(. +Of operations, Ij - ‘_‘:}"FJ Underline
[
=1 13. Birthplace Swit zerland /& the cause to
town, or oonnty {State or [oreign country, Of autopsy . should be
8 [ 14. Maiden namc.._j. Rathburn. ,) * R charged sta-
E Oh 10 tigtically.
o | 15. Birthplace . P
= . P —— TP S 22, If death was due to external causes, fill in the foliowing:
16. (@) Ioformant_ MT8.5adie W. Mermod. 1| () Accident, suicide, or homicide (specify)
(4) Address 5849 Theodosia Ave- 2 (#) Date of occurreace
17+ (o) Burlal - . ® Date'theror. £8=20~ ];9&7 (@) Where did injury occur? et e pr
i (l%nnnl, cr.emlmn. or removal) Va]_h a 1 1& (6!8‘15‘8(““8)1:;‘“) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
s {¢) Ptace: burial or cremation

Signatire of funeral director. @ » Re LUDEON & ‘Song..
address. (200 Delmar Blv@a., ..

R A At

18. {g)
[
19. (a) .-

=2

{ ewhmr L] nmlum)

(Specily type of place) ’
{¢) Means of injury....cooeoumee

(Licensed Embalmer’s Statement on Reverse Side)
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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.

P. Q. Address & /£ [Tk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
the above constitutes grounds for revecation of license.)

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

(F

4

ailure to cothply with




