. No. 2

-12-45
-17-39

(-]

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

11 1947

THE STATE BOARD OF HEALTH OF MISSQURI ’ 6701

STANDARD CERTIFICATE OF DEATH State File No

(¢} Name of ho:patz\l or institution:

3618a Rotanicanl /

1n this community
years, months or days)

{1f Bot in hospital or institution,

write street number or location)

(d) Length of stzy: In hospital or institution

{Specifly whether

TIAR 318 . 207
egistmuon District No.... e Primary Registration District Now. ... 1Y\ *x Resistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF D / SED: 05
4
() COURtY. ey @ saddissouri & County &
() Cley or town (If outside cn.yortmm limita, write “RURAL" and name of township) (¢} City or town St . LOU.i 3 ,/7/7

(If outaide city or town limits, write “RURAL™) ‘ / ?

@ sweet No._0018a Botanical

{1fr ive location)

(¢) Citizen of foreign country? {Yes or No)

I yes, name country.

o8 ERINT Emmg M. Merrill

3

(&) If veteran,

name war.

3. {¢) Social Security
Na

4.

5. Color or

&LE.e_ma_Lg..A ~elWhite

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month P €D a. ... day 28

year. 1947 hour. 10 mintite. 20 PQ M.
21. I hereby certify that [ nttended the deceased fmm....; ...... la ______ % 7
" TR T e N A ‘/—7 L

that I last saw h.. 61, alive on 2‘ 92 3 - . 19‘#;

and that death occurred on the date and hour stated above,

16,

(¢} Informant ‘Charles E! 'Bﬂefrill

® Address._..06188 .Botanical

@ Burial

(Bnrul. cremation, or remaval)

() Date thereof_ 9 =3 =1947

{Monoth) (Day) (Year)

.(c) Place: bunal or crematlon.Nat‘lonal CSIBQI;_QI‘Y_ II . 4
(‘a) Slgnature of hineral director. Wei CK .BI:QA Und CQM .

2201 S.. Gr%nd?Bl.
{¥) Address&

MM} 947@)

(Data received local resistrar)

{Registrar's signalure)

(@) Accident, suicide, or homicide (specify)

(b) Date of cccurrence

{c) 'Where did injury occur?
{CiLy or town) {Connty) {State)

6. (¥ Name of hushand or wife . 6. {t) Age of husband or wife if % Duration
Charles E. Merrill Immedi/{zrjause of death 3 ,.,ﬁ’
7. Birth date of deceased. D8P o (Lt st pin Gotveod... o Gl A7 S 7_1, .
{Month} Vd 7 v
77 '
8, AGE: Years Montha Days If less than one day Dhe to.. I' ‘ﬁ
! / 21 5 17 hr. min I f;f
4' Due to e
0. Birthplact..o oo - . b _EI'_QR.Q_Q_.._.__,...
{City, town, or county) {Stats or forcign country)
i Housewife.. . - Other conditions. 70 /} ()7 Q Z’btl-tf
10. Usual occupation {lnclnda pregnancy within 3 mnlw death)
11. Industry or business B e PHYSICIAN
. P ajor findings: : T . . ., —
5 2. Name. .- J&cque 'Sieber ‘- || - Of operationa.;........ TR Undertin
ine
= -
a 13, Birthnhm France . ‘3 3 E i - 31&355;:8
' L d.bunl.}) {Stata or foreign conntry) Of autops i |should be
5 4. Maiden name. CJ'Ya"Hn‘é TEoTEITID 5[ i ' : ’ fhi:fgeﬁ ata-
France .......... istically.
§ 5. B“"h"h“' Pt u_;‘m pp s v v Tomeiam oomaten) 22, 1f death was due to external causes, fill in the following:

(d) Did injury occur in or about home, on farm, in industrial place, in public place? i

' {(Spesifytypoofplace) '
While at work?... 5 e cveceromem e (€} Means of injury... e 22

23. Signature... M’m Wa‘“ (M. D, thac)
Address td 20 Gt o mgned__.'f.:{.f

(Licensed Embalmer’s Statement on Reverse Side)

Y

o




v <3 " v " . 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

James R. Dunn

working under my personal supervision.

Reglstered Apprentice No... _ 403

Signed CXM / E/W

Llcensed Embalmer No. I 7 22

P.O. AddrP:q 2201 S Grand Bl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above conshtutes grounds for revocal:lon of license.)

. .

~ ~1f this body is not embalmed fact should be so stated above.
= « L A 3




