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WRITE P..LAINLY—USXNG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

STANDARD CERTIF
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fite No... oD L A6,

_ e Repittrar's No._.... -6&14-

SUICIDE bome, farm, factory, sireet, offoe bldg. wto}
HOMICIDE . - -

BIRTH NO. PRIMARY REG. DIST. NO.
. PLACE OF DEATH 2 USUAL RES|DENCE (Wher & 4 lved. 1f fosd Sdagce before
a. COUNTY a. STATE Miss Ouri b. COUNTY adnision),
b. CITY (If ootzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outxids corporats limits, write RURAL and give township) N
R townahip)| STAY (in this place) 52 f :s’ 5'
ToWN ~ SteLlouls TOWN StaLoulis .
d. FS&SLP?J_IJ_\A\:‘E QF (It not'in hospital or inatitation, give strect address or locstlon) d.ASE;I'gRE% '(u rural, give location) [¥]
WsTiToTion 5441 Botanical 2 5441 Botanical
3. NAME OF a. (First] b. (Middle T 6, (Last
DiNE OF (First) ( ) (Last) | 4. DATE (Month)  (Dey)  (Year)
(Tvpeor i) Liouls Morlo peati  July 12, 1952
5. SEX 6. COLOR QR RACE | 7. Vhl;iARRIES PI:‘JR{EQCMBRR'ED 8. DATE OF BIRTH - 9, AGE {In mn 1 UNDER 3 ruu F UNOEN 34 MRS,
{Bpacify) Months Hours | Min.
Male White March 27,1008 | “44" i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during moet of working Lifs, even If retired) DUSTRY COUNTR
ricklayer Building St.Louis,Me, 3 o
13a. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Merlo ) Theresa 5 Sharon
I5. WAS DECEASED EVER IN,U.5,ARMED FORCES? | 16. SOCIAL - SECURITY. | 17. INFORMANT, 5 S| GNATURE OR NAME ADDRESS
(¥'»s. 59, or unknown) | (I yes, mive war or dates of service) NO. M
ﬁas CWW TIT lte S B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 3’.,“”;,‘“
| Enter only cnscouseper | I. DISEASE OR CONDITION _ Z‘c e NSET TH
line for (a), (b}, and {) DIRECTLY LEADING TQ DEATH (2) L S
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
o2 heart failure, asthenla, | rite to the cboce cause () stating - “ e e . e . e - I
de. It means the dis- the underlying cause last. - s e . e e e - .- s : T
care, Injury, or complica- - — DUE TO () N ¥ ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ©  ++"" ot Bk
) Conditions contributing to the death but -wt
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. M FINDINGS OF QPERATION ' 0. AUTOPSY?
21a. ACCIDENT {Epecily} ZIBMEOF]NJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

L4 . T

[ 2le. INJURY OCCURRED

i 2td. TIME . (Montt) (Dap) (Fewr) (Hourt
‘ ’ o ’ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

e

alive oﬂ

22 I hereby cerufy that ] attendcd the deceased from .Lo_"&_,
’ and that death occurred at __SP 2.

105 to Z—1 B 1052 that I tast saw the deceased

m., from the causes and on the date staled above.

23a. SW s % 2‘ (Degroa or title) _

Ol 5747 40 T g

pr

%B BIR!ERM%‘\}-ALCREMA Z4b. DATE 24z, NAME OF CEMETERY QR CREMATORY [ON (Olty. town.oreounty) .+ (Bate)
(wﬂ
lamoval e=lGeb2 Regurreation _ S% oLouis Co,,Mo,.

25, FUNERAL DIRECTOR™ S S!GNATURE - ADDRESS

Panl C.Ca;ggge_xgalsvlo Dag_:;gett Ave,

ATE REC'D BY S SIGNATUR|
WL T 4 198 )[Z MML%

(Licensed Embalmer’s Ststement 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 e
Student Embalmer No. .. LS
working under my persona! supervision. /

Student Embalmer

SEUAENt terverocrnantaseas teraraceracreaian Signed.,... M,ﬁ.ﬂ% ........... :

Licensed Embalmer,

P. 0. Address ﬁm,g. %{2\

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with }
the sbove constitutes prounds for revocation of License.)

H this body is not embatmed, ~fact should be so stated above. - : - k




