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WRITE -PLATN'LY—-_-USING UNFADING BLA\CK INE—MAXKE A PERMANENT RECORD

! BIRTH XO.

REDJAN 2¢ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_PRIIIARY REG. DIST. NO1003__

3080

Registrar's No.nns

State File No...

I. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers decoasedrlived. I [nstitution: residence before

. Enter only onecause per

a. COUNTY a. STATE . b, COUNTY adnisston).
Missouri .
b. CITY (X cutstde limita, writa RURAL and g . LENGTH OF [{ ¢ CITY Redidence
e corpurata fimits, wrlte N encbipt| STAY (ia this plaee) OR b e e ity Umits of
town St. Louis TOWN St. Louis Ya Ho
d. FULL NAME OF s in houpital or i i - ad el . STREET T risal, toeatd ]
HOSPITAL OR I_'i“ “ ehye utreot ° * ADDRESS ¢ cire focasion) a2/
instrrution . Homer G. PhJ.ll ips Hospital | 77 3425 Delmar Blvd 0
3. gs%ﬁs%% a.. (First) b. (Mliddle) P (ng) 4. DATE (Month)  (Day) © (Year)
{ Type or Print) JAMES ARTHUR MERRILL. DEATH Jan 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE CF BIRTH 5. AGE (In yeats| I UNDER 1 YEAR | (F iR o0 mas,
WIDOWED, DIVORCED (Bpasif. Last birthday) Monthl , Days | Hours | Min.
Male Col Married Sept 19 1891 | g2 l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dontdnrinx!nwlo!'orkium...runlln%;::) = DUSTRY {City and State or Foreign Comatry} / lzcgm.ﬁr:’?oFWHAT
Janitor Apt Houses Iron City Tenn U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Igaac Merill Laursa Rice Merrill
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
yes

(Yes. 00, orunknown) | (If yes. glve war or dates of service}

Alberta Merrill 3425 Delmar Blvd

Y r#l

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ot

*This doea nol meon
the mode of dping, such
as heart faBlure, osthenia,

ANTECEDENT CAUSES

Mordid conditions, if an;)r,‘gg(w DUE TO (b)

rite Lo the above couse (o

M (-J)ou.m Muz.:

~

de. It means the dis- the underiying cause lost.

care, injury, or compiica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
: " Conditions contributing {o the dealh but aot

related Lo the disease or condition couring death. /
19a. DATE OF OP_F‘RO.?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTO| 1
_ YES NO
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faciory, streot, office bldg..eta.)
HOMICIDE M ) )
2td. TIME {Moath) (Day)l (Year) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- LE AT ] NOT WHILE g
IRJURY Y WoRKk AT WORK ¥ 9).}{
22 I hereby cerlify that I auended the deceased from 0 , 19 , that I last saw the deceased
alive on , and that death-opayrred a;c ﬂ_ from the causes and on the date stated above.
Za. TURE m /&& or uug Z3b. ADDRESS ' / 7IGNED
; 1300 Clark Ave 77
24n. RIAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 244." LOCATION (Oity, town, or cotnty) - (Btate) °
TIG, REMOVAL (Bedity} 112 1954 . ’ -
emgyal Jan Netional Jaffarson Brks, Mo

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE .
JAN12 1954 Bl Sl L D

5. FUHERAL DIRECTOR'S SIGNATURE ADDRESS
J.H.Randle & Son 3133 Bell Ave

}}’# g{f hsed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

byme, or by ... e . Student Embalmer No.......

working under my personal supervision.,

Student.....cevimmiarroc i tiiiareinsiaanaaan Signed..
Signature of Student Enbalmer

icensed Embalmer No.ié

e D5 70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT,. he also shall sign in his OWN bhandwriting.

T* this body is not embalmed, fact should be so stated above,



