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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

- * THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 24 1955 STANDARD CERTIFICATE OF DEATH - ' StateFile No

i
BIRTH NO. REG. DIST. NO, _3_1_8, FRIMARY REG. DIST. NO. .J_QO.BRzgi.rrmr': NaM,OﬁQE..

1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Where Jecoased lived. 1If institution: residence befare
. H . R . » . 4l ini=ad
a. COUNTY £ | i :- ?' STATE Missouri B b, COUNTY st. Loulsa”guj ont.
b. C|TY (I outelde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY J O . d Ia Residence withln tnfits of
townahip) | STAY (in thia place) OR . l’t;lly ot _incorporated tgwn?
oM gt,Louis days Towk  St,.Louis =Tx *o 0/
d. Fgé‘gP]N'FAT_EO%F (If net in boapital or institution, give streot addreas or location) ASDTgﬂEgS {If rural, give loeation)
iNsTiTution 8T, LOUIS CITE HOSPITAL #1 | 6328 Page Blvd.
SD'QEI::MEESOE'E a. (First) b. (Mlddle) ¢. {Last) 4, Dg']F'E {Month) (Day) {Year)
{ Tope or Print) ADRLLA MERCHANT DEATH 1l 20 55
5. SEX 6. COLOR OR RACE | 7. \’h}IAD%'?f!f%B BIIE\Y(IJZECESRRIED, 8. DATE OF BIRTH 9. AGE {In years| o UNDER 1 YEAR | ¥ UNDEA u mms.
: 1 . {Bpecify) birthday} |Monthe| Daye | Hours | Min,
_ro I ow, widow g 9-18-1890 B l
10a. USUAL OGCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1 12,
dooe during moet of -_orﬂmuie.c:ennif:utlr:;) DUSTRY ) {City wad Statve o> Foreign Country) i 2 glﬁ%EI:l(l?DFWHAT
Gage & Weighter Small Arms UK vi | US. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T1a. name oF HUSBAND OR WIFE
UK . U K 1y 1liam Henry Merchant Deceasw
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {1f yea, give war or dutes of service)
no. h60-10-5 73§‘ Mrs,Violet Woolsey 6328 Page
18. CAUSE OF DEATH MEDICAL CERTIF’ICATION INTERVAL EETWEEN
| Enter only aneceuseper | |. DISEASE OR CONDITION \ ) ) - B ONSET AND DEATH

line tor (m), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES z : ; 4 f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M
as heard failure, asthenia, | rize to the above cause (o) stating

ete. It means the dis- the underlying cause last. - { /
ease, infury, or complica- DUE TO (&) J ﬂé'”dn “

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cnditions contribuding to the death but not
related to the dizease or condition causing'death.

19a. DATE OF OPERA- ] 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (X w0 [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., e12.)
HOMICIDE >
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE,
INJURY - WORK AT WORK ‘/2 (/]
2. I hereby cert:jg; that 1 atlended the deceased from _1=18 1985 10 1=2Q 19 B8 that I last saw the deceased
aliveon 1280 1955 _ and that death oceurred at11350_An., from the canses and on the date stated above.
23a, 5|GNAT title) 23b. ADDRESS 23z, DATE SIGNED
ﬁ/ﬂ}u&w ’4@ . 1515 Lefayette Ave, /=2/-55
_era Nag gz N:AITAL . Cf 2404DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
mﬂ ) . : .. .
SR 71 1-22-1955 Memorial Park St.Louis "~ HMissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE — 25. FUNERAL DIRECTOR'5 S| GNATURE \AODRESS
JAN 211955 G ? j v 3 8LO Lindell 31vd.
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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 emba

by me, Or by .o e O Student Embalmer No............

working under my personal supervision..

Student ..o i e

Licensed Embalmer No.‘ﬂg.é

. 1 - LIRS
R P, O. Address 3&?6

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this bedy is not embalmed, fact should be so stated above.




