All diseases in Part | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

09-023611

STATE FILE NUMB,

/o855

JUL egistration District Ne, 317 ....Primary Registration District No. LW Registrar's Na..

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. if institution: Rns&dence h)efou
o. COUNTY . a. STATE COUNTY admission,
Ste Louis Mo ’St, "Fou y 4
b. CITY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Fimits
OR OR ¢)-2f'
TOWN ClaV'ton Yes g Ne [] TOWN Clayt on # Yedf ]V No []
c. FgLA. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Ferm
HOSFITAL O ADDRESS
(  enronioRes, 8llMeramec | 6yrs 811 S. Meramec Yos [ Mo [ ¢
3. NAME OF DECEASED First Middle Lost 4. DATE Month . Day Yeor
{Type or print} OF
Mary Merker Waller PEATHTUNREe 19, 59
5. SEX 6. COLOR OR RACE| 7., prieo[TJnEVER MARRIED[]| B DATE OF BIRTH 2, APE. il.n’;:ar; I::TPFERE;:,EAR I:"UNDER z;‘_HRs
ast birthday, H . urs in.
F [y s voovod _ ovorceoD)| Sapti, 1, 1868 [
10a. USUAEL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR BlﬂTHPLACE (ley and stote or country} - I 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
Housewife Home Louigville, K¥e Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F Merker Laura Connell William Slaller

15.

WAS DECEASED EVER IN IS, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

TLouis 5 Mo s

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) ('_MM% MMJM . I 2OV Fvy. 2

{Yes, np, or unknown a1, dive wor or dates of service
g e dsne T Y | None Mr. ¥illd Waller 811 9, Meramée
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.) INTERVAL BETWEEN

MEDICAL CERTIFICATION

. -~

Conditions, if ony, . DUE TO (b) _LMM_MM——'I For W -V

which gave riss to .

obove cause {a),

stating the wnder- } N > /"E ;z.-s._.

tying cause laat. DUE TO {:)

PART il. OTHER $IGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease eenditien given in PART | (s) IQ/gAS ACL)JTOPSY 2,

ERFORMED?
“f 2¢ / YES[ ] NO[Q—

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O 3 O
2. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK 0
21. | attended the deceased from é ﬂ‘e &l /!l -E , to and bast iawj:‘.ulivu on q ’ 14[")
Deathoccurred ot s tuhety (N #q = [on the date siated above; and to the bast of my knowledge, from the couses stoted.
220. SIGNATURE {Degree or title) & | 22b. ADDRESS 22¢. QATE SIGNED
W4l dd N o) - 4 %“" / JL

. BURLAL, CREMATION, [ 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gounty)

REMDV AL {Specily}

emaval June 2p,19%9 Cave Hill Cemetery Louisville, Ky,

(Svnu)

L4
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S $IGNATURE

o Sainng (/75 Relprrt £- RD-59

& e oy Bt 3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY ittt cr ettt re st s s e teninsrasssnsarararssenersnsrensnrasarannns «.» Student Embalmer No.,...... enenens

working under my personal supervision.

L] AT 1= 1 U Signed -7 4 ig’%‘ﬁw’- .......

Signature of Student Embalmer

-----------------

P. 0. Address é/hﬁ%

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

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

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




