MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘PARTM‘NT oF PUILIG’ HEALTH AND WELFAREBlSJ OD
DO NOT WRITE i Regisation District No. . éimary Reglstration, Diatrict No, 1 :3 g,gm", + No. ; I I

ON THIS STUB NDED

. =63-003863.

-STATE.FILE NUMBER

1.. PLACE OF DEATH ‘2, USUAL RESIDENCE (thre ‘deceased lived, If instinition: Residence before

Vs 300
‘Rev. 4/59

& COUNTY

‘& STATE masnuri b, COUNTY

agminiqﬁ)

b. Cé‘{RY (Hf, outside corporate limiits, give TOWNSHIP only)

Length of stay in tb

c. CITY

Inside Limits

TowN ST.. LOUIS, MO.

OR
TOWN

3t. Loutls:

Yes 7[] Ne'[J

<, FULLPPIITAME°OF'{If NOT in hospltal, give location)

H
INSTITUTION o JOTTS CITY HOSP. ¢
3. NAME OF DECEASED™ First Widdle
© (Type or print) D.A.N ’
‘6. COLOR OR RACE

Male Colored
10a. USUAL OCCUPATION {Give:kind of work done
during most of working life, aventif.ratired)

Inside Limits
JYes O No[:

-d. STREET Reside on Farm

Yes:[] No [

(i outsids, give locatian)
ADDRESS

1600 Arlington Avenue
‘4. DATE ‘Month
OF
DEATH 1
% AGE (test birthday) |

66

BIRTHPLACE (City and state or country)

Mississippi

14, NAME OF F

None - -
Address

Phyllis Garner-l600 Arlin

\DATE AMENDED

Last
MERRIWEATHER
7. Married [T Never Marriad 8. DATE OF BIRTH

Widowed [] Divorced 1 0=20-06

10b. KIND OF BUSINESS OR INDUSTRY| 'T1.

None
13b. MOTHER'S MAIDEN'NAME

Year

{F UNDER 24 HR-
Hours Min.

Day

IF UNDER 1 YEAR
Months Days

5. SEX

2. CITIZEN OF WHAT COUNTRY

UeSeA.

USBAND OR'WIFE

13a. FATHER'S NAME

Pryor Morriweather

T5. ‘WAS DECEASED EVER [N U.5. ARMED FORCES?

(Ya; nn.;gr-upknpwn)l (I yes, give war or d of
es d

18, .CAUSE OF DEATH (Entfer only one’causa’ per
PART |, DEATH WAS.CAUSED BY:

IMMEDIATE CAUSE (a)

17.

INYERVAL BETWEEN
{ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above causd {a),
stating the under-

lying  couse last. - DUE To (<)

PART .11, OTHER SIGNIFICANT CONDITION!CON‘IRIBU‘I!NG TO DEATH but no
. ‘disease condition given'in PART | (s)

w
0
Q
o«
wi
o
L)
=

eased was. femeale: was
erd-a pregnancy in last .90 deys.

gied 1:}111 termifia
}"_ ¢ ‘72% ‘I'D Yes l i No | O’ Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of iniur_v'in PART _l or PART 11 of item 1B.)

i9. "WAS AUTOPSY
. PERFORMED?
YES (O NO R

20c.,VIME . OF
I NJURY

20a. ACCIDENT  SUICIDE- HOMICIDE
o O o

Hout:  Month, Day, Year
a.m. - . -

‘p-m-

20d. (NJURY OCCURRED
" WHILE AT.WORK [ _
. NOT. WHILE AT WORK O

2
[}
i
N
o
BILS
a
o
e}
CJ
el
o
©
I
-
Z
=
12
-
Z
5
0
<
[17]
z
<

MEDICAL CERTIFICATION

e, PLACE OF-INJURY (a.g., in or sbout home, | 20f .CITY, TOWN, OR: LOCATION |

farm, factory, street, office bidg., efe.)

m_Lzﬂ_és—'nnd last saw nf,:‘ ai'ive_‘o,n—l—zc__ég‘_—/—

‘m on the.date stated above, and to the best of my knowledge, from. the causes stated..

USE BLACK. INK

_ ~ OR -
TYPEWRITER RIBBON

"2, 11 attandad i'r.;e déceosed from._ 12 18 62
Denth ocv:urred a!__j_:.ao.L

""22c. DATE:SIGNED

120 63

(State)

.22b, ADDRESS . . ]
"y eV ’ 1515 LAFAIET'IE A‘J’E. oo

23c. NAME OF CEMETERY OR CREMATORY | L 23d. LOCATION (Cnt?r, ftown, or county)

Ha.tioénl ‘Cemetery Jefferson Bks., Mo.

25. :DATE RECD. BY LOCAL REG. | 28, REG%R‘S S?NA‘I’UE s ;{‘ /7 p
H ‘ N - -

JAN 23 1963

SHOULD READ

EMATION, 4
LEeed | V12321963

‘24, FUNERAL DIRECTOR ADDRESS

Blliﬂ Funersl Home=2820 Stoddard St.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

l hel:ebyfcerﬂfy that the body- whose-name is recorded on the reverse side of this certificate was embalmed by me,

e

or By . Student Embalger

working under my personal supervision.

+

Student

Signature of Student Embalmer

Licensed Embaln

_P.O. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this_body is not embaimed, fact should be so stated above.
A _ . R N L -

. 4.
-~ s




