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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RILED DE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District ‘No.n_Q_.Z__@___ )

39393 <
2—&57

Registration Distriet No. . L 30t Registrar's No
1. PLACE OF DEATH. / & Loud C t 2. USUAL RESIDENCE OF DECEASED; j & 0
(a} County St. Louis tounty @ State.—.....Mi880Urd - ) county .72
(%) City or oW S BELETBON Barracks 7 b
(If outside city or town limits, write “RURAL' und nams of tpwnship} (¢) Cityortown....... 1
(¢} Name of hospital or institution: . {1 outaide city or town limits, write “RURAL"} L4
Vetersns Admimistration Faci1ity|l ., sueerno 1817-A Menard Street )
{1 not in hoapita! or inatitution, write sireet number or location ) N . (If rura), give location) Vi N
(d) Length of stay: In hoapital or institution Admitted i1/18/41 ' ) -
(8pesify whether || () .Citizen of forelgn country?. {Yes or No)

Unkn own,

In this community.
yoars, months or days)

— If yes, name cotintry =

MEDICAL CERTIFICATION

T, Williem H. Merkel :
FULL NAME L]
RTRT Ry 20. DATE OF DEATH: Month. November. day..ed8%. .
X veteran . (e urity
' 1941 pour...12:40 . minute_.._ Peg-M
name wu-__-WOIlQWn.r,. No._Yﬂ.ﬂ.?nﬂt__.__..._ year Oy minute Pa--
Temenhored 21. I hereby certify that I attended the d d from
ﬂ 5. Color or 6. (o) Single, widowed, married. || __Nowember 18, ... 19.4L ... November 21, 41,
4 sex. Malo” | mce. White divorced that T last saw b LM alive o Novenber 21,...1941.;
6. (5) Name of husband or wife_BRLEN 6. () Age of trevbamdeor wife i || and that death occurred on the date and hour stated above. Dration
©oali ugknmm years || Immediate cause of death.
7. Bisth date of deceased Moy 23, 1889 Intrasbdominal malignepey, | .
{Mocit) (Dxn) o) || . type undetermined, ... i Unknown
8, AGE, Years Months Daya If less than one day Due to
& 0
b2 5 29 OO . U .1 1 - N i’-iq }@v
( 7 Due to. A
9. Birthplace St, Louis, Missgou !'i). s
{City, town, or county) (State or foreign country) | An -
hang emia , secondary,.
ions. 2
10. Usual occupation Paper er O(Qil:;ngo.!:gi:‘:.m, within 3 months of death)
11. Industry or business - PHYSICIAN
M findings: —
8 { 12. Name Willsem Merkel A | et Mo operation. —
3] . } N R
= . Bl:thplam_.____.(c.l__ﬁl-....sl.ﬂ..)‘&.!....sm._ o issourd o he cause to
ity, tawn, of count tate of En conn Q O - should be
g 14, Maiden name..._........ Susie Schmidt ’;‘ Of autopsy. PAYa mﬂd;m.
Eg: 15. Birthplace TGiey m” " (Smg 3 ?' ‘B‘Q‘%ﬁ‘}m) 22. If death was due to external causes, fill in the followinn‘g):
’ * - 'f -
16, (o)} Informant h? ’ 7M //c o (a) Accident, suicide, or homicide {specify)
[{2] Addresa_.cl..i.g.jz_g.am]:w..c_l_g._.r‘..k_: A ‘I.e_.f..‘i.t..Bml@m:;MQ.l_ (¢) Date of ocorrence
i occur?
1. @ o BlarsB .. ¢) Dath thereot,. L= @ fr ]| (@ Where did injury {City o towm) {County) (Stase)
(Burial, eremation, or femo (Montk} [(Day) {(Year) (d) Didinjury occurin DW& on farm, in industrial place, in public place?
{c) Flate: burial or mmuonmrwﬂﬁ.{
~ (Specify typa of plzce)
18. (o) Signature of funeral direc f—-—-d— - While (¢) Mean

® Addrens......... 2801 8 _ /i u ‘
— 23. M1 ¢ b - 'D.,....MH. (M. D.orother) —Z.....
e Addr Chief Medical Officer. pate ugmedl/21/41

/ =4 / (Licensed Embalmer's ftatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persghal supervision.

| . M ....... a.. A/

Licensed Embalmer No.. 3 (n X - oncrererenramensnencans |

N P.O. Address_,.ﬂ.;?_.j._..z.-_- X Afdrle 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai omply wi
. \ the above constitutes grounds for revocation of license.)
0 I this body is not embalmed, fact should be 50 stated above.
L]




