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

DEPARTMENT OF COMMERCE
Bunreau oF Tur CENSUS

i |
Reg&strlZnoAn ggﬂc?lzn %_E_A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
H Prlmary Registration District No.. . 1_Q.O_..a

12876
S@:chNo___g_;}g&_

Registrar’s No,

1. PLACE OF DEATH:
(o) County.

2. USUAL RESIDENCE OF DECEASED:

7

) City or town St. Iouls, Mo. (@ State..._ Missourd &) county AN
(I outalde city or wown Imits, write "RIJAAL" and name of townghip)
{¢) Name of hospital or institution: . S8t. Louis s
St ' H ital (¢} City or town -
» Ann's 06D a oy (E{ ontaida city o to i ta "RURAL"™)
(If oot in hoapital or institation, write stroet number or locotion) 4’/?,% ;
(€) Length of stay: In hospital or institution (d) Street No / L4 -
{Spocify whether (1frural, give lon)
In this community.
years, months or dayn) {e) If forelgn borm, how long in U. 5. A.? £ yenrs.
' MEDICAL CEKRTIFICATION
8 (o) PRI e Michael Raymond Mersz
T Y 20. DATE OF DEATH: Month_ ADTEL  day 18
. veteran, . e Secu -
jiied year____:_’_-gé-'z hour. LY Ir minute. 45 P M.~
name war. No,
21. 1 herebylcertify_that I attended the decensed from
- 6. Color or 6. (a} Single, widowed, married, 19 o 19 .
4. Sex_IN {J race divorccd_.__.__.).._..._....._. that I last saw b _ = alive on 19.__;
6. () Name of husband or wife.__________ 8. (c} Age of husband or wife if || and that death occarred on;the date and hour -med above. Duration
alive.. .. ___years lmmedxate cause of death
7. Birth date of deceased April 13, 1942 S et - 22
(Month) (Dny) {Year) M / 0 M\ M
—t
8, AGE: Years Months Days If less than one day 1‘_{1; to. - i
5 f e &
[, ; | S ml / y
. Due to. 3,
5. Birthplace..._S ¥+ _LOULS 6. Missoury/ ] 7 )
(CiLy, town. or county) {State or foreign codniry) ]
QOther conditiona
10. Usual occupation {Inclade pregoancy within 3 mtf of doath]
11, Industry or business PRYSICIANM
e ‘ \/\ Mzjor findinga: —_—
&} 12, Name . Of operations,
B< [ < 5/ Underline
= L 18. Birthplace glhichcll::g
(Civy, {State or foreign country)
B [14. Malden name FEnTE2 Merz o o Toreiem Soud Of autopsy [shouid be
E { 15. Birhpace._BAEL_St. Louis / Illinois aically.
= (City. town, o county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (¢) Informant St . Ann' 8 (s} Accident, suicide, or homicide (specify)
() Add 5301 Pﬂ_&'e B].Vd' " (8} Date of occurrence
occtr?
17. () Burial ©) Date thereo__ 4=20=42 (€) Where did tajury [rp— (Cocmty) . (@Bia
(Burial, cremation, ar remaval, (Month) (Day) (Yemr) (d) THd injury ccror In or about home, on farm, in indastriat place, In public Dmr

Calvary

(¢) Place: burial or cremation
Walter Walters

18, (o) Signature of funeral dfrgmr

5301 ce
(5) Ad T
oo BPR 20

{Deta roesived local registrar)

(Hegistrar's signatnre)

LR

(Licensed Embalmer’s Statement on Reverse Kido)l-




“ T
. Do e t
, e A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal’supervision, _ _.. . -

e

L 1 . '

e am I:icensgd Embalmer No

B ' P. 0. Address
"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 this body is not embalmed, above space should be left blank. - ~




