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

DEPARTMENT OF COMMERCE *
BuwBaU oF THE CENSUS

et 29352

MISSOURI STATE BOARD OF HEALTH ' - !; ey

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __3_0 3 (G

State File No

Registrar’s No 3 Q0

1. PLACE OF DEATH:
{s) County. ST QHARLES

(&) City or town, ST C HARLES
* (If ootside city or town limits, write “RURAL" snd nume of township)
(¢) Name of hospital or ingtitution:

ST- DoSEPH  HosPITRL 7))

(If not in hoapiial or fastitutlon, writs street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, monthe or days)

2. USUAL RFSIDENCI?; OF DECEASED: .
(a) State MiSseur/ (b) County S 7:6}-//7')? LES
ST PETERS 72

(Ef ouiside city or town limits. write “RURAL"} 9

(d) Street No =,
{If rurel, give location) J

/]/ ] (Yes or No)

(¢} City errown

(e) Citizen of {oreign country?

If yes, name country

3. (s} PRINT
FULL NAME

£S. Ermp. MERGEN TH 7

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

24

20. DATE OF DEATH: Month.. 2L R1L... day

— ear_.l_w;__hnur____i___...._m‘ tesd M.
name war. No NoK L ¢ 7 =
21. I hereby certify that I attended the deceased from.._... LSS0 ° ...
y: 5. Calor or 5. (o) Single, widowed, married, ) T 27 o2
- ) . s T 2. ... &=
4. Sex, EMARLE race d;vorc?dﬁ.ﬂ.'.&..«iéﬂ... that 1 ast saw b’ alive o N 102
6. (5) Name of husband or wife.....micsreenes 6. (€) Age of husband or wife if || and that death occurred on the date andidiour stated above. Duration
d:) BN MERSQENTHAL ative.. %5 years F
7. Birth date of deceased...... A0 P8 LA 25 (97 _6.Aa.
. {Mouth} (Dny) (Year)
8. AGE: Years Months Days If lesa than one day Due to.
4‘7L 7 - min
Due to.

C‘)P.M a

(Stute or foreign country)

9. Birthplace. ST CH ﬂ'fl—ﬁs Ccu,wy

{City, town, or county)

/—fa J3 Ew;_/-‘lr

10. Usual occupation

11, Industry or buainess

5 12. Name VoSEPH._ KoPER -

E{ 13. Birthplace yci &R Mﬁ')\/dl/
% [ 14, Maides wamed A 2R L E Bk mAany 0 o)
‘S{ 15. Birthplace % EXMIEN V
= / (State or foreign countsk)

16. (s) Informant. .. et ki P
(d) Address

17, (a) EUEIH L (€3] Datetherenf M’?y /f‘g

{Burial, eremation, or removal} (Moantb} (Du)’ {Yoar)

(c) Place: burial or cremation Sr Jﬂ S cE’ME’TE’? Y

18. (a) Signature of funeral director
(%) Address.. .5 2'('
19. (2 S-1-42) )

Other conditions l
{Incinde pregnancy within 3 months of death)

FHYSICIAN
Major findings: 1 u-’ —
Of operations [s)
/1 l hUuderline
the cause to
ﬂf which death
Of autopsy. should be
! charged sta-
tistically.
22. I death was due to external causes, fill in the following: '
(a) Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢) Where did Injury occur?,
(City or town) {County) (State}

{d) Did injury occtr In or about home, on farm, in industrial place, in public place?

(Specity type of place) .
) M inj

— Date signed

{Data received Jocal registrar)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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... e

working under my persanal supervision,

- Signed_.._../

Licensed Embalmer No... i/l/;/ : .

P.O. .Address.--.ziéém.m. I E ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;-e to comply with
the above constitutes grounds for revocation of license.) ] . . '

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

7




