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

16392

{¢) Name gf hosmtal ot inatitution:

5032 wendler Place /

€1f not in hospital or institation, write street cumber or localion)
. {d) Length of stay:

In hospital or institution

&Ng-:s DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
—2. U oF mn ENSUS
suw | FUEDJUN T3 '@ STANDARD CERTIFICATE OF DEATH State Fil No,
I x35697
Registration District NOu oo Primary Registration District No... Ny Registror's No............ _._5521:5
1. PLACE OF DEATH: 2. USUAL_nfo)HéE"OF DECEASED: P l-i74
(:) g?untyh.. ; @ State Missouri © County 2 W
- Tl ) ! 0 .1‘
~(B) City er tow ffoﬂ'tddg city ar lown mits, write "RURAL" and name of township) (¢) City or town St - Loui S . ? / 5

{1f outaide city or town limits, write “RURAL" )'

(@ Street No..5032 _Fendler Place

{If rura), give location}

(Spacify whether 1} {¢) Citizen of foreign country? Nc (Yes or No)
1n this commy ¥
. years, months or days) If ves, name country.
MEDICA ERTIFICATION
3. (a} PRINT
Fult name Marie Bertha Mehringer 4"
0, DATE OF D TH: Mont. v RV

o

3. (&) If veteran, 3. {c) Social Security

name war.. Y10 No. noe
Coler 6. (ying!e, widowed, marged,
. s« Female |/ gAT o8 T T 160

6. (b} Name of husband or wife.... - 6. (&) Age of husband or wife if

William. Mehringe:l: alive. B3y
7. Birth date of deceased_.AuguBt..ZB_thMNlB.BO.w

cars

year. / ?

SRl 1, 4 4

minute.

< m.

from/d.

21 1 I?by ce{m} that I attended the decea

7 4
that I last saw

19, 0. A/ls.-N
h,’@...alivenn ‘/{__ 7

-
and that death occurred on the date'{nd hour stated above,

nediate causg of death....un o,

of

(Manth} (Day) T (Year)
8. AGE: Years Months Days if less than ¢ne day
52 | 9 7 ke, min.
9, Birthplace...mre e eend S t._IiOQiBMO J
{City, town, or county)} (State or foreign country}
: Other conditionsa
10, Usual occupation. ng sew i fe {lnclude pregnency within 3 months of death) ! U
t1. Industry or busi ome PP ¥ PHYSICIAN
o ajor findings: J—
(12 Name... Martin Hoffmann . Of operations /
= L i & . e Underline
: 13. Birthplace St . ouls :\l.nhelg\ése :g
{City. town, or connty) (State or foreign couatey} Of autopsy h ldu
o2 : SR should be
2 { 14. Maiden name..... UNRDOAN c_h::jrg:]cll sta-
= tis| y.
__c; 15. Birthpla:e_...._._._.l.l_;. wg{l}&?ﬂn-.._. R v ‘mimz ooy || 22 1 death was due to external causes, £ill in the following:
16. (@) Informant w 111 iam Me hringer {#) Accident, suicide, or homicide (specify)
@ Address 5032 Fendler Place | () Date of occurrence
(¢) Where did injury occur?

@ .Burial @ Date thereot..._.J u'n T Ry e =

{Buriat, cremation, or removal) (Month %“3 (Vear] (d) Did lojury cecur in or about home, on ga:m. T industrial [,;,Ia):ce. lgrpnlglic ;;lace?

p‘ipecll': t(we of place}
b

/- eans of injury oo .
SRR,
— (M.D.orof Al o S

{Liconsed Embalmer’s Statement on Reverse Side)

2Ls
245
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STATEMENT BY LICENSED EMBALMER JE
~r s ~ k- __’_.p‘r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was Lmbdlrned by mé, af By, e
ceraremtesatemrasanr ceatatan et anamtenaner e emackeasbe R bers ane s ., Registered Apprent_ice NO:. ...... R ,
working under my personal supervision. .
: |.icensed Embalmer Nuﬁ?]/ .................... S
e . - PO, Addresq OSSOV N e

. 3
Nole: :'Ihe above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN “AI\HWIH'I ING. (Failure ta comply with
the above consiitutes gmunds for revocation of license.)

If this body is not embatined, fact should Le so stated above,



