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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
a (a) County e /7
State.......... HMissouri . . B C 0
g {b) City or town... _Stl. Lﬂuiﬂ (@ State. 80 (8 County ?
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E (d) Length of stay: In hospital or institution 2?
(Specify whether (e) Citizen of foreign country? No. {Yes or No)
5 In this community. ? . -
= years, months or doys) If ves, name country.
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MEDICAL CERTIFICATION
= 3. (a) PRINT
& FULL, NAME........Pawkine Merz
P . . 20. DATE OF DEATH: Month....... JURY. . day.. 465D
3. (b) If veteran, 3. (c) Social Security :
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| |/ e Wit | o2 o Hidiowed 2T
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E 6. (b) Name of husband or wife......cocccoccoeee.. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. .
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m ————
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3 {City. town, or couaty) (State or foreign country} k
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o] 11, Industry or business ) PFHYSICIAN
o Major findings: . -
J“ 2 { 42, Name.. Onknown Of operations e W . =) \ u \
e E y : : ~ Undetline
Z (1= {13, Birthplace ~ Ger Tany o s the cause to
City, town, or county, . Stata or foreign country, Of aut "‘-1 ) h
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™ E ' Ger . - . . tistically.
. 15. erthplaoe......... S SR, S . i .
a = .\_'_. . (&m own, p mumf)nazw .y (Sum or Foretn eatntre) 22, If death was due t rnal causes, fill in the following:
E mﬂﬁ Fr.a-nﬂeﬂ Mﬁrz \ N (a} Accldent, suicide, or homdgide (speciiy)
B = (b) Date of occurrence.
- 381 .. ® Date ther:ofJuly... Y943 |{ (@ Where did injury occur? AN
5, (ﬂnnnl cremation or rmvul) Mnnth) {Day} (Year) (City or town) {Conntz) {State)
13__ . o (d) Did injury occur in or about home, on farm, in industrial place. in public place?
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18. {¢) Slguature df funera] director. ~Calvin. F.Feuta. merﬁl Home.,, .. at work?.
® Address 4828 Ngtural Bridge Blvd.. e
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STATEMENT BY LICENSED EMBALMER : '
‘I hereby certify that the body whose na.;ne is recorded on the reverse side of this certificate was embalmed by me, or by. it .
e e oo, . Rregistered ApproaticsNOny. . rrrmerrrsesen e .

working under my personal supervision.
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