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

k

DEPARTMENT OF COMMERCE
Burgav o¥ TuE CENSUS

ILED"AUG 10 1949,

Registration District No...

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No...,

_ 25413

‘3 J q Registrar’s No//?..

1. PLACE OF DEATH:
{a) County \ST Chd‘R{?S

(b) Cityor town St ", Charlﬁs
(ll’ounida ity or town limits, write * BUHAI und noms ofwwmhlp)
() Name of hoapital or institution: /

725 Monroe Street

(If oot [o baapital or Institution, write strest sumber ar location)
{d) Length of stay: In hospital or institution

(8pecily whother

In this community. ..
yeurs, munths or duys)

2. USUAL RESIDENCE OF DECEASEL:

@ sme Missouri .. @) County STa._ Cha:r:les ....... 7
St. Charles R

(1f outsida city or town lmits, writs "ITURAL")

725 Monroe Street
f\’eszNo)

{c) City or town

{d) Street No...

{11 rural, give locetion)

No

(¢} Citizen of foreign country?.

If yes, name country,

3. {a) PRINT
FULL NAME

Arthur Mersch

" 3. {c) Social Security

No. NONE ..

3. (b) H veteran,
None

name svar.

5. Color or

e ¥Rt

6. (a) Single, widowed, married,

. sex Male

MEDICAL CERTIFICATION

ard

minute. 4 5

20. DATE OF DEATH: Monch JULY

19845 10

I hereby certify that I attended the deceased from.

19, 5.% 23—

day.

haur.

A,

wi-3
BT -0

year.

21.

e—v divorced. that 1 last saw haiadN. alive on...
6. (b) Name of husband or Wife oo 6. (¢} Age of hushand or wife if || @nd thut death occurred on the date “d h""“' atcd above, Durati
urglion
Ella Rahmoeller alive.. o years i of death
7. Birth date of deccased........JEC EMDET 25, 1878 C’;L""‘W
(Month) (Dey) (Year)
8. AGE: Years Montha Days If less than one day
64 3] 8
. hr. min

o. Bt eCharles County, MissourisZ

{City, Wown, or county) (State or forcign country)

23 Signature..

Other mndiﬂnnq:
10. Usual occupation Painter (Juclode pregnancy within 3 months of death)}
11. Industry or business S ' ﬁ /) PEYSICIAN
Or DnAdings:
& 12. Neme.. Lieniry Mer sch Of operations.......... l /A'
E ) N ’ 9 | \ v B / . - | . hUnderline
2113 Birthptace.... MY Known G s the.cause to
i or nf tate or foreign country, Of autopsy should be
2 [ 14. Maiden name.ffé&“ra Kurlﬁse o charged sta-
& b4 tstically,
__S, 15. Birthplace..... - 22. If death was due to external causes, fill in the following:” ’
- oreigo cototry)
16 {a) Informant {a) Accident, suicide, or homicide {apecify)
(}) Address e N0 () Date of eccurrence
17. (a) Burial () Date therpm' JU]"Y 6 194 ) (e} Where did injury occur? (City or town) {County) (Stmte) !
(Burial, cremation, or removal) (Month) (Day) (Y“') (&) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢} Plare: burial or cremation.. Lk}hexmgemet%y .
Spectfy t f place) ¥
18. {a) Signature of fnneml%ct A TSt || While at work?.. — (_'.”i i (y,')” h’;::: of injury._... \\)
(b) Address /af% &[ Aﬁ! ;

ﬁ/m

19. (o) Jerdey o s

_(Data r&:a&v&l loeal num.nr)

” (H:gnunr (] llunntum)

VT L.G )Mu ‘uu"f'w»—- -

&

_Date gigned.

{Licensed Embalmer’s Statement on Reverso Side)
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. - STATEMENT BY LICENSED EMBALMER
- . ey '

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

....... . , Registered Apprentice No.......omwoeeeeooeooooeooers oo

working under my personal supervision, T
‘—.L./- ' / ’
. Signed... Mug N o T e memnnseemme e
’ .0 . . * " -
* . Licensed Embalmer NOJ/V/” ............ e eeeram e

oo . . -y e e .
o P.O. Addi’ess..lﬁ@i.. LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above conslitutes grounds for revoeation of license.)

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



