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

DEPARE;L;ENT ?F CO&!&TE
FILEDFER ”‘2‘7‘;81 g

STANDARD CERTIF

Regiatration District No...

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.........

ICATE OF DEATH
1003

Stats File No

1. PLACE OF DEATH:
{a) County..._

2, USUAL RESIDENCE OF DECEASED:

@ sme... Mlggouri ®) County....cwoeee bl
®) City of toOWha vccrerenenn St, Louis, Missouri ) County . S
(1f oatside city or town limits, write “RURAL” and ueme of towuship} {e) City or town......_. st a Louis
(¢) Name of hospital or institutlon: 3t, Louis City H03p1 tall {Lf oatside clty or tows lisaite, writs ~RURAL")
o MAX Co Starkloff Memorial < (&) Strest No.__.. 26138 Palm St
{If oot in hospiial ar instituticn, write streat number or lneninn) (T rasad, give location)
{d) Length of stay: In hoapital or institution ... _27 _.d - W,
whether " (¢} Cltizen of foreign country? {Yea or No)
In this community.........083... FIL By 3. .mos.,. 17 a8 ) o,
years, mnﬂnadnr- If yen. name country, ki L me
%. i‘l). gfﬁg John Gsorge Mergler MEDICAL CERTIFICATION “
bl ~ T - 20. DATE OF DEATH: Month,. JORUALY . _day.. 34t
3. et N . (¢ Security
() 1f veteras no N b ) S— lghll. ...... hour. . 6 {20 ................. mmute_.._.A
1T,
fame war . 21. I hereby certify that I attended the deceased from....... Deceznber _______________
.'i.aCo!ot or 6. {a) /Sing,le. widowed, marvied, 23 1l 3. o Januery. b .0l
4, Sexmaleu mcg_White divorced. MAXT 104 that I last gaw h... 100 aliveon..... .Ianu.aryll&. - 19.1:&:
6. (% Name of husband of Wife. oo 6. (¢} Age of husband or wifs if {j a2d that death occurred on the date and hour stated above. Duration
mi 1'y Mergle r alive__ 96 . vears lmmedlnte cause of death
7. Bireh date of deceaseds. Iuly..17,.1885 Lm,z Pm?f fecokis. . B0 hrS
(Month) ~ 7 (Day) (Year) ey A
8. AGE: Yenrs. Monthe Days if lesa than one day Due to.. 5 —-l:) % }'J‘“"d/z‘i
ol Pl h ST i s,
- Zn Dite ’1'1\‘{4-4 72) ! / W\n ~
9. Bintplace ... 3to.. Louls. . {Vljr sgourils i RE- AR
(Cit¥, town, ar sousLy; . ‘s or forsign counte S
Qther conditiona i
10. Usual osecupation qhne worker ] ; (Includs Pregnancy witbin 3 monthe of death)
11. Industry or business............ e . ; : PHYSIGIAN
K Major findin, - e
E{ 12, Name. JaGOb L{ergler = k ggo;nggmcréﬂlh+°nn\, I - "2 qq : Underline
= ' F ¥
: 13. Birthplace @ unknOWI'l (q‘e ; m?imy - N- glﬁglés;:ﬁ
1 wQ.pr connty, e or foreign country Of aiit ‘ ” I LA AL A M) h 1db
é 14. Maiden name .. Mﬂ g&ret Kre.ppeit S—— d ove '{::,u d sto
. : . 1 tistically.
g 15. Birthplace (Ch:sf": WEnongis g&.sushgh-?oi&) 22, If des:h was due to exterom catses, fll in the followlng:
16. (a) 1nfmm___...........Emily....Me T gle_ T [ (@) Accident, suicide, or homicide (specify)
(%) Address 2613a Padm St (B) DAL OF OCCUITOIICE oo trees e een e
17 (0} huria ] (¢) Whete did injury occur? T T s
po— or wa,
(Burisl, cramatioa, or remor. ﬁ) Did injury occur in or about home, on garm. in industrial place. tn 'pnbljc place?
(¢} Place: burial or crematio: -4
18. {a) Signature of funeral d wmk at wotk?._ ______________________ ‘ id m- °f’e’;§: of i mjury
() Address.: %22?944 23 Signat 7f ui 3
b @ . i gnature Zlm .........
v @ JAN LD T 0 - S e A et e 15 5 Laf(érette Avenve, . f‘ ............

{Licsnsed Embalmer's Statemont on Devorse Side)




éTATEMENT BY LIJEENSED EMBALMER -+ - - C e am

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

"working under my personal supervision,

Slgned W M,L 4 QM__(V\-
i _ | T Llcensed Embalmer No... ..,?fé‘f ....................

P. O. Address.. oo AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) K '

If this.i)ody is not embalmed, fact sht-)uld'he so stated above;.

v



