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

DEPARTMENT OF COMMERCE

R g"%

Reglstration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No..._ 2 7 7

<8623
8076

Siate File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

® Crors St Louls (@ suate..... MO ® County...... Ll =
or town
¥ (If outside city or town limits, write "RURAL"” and name of township) (¢} City or lown s t, LO ui 8 / 7 6’
{c} Name of hospital or institution: (If oataide city or town limits, write “RURAL")
Dee: Paul Hospital Il Street N 675'2 _Etzel__Ave
(Lf not in boapital of inutitution, write street ber or location) v (9) Street No. r ,;;-;i, give location)
(d) Length of stay: In hospital or instltution.......3........Da¥.s ......................
{Specily whather (e) Citizen of foreign country?. (Yes or No)
In this community 'J
yoars, months or days) If yes, name country. i
MEDICAL N .
3. (a) PRINT
Fulr, nave_ QLLO J . Mertens 3 o5
o Ay T S— 20. DATE OF DEATH: Mont - <. ~day 2 »
. veteran, . (e cia urity
yeﬂr/ 4 ............. hour. [ minute. /p_/ﬁ(i
name war. No
- 21. I hereby certify’that I attended the deceased from
5. Color or 6. (¢) Sivgle, widowed, married,
4, Sex._Maf_l_e_ ........ racemx_e divorced_..ﬂi_d..o_w_e.r
6. (b) Name of hushand or wife.......ccovervvemiemece. 6. (c}' Age of husband or wife if
Mayme _Mertens alive. DOBA___years
. 7. Birth date of dcccnsedJuly_zél'_Th_ls.BT,
{Month) {Day) (Year)
8. ACE: Yé.ra ' Months Days if less than cne day
57 - - . l--- 27-9 . hr, min
9. Birthplace.uene Sbe.... JOWRE. £

© (City, town, or county) - (dtats or foreign country)

10. Usual occupntiomTﬁJcl e ‘ Owner )

{[ocluds prognancy within 3 months ol'

11. Industry or busi

g . Name.......Theedore  Mertens. . __s |
;{ Bletbpace Germany L

E Maiden mm,.' (Cicy, tNB%mmtRno wen {S1als or foreign c?uuntr:')
s{ 15, Birthtace Germany L4
:3 {City, town, or county) “(Stale or farsign coudiry}

. (@) Iiformane--.INREOdOTe J --Mertens. -

1954
23D

@® Address6 755.._,53.&_3 1 _Ave
(@) ... B__url_ﬁl e (B) Date thereof. _Sep .

7.
! ( urinl, cremation, orremovnl) (Mcoth) {Day) (Yoar)
() - Place: buriai or cremation__C&LVAry . Cemetery
18. {g) Signature of funeral dm:cerWl A ST
® Address. 2216 N 1 =19 -
: () J— 4 ervemeemeie
19. (@) (-ég—fmlvcsg ll_ri&é;é o (Hnm!rnr a signatare) )

Major findings:
Of operauu .....

/ /' j Underline
R
Oof autopayl l ‘;_ :rhocugddeabe
- harg ta-
'C"I , Eisticall;l.

22. If death was (‘!tggtfa exten.{':_:l causes, fill in
(¢) Accident, suicide, or homicide (specify)lZe” Sy W S
(3) Date of occurrence.. . wrSerl Ao _.z 2_.._.._. / ? g/... s,
(¢) Where did injury occur?
ity or town} {County)

(d) Did injury occur in an IW pubhc plac:?

_ [Specify typa of pilee)
- While , Means of immy._%.m
23. Signgsg <y u:t D. or other)
Addpe . Date slmeﬂ@}:

/

(Licensod Embalmer's Statement on R‘v% Sidg




[
C.M
. - 3 ;
+ - . -
- N - l
L] . s . e .
- s - - |
\ L. . - . : . , e ) ‘
* . STATEMENT BY LICENSED EMBALMER ) T ) e
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
e eeemeeesermeeeeemascnr et m e e nem st nar e srerans : : , Registeréd Apprentice No.........
- working under my personal supervision. .
) ‘; o M g; W
. PN - . Sign
. . Licensed Embalmer No. /?jj Ll (l
7 . S P. 0. Address...... & M‘{ ;-d) /%0
y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above.
) [ ~




