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Siate File No,
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Primary Registration District No..........
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1. PLACE OF DEATH:

(s) County...
(8) City or town..

Sl Louis
(Ifoutsiﬂo €ity or town Limits, write “RURAL"™ eod usme of township)
(e} Name of hospital or institution: O

Jewish Hospital

2. USUAL RESIDENCE OF DECEASED: L

MiﬁsourL ) Connu-li‘ra.nklin 3__4
. Pac .’Lf 10

{If oatside city oe town Ilmite, write “RURAL. ')
ReRe T s, M' K-

{¢) State........

(¢) Clty or town......

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

{If not in hospital or inatitution, write strest number or location) (@) Street No. (If raral, give location)
(d) Length of stay: In hospital or instltudon_.._ O _Weeks .. . " ) /
" (Specity whather | (¢} Citizen of foreign country? NQ (Yes or No}
1n this community ?.
years, months or daye) If yen, name country.
MEDICAL CERTIFICATION
3. PRINT
FulT NAME Fred Merk
20. DATE OF DEATH: Month.....JULY........day.._11th
3. (&) If veteran, 3. (¢) Social Security
N year. 1945 . hour 3 minute Pa M.
pame war, Q Nowo JIODB
: - 21. T hereby certify that 1 attended the d d trom.... .. = L5 = s
0 5. Color or 6. (a) Single, widowed, married, 19 to 5 g — 19““"
U . 0 L4
i S HMale™ | mee . Yhite divoreed....Single! that Tlast saw h.£¥___ aiive oo i el & oo 195
6. {b) Name of busband or Wife...coreoeeeeee. 6. {€) Age of hushand or wife if || #0d that death occurred on the date and hour stated above. Derati
AHVE o years || Imediate cause of death - uration
7. Birth date of & d June 25, 1886. Jure\'hl'ﬁ : ff”&'
(Mozth) (Day) (Year) B row e b oo ew \ru.anu....)..bny.i
8. AGE: ) Yearn Montha Days If less than one day r
1% 5’7 M 16 Lavemoma..of .
»
‘ ad adyer, UQ(\\MMc ........
9. Bmhplacr_ Pacifio
(City, town, or counly; ¥ mssogs‘ _ _
10. Useal occipation........... FAPMER. . -, ancy within $ montbs of desthy
it. Industry or businems FAYSIGIAN
2 [ 12. Name..... August B. Nerk Of operations - —
. . : . Underiine
= C .
= | 13. Birthplace Pagific, M LB&QWL..M.“_Q%_. p; the cause to
(City.. {State or foreign conntry, £
B 14 Maiden mame ﬁe‘ka“ﬂ’e ‘er BO autopsy_ S A C L0 dbmd. 0T Aladales ; .
E{ 1 faF.... A/yda Pypnrpﬁ rosi.s..
15, Birthpl Germany. ..
2 place. i (smi‘n o 22. If death way due to external causes, fill in the foltowing:
16. (a) Informant ... Miss Edns liark Accident, suicide. or homicide {specify)
®) Address_..._..........5963 Iexington Ave... Date of occurrence
17. {(a) Burial *(8) Date thereof..aJ l .,lg Where did injury occur? (City o ““) (Conty)
- (Barls), cramation, or remaval) (Month) (Day) {Year) (d) Did injury occur in or about home, on fnnn. [n industrial place, In publ!c pfzce?
(&) _Place: burial or cremation ... 8Ke Charles Ceme tery
18. (a) Signature of funeral duectgalva'Feutz ~duneral. Hq D' p’.;:,of jnjury....
®) Addres.f2as. 13- BI‘ dee Blvd, .
19, @ JU J— ‘! By o A L .D. arotbu-)
N [+ B S, ol i ..,
(Data reeivad locul ndn.rar) (md.w s dgnavars) 2 ereee: Dhate slgned /3/ +y

(Liconsed Embalmer’s Statement on R&/erse Side)
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STATEMENT BY LICENSED EMBALMER : '
I hereby certify that the body whose na;me is recorded on the reverse side of this gertiﬁcate was eml:;almed by me, or by,
- o -, N , Registered Apprentice No
~ working under my personal spf::érvision. )
s . ' " P.O. Addre
- Note: The above MUST BE SIGNED BY THE LICENSED E]\iBALl\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - )
I If this body is not embalmed, fact should be so stated above. -




