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

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2

{c) Name of hospital or institution;

4464 Vallace Ave. /

Sigie File No.
ILED Fr%llgms
Reglstration Disttict No... Primary Reglstration District No.. .1_00 3 Registrar's No 1223
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
a7
(&) County 5% Tauia tia (@ State._. Missourd ) County / :
O Oy o b etin ity or tawslimite, writs “RURAL sad aws of towmihip) ()} City or town St.Louis "‘" / 7

(If outgida cily or town Limits, write “RURAL"™)

446/ Wlallace Ave. g

“-_“———"—“—.(.l‘f':o-;_i-n bospital or institetion, write sirest brrber or location) (9 Street No (1 rural, give location) V.
{d) Length of stay: In hospital or institution ()
(Specify whether [| (¢} Citizen of foreign country? (Yes or No}
In this community .
years, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
FRINT  John H.Mertens
—— 20, DATE OF DEATH: Month ___F €D, day.__3rd
3. () 1f veteran, 3. (9) Social Security 1946 2100 A
year hour .. %o NN minute. .. $%s__ M,
hame Wwar. no NO.A9.0?_12:2135 *
21. I hereby certify that I attended the deceased from
6 5. Color or 6. (a) Single, widowed, married, || # 9. to 10 ;
4 seale. (/| newhiite | divorced..,.....m&I'I‘.iEdf that T last gaw h alive oz 1t
6. (5) Name of husband or wife...__ ... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
j Immediate cause of death
ancne alive._. I Y
7. Birth date of deceased...._ SWALY . 20 1882 |-Aortiec Stenosis;
(Momth) Dar) (Yoar) Cardlac Hypert r_o__p_hg 3
8, AGE: Years Months Days 1f lesa than one day Due to
63 61 13 | ... b . gin :
U Due to W ........... -
9. Birthplace _..... St.meia,Misaouri "
{City, town, or county) {Btate or foreign country) - N yp—r
Dther condltiona S WO 7. T, S,
10. Usual occupation...... Manitenance-¥an it ¥ within 8 months of drath) ’ N
i1, Industry or busines D@1mEY. Bowling Alley — j PHYSICIAN
or findings: 3
12.. Name * Theodore Mertens .. . Of operations . _
77 Do
: 13. Birthplace (qemm Ly, {State or fi try) wl?iChﬂimt:h
wn, gr coanl or forcign oot ¥, Of autopay. dhou e
E 14. Maiden name...... Za etnh. Sch.ulte.. ........................... charged sta-
St.Louis.M 0’ 5 tistically.
£ 15. Birthplace 2 OULS , M0, - 22. If death was due to external cpuses, fill in the following:
= . . (City, town, or county) - ~ (Stato or forcign country)
16. (o) Informant Blanche Mertens : : (a) Accident, suicide, or hamicide {specify)
&) Address_ . LA64 Yellaca Ave. (#) Date of oocurrence
. - . . Where did i ?
17. @ _urial ) Daté thereof.. ... 2= T=lb. || () Where didinjury cccur ity o towa) {Coumty) St
{Burial, cremation, or romaval) (Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation... GALYEYy Cemetery .. _ .
. e R pecify f place:
18. (a) Signature of funeral director. —KriegShauS"T' © While at work?...... .. ..,.'........is;._ u‘!;e .id:ans)of Injury. e
@ Ad2 ;;"'26 5. §3h igna A (M. D, orolhe!)....C:Z.
19. =5 () s
H (@) R D vy Date signedwtzo® =447

W Embalmer’s Statement on Roverso %e)
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STATEMENT BY LICENSED EMBALMER . - .- S s
. N O T L R I
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ;f i -"_
e eee e e eeeee e : . Registered Apprentice No IR
.working under my personal supervision. R
P 0. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (leure to comply with
the above constitutes grounds for revocation of license. )
1f this body is not embalmed, fact should be so stated above.” = ” - e .- L - R '




