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7oy ““ES °3’*ﬁ"ﬁ '6 ANDARD CERTIFICATE OF DEATH - State e No

1 X36671 I '
fatration Distrlet No. oo Primary Registration District Noo_ . ___, 1 0 O 3 Registrar's N°“'”“"'#‘2—:2‘3*~*"
1. PLACE OF DEATH: .. 2. USUAL RESIDENCE OF DECEASED; i o
8 {8) County. . N M ‘
g ® City or toma St Tanie p @ sae_ Missouri . (&) County. ’ / _
48] (If ontside city or town limits, write "RURAL" name of township) (o) Cityor town........ St - L Oui 3 yb/ /
§ (¢) Name of hospital or institution: . (If outside city or town limits, write "RURAL™) * .
30 Benton St . 1930 B y t - é? ’
{IT not ia bospital or institation, write streat num or location} (d) Street No (ll’erurx:lll. ‘?\rflla:-ti;n) * f
{d) Length of stay: In hospital or institution one
In thi ) {Spocify whether || (€) Citizen of foreign country? : {Yea or No) 0
o this community
= years, months or days) If yes. name country
[~
= 3. (2} PRINT . . MEDICAL CERTIFICATION
& || FeiL Name__ Loulis P. Merkel . g 29
- 20. DATE OF DEATH: Month da;
< I 3. (&) M veteran 3. () Social Security / 4
a wa ' None N year. / q¢ C’ * _hour q minute, 30 A‘M
name T. 0. ¥
E 21, I hereby certify that I attended the decmsed_g:m
: Male 0 5. Colot V\Th ite 6. (a) Single, widowg. ma.t"riedd [m 218 /,( éa ________ / PR q / ol é 9
4, Sex race. divorced. .
i ! e hat I last saw h. ke alive on...... b_ 2- 8 ..... ‘{-’- L. e}
[ 6. (5 Nameof husband orwife. BIIMA. 6. () Age of husband or wife if || and that death occiirred on the date and héur stated abérc
9 A. Merkel nee Guenther ,i. 56 .| im;mediste guseof deatt Duration
il 7. Birth date of deceased.... July 8, 1887 : W (= B R
E (Maath) (Daz) T (Yoan) PR {
o e
4] 8. AGE: Yeara Months Days If lesa than one day Due to /f ?”4 A}
ﬁ E / . v i £ i
a 58 100 21 b e _min, 17740
- . Due to el
Al o Birtholacs St.; Louis Mo, N ) Y
{City, town, or county) (State or foreign country) S || m e’
% 10. Usual occupation Meat Cutter . Oth" conditions ! e, _Sr‘_.ﬂa.n_a-:‘s&rs .................
=] 11. Industry or business N - PHYSICIAN
. jor findings:
;!1 5 12. Name.... _C!_E}_O rge: Me rkel : : [ Mmé’{ “;'m%ig:“‘ e : —
a B T "f— Underline
Z |8 1s Binnpwee._Unkmoym. ...Germany7- the cause to
3 {18 1 st s “DUSEHERD GeTSEE=y | ofawerer . Biiould be
. name ) ) ) . t Eg ata-
o S{ 15." Birttiplace....... JTIIOWA Germany ¢ _ - tistically.
E = Gty m'n.ormum,) (Suu pp muu,” 22. If death was due to external causcs, fill in the following:
. i = ~- - “1f (s) Accident, sulcide, or homicide {specify)
; 16. (a) Informant 1950 g- t egte
enton . () Date of occwrrence
%) Address s
- ~ B . i - .
. @ .Burial . G Date thereat.._ 0/ 1/ 46 (@ Where did injury oceur? e -
: (Burial, cromation; or removal} (Mooth) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation....... LCalvar y'_.....cem.et ery. . .
18. (a) Signature of funera} director..._.. Ma ...He rmann.. &L.S..Qn o \“Ihile ﬁt‘wctk?...__l___.....-.q. - * {Specily ‘(3;1)’“ ‘g‘g’;)o £ i) u.ry____..___..(._'.:'_}_'_..._...,...
161 East Fair Ave o : : -
(&) Address ? —
4 3. Signature..? - - " D.or'o et =0
19. (a) . A . Zg' i N | i p : ; -
(’D:q%d k}i—f# (Registrar's signatare) _Kdd:r._.._B 1LS S 5__._”9:}”4.- _______ Date si_gncd.é/z_Z/¢(

= MAY 31 1484 v " (Licensed Embalmer's Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

, Registered Apprentice No.

AP AR A L ot ol 2l e,

working under my personal supervision.

P. O. Address—ff—¢£_.

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 embalmed, fact should be so stated anbove. , .



