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

)

Ay 5!

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED qus

Registration Distriet No...

. L e
THE STATE BOARD OF HEALTH OF MISSOURI ,3 H_i_

194@' ANDARD CERTIFICATE OF DEATH . siw,rie

Prh:nap( Registration District No......... 1 Q 0 3 Regisirer’s No. 64:62_._

‘1. PLACE OF DEATH:
(a) County f 2 S

@ City or town...... 57 Lo AILS

B2 550 12 ]

(If autaide city or town limiis, white "RURAL” und name of township

(¢} Name of hospital or institution:

Barnes Hospital, ¢

{1 not in hospital or institution, wrile slreet nnmbﬂ or location)

2, USUAL RESIDENCE OF DECEASED:
Jashington

777

(¢} City or town.... S.pqu %"\-
i3 oumde city or town limits, write *RUKAL™)
(@) Street No. 408 North Argonne Road Mﬁ &

{If roral, give locntnn) - ' -

(c) State (&) County.

(d) Length of stay: In hospital or Institution. ... d. . C{Hy J—— , ! N b
Specily (e) Citizen of forelgn country? Q (Yea or No}p
In this community 8 dayﬂ
years, monthy or days) If yes, name country. e i e

WA T emea  LlVER.Z.

3. (b) If veteran,

b e

NAOe War.

3. {c) Social Security

No k-

5. Color or

racefiLE,

" sgLFemale/

6. (b) Name of husband or wife...._........

Rev., John F,. Merz

te

6. {a) Single, widowed, married,

divoroed_m..g..r:.. ] d /
6. (¢} Age of husband or wd'e if

nllve__..éj

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Jedfly . day. 0 R
! ? 'nlé__._ --hour. = mlnutc......(.’ﬂ.._.
21, I hereby certify that I attended the deceased from.... J-A-’.J

/ .{;[ . 19_&{6m Y /Lf 22- 19]6

thntllastsawhE_lE alive on JL//U 2 S ey 1935,
and that death ocecurred on the date and hlﬁlr stated above,.

1

Immediate cause of death .

. Birthplace....” Mascoutall’

Illinois /

‘,"' Lo _|tistically.

e dans

7. Birth date of deccased...._3€pLember. _._L_ _._.1903__"___ ~Acute_pulmonary. sdema
{(Month) Day) . (Year) -
8. AGE: ¥ Yeara Months Days If less than one day Due to__Post....operative everload—
- owing unilateral.mnex :
421~ 101 19 w i || Pl loning. anilateral.pneumoec
/ Due to o
9. Rirthplace ... 0illow . . Minnesota /_ -. - - j
{City, town, or county) {State or foreign tountry) l i’l
[ . . [ .. Oth ditions..._..
10. Usual occupation.. songsewife 10Tttt T e || Cuher conditions. f
11. Industry or business.... mmmrrmos—== kK R f PHYSICIAN
) . .. jor findings: . . v TS [
§ 12. Name..The Rev., Herman Kothe.: . : || - Of operations...._ fdhesdve - Hléuritig it 0T 2
] - . .
=\ 15, Birthplace...S0UED. Litchfield, ._-Illjr.nm_‘f_, and-preumenibis--with ek - —|the e Lo
{City, town, or County) {State try)
£ f 14 Malden name Mary “Efga1 R o sudmronehogento—carcinoma of T the ki
)
=2

P
n

-
o

{City, town, ar county)

(a) Informant. R@V. John Mersz

{State or foreign oounlry)

() Address... 408 N. Argonne Rd., Spokane, Wa

17. @ oourdall ol o) Date thireor JULY._ 27 5. 1946|

{Burial, cremation, or removal)

(<) Place: burial or cremahon...skaﬁne..,....ﬂaShmgtOn ........ -

Signaturé‘ef funeral dirxtor:JBQidﬁrﬂiEdEn...E-_..H...,.Inc,“:
Address 1236 _St. Louls Avenue

18. (o
@&

-_—

{Maath) (an) {Yoar)

19. (o

—

(Data .adm%>1aﬂ§”“—'ﬂ'(¢azi s signature)

22, If death was due to ex{é’rnnl causes, fill in the following:

(g} Accident, suicide, or homicide (specify)

B, Date of occurrence

(¢} Where did injury oécur?

{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. Lt T gt 4L/ (Specily type of place) F7 VR A A P
While at

hite \2?—;:'.. y E; lzlc?qa of i u:uury F)-.‘__‘;_l._...._......‘,....
3. Si . T dé_.b(,; gt (Ma‘l?.w?‘ .....
Address .é.:l.t []8"-":_. Hagn EX - Date s:gned7 3)-/'{

(Licensed Embalmer’s Statement on'Reverso 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

TR

Cemeranes e e e , Registered Apprentice No.
working under my personal supervision, ’

Licensed Embalmer No.

P. O. Address

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 above.




