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

-~

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fILED APR 71948318

Registration District Now.ovencras.

-

State File No.‘m.iﬂﬁit‘i 5

2L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE
Primary Registration District 30.1008

OF DEATH

Registrar's No.

i. PLACE OF DEATH:

(a) County.
(&) City or town

(c)

St.louis

(3 outaide city or town limits; write "RURAL” and name of township)
Name of hospital or institution: :

ty Hospital
{1f not in hoapital or institution, write strest @uml‘a' or locatioa)
(d) Length of stay: - ays

In hospital or institution,

(3pecify whether

In this community
years, months or days)

2.
(o)
(e)
(d

(e}

USUAL RESIDENCE OF DECEASED,

Mo. 05 )

State (?) County.

City or town St.Louis "", / 7

oot 4922 Delmar Bivds o0 @
Z— (11 rurni, give location) i

Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

15. Birthplace.

City, town, or coun ({Sta

16. (o) Informant kirs oHarr'Yﬂ F -MBI'SC .
® Address _ROULE # 10,Ferguson,Mo.

or foreign country)

17. (@) Burial " ) Date thereol- 5=-£7-48
. (Burial, cremation, or removal) e Ieh)rs}h:) {Year)
(¢} Place: burial ot crematjd y ..9..'[.3.' ..,...g S SN
18. (g} Signature of funeral JirtrofTfELL/ K
0 asmen 3840 -Linde)X [BIvd. { \ ]

22,
(a)
(&
(e}
(d)

- 23, Sigh
19. (@) ______MAR.Z—S—IQJE‘L_/ !'_fl_.L___M_% L
(Dot received local registrar) {Registrar's sizoature) ddress

3. (o) PRINT arry G.Mersch
FULL mMaMe H y - 20. DATE OF DEATH: Month MarCh da: zéth ¢
3. (b) If veteran, 3. (¢) Sodal Security No. || © 194 i i
| year. hour. minute lp * M.
name war. ra
21. I hereby certify that I attended the d d from,
( ) 5. Color or 6. (8) Single, widowed, 3 19___, to 190
4. Sex M - i race b divoreed 0% % — || that Ilast saw b alive on 19, ;
6. (b) Name of hushpnd orwife. .o ... 6 () Ageof d or wife if || and that death occurred o
Virginia Mersch ey bﬁ“’?” ______ | -
7. Birth date of d d Sept.lsthc ’lgig— \
(Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day 4‘
/ 28 6 6 hr. min
9, _Bbfhp‘-." St . LOU.i S }J'Io L] /)
N {City, town, of county} {Stats or foreign couniry)
: Auto Mec hanie - Other conditions.- ! /
10, Usual occupation . e {Iaclads ¥ within 3 ks of degLh) -
11. Industry or busi - ] I J 7} / PHYSICIAN
8 ( 12. Name.... BOLTY F.Mersch . .. AlCSiaera AN L s T
= i : ; < L= | R lk""'“ Y A Teo e Underline
“:1' 13. Birthplace. St LOIllS MO . Vi ! 3’&3‘3‘;{3
& ¢ 14, Maiden name (Q'LM'IfB"’Pfaff . (Stata or loreign comntry) Of autopay........ -hould-.tbae
%{ St.Peters Mo.(/ e Tt tistically.
=

Accldent, suicide, or
Date of occurrence

Whete did Injury ocenr?.

City & town) {County) (3taic)
. in industrial place, in public place?

{
Did injury occur in or about home, pn f;

(Licensed Embalmer’s Statement on Keverse Side)




.
LY
hd=YafaY T

MONTTTMA O

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

Slgm\d )AIM/ Gan, Mﬂj-ﬂju
Licensed Embalmer No 9. E 2.&

P.O. Addressu'? U-ZI iaﬁ&m _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




