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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ALED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI 18144
STANDARD CERTIFICATE OF DEATH State File No A

REG. DIST. MJ_L-L_ PRIMARY REG. DIST. no.éQ__7_é_. Kegistrar's N,:__;_;__Z_G;_:Z{.

L.E. Stﬂwef%

Lzzb. ADDRESS |
Chf, ‘Prof, Services V.,A, Hosp., Jeff, Brks, Mo.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decosssd lived. If jostitution: residence befors
a. COUNTY - _a. STATE b. COUNTY adimimioal,
St, Louis ]
b. CITY (I outaide corporatn mita, write RURAT nnd give c. LERGTH OF 6. CITY (If outxide corporate liraits, writa RURAL and glve townahip) ’
OR lﬂnhlp) STAY (i thia place) OR [#]
TowN Jefferson Barracks, ays TOWN  Pine Lawn -
d. FULL NAME OF {If not in hospltal or institution, give streat address or loestion) d. STREET (I rura!, shrs kocation) =
HOSPITAL ADDRESS O
INSTITOTION Vet, Adm. Hospital 6226 Craston
3DNE%NE|ES%E a. (First) b. (Mladle} c. (Lu’t) F3 DATE (Month) (D..y) (Year)
( Type or Print) Arthur G MERZ DEATH April 7, 1949
5, SEX i 6. COLOR OR RACE | 7. #%%EB lgls\\:ggclgsnmm 8, DATE OF BIRTH 9. AGE (fo veunsf r oen ) YOAR | ¢ Unoen u o,
(Bpecify) " Last birthday, on Days ¢ Hours | Min.
Male ¢ White rried 7& August 2, 1874 /A | I
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry} 12. CITIZEN OF WHAT
@m of working Llfs, sven if retired) / COUNTRY?
i sman Architect Belleville, Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Christian.Mersz | Unavailable
I5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7_JNFORM T ﬁ ATHRE R. NAME ADDRESS
(Yes, no, or ynknown} | (If yes, rive war or dates of service) NO. ene Oian tI‘aI‘
Yes panigh=American U : p. JaP'f, Brks, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Foteronly ovecusoper | 1 DISEASE OF CONDITION, . CRRRRROVASCULAR ACC M akeromm,
Jime for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® () _—M_—_ _ IInknown
*This does not mean | ANVECEDENT CAUSES q\ ,b l _‘\
the mode of dying, such ﬁ"wmmbﬂm ij‘c;m; wm DUE TO (b} b
¢ heart fallure, axthenta, ¢ to the above couse. (o} stat - o T : +
de. It means the da- | he underlying couse lodl G\ 3 ‘L
case, injurg, or P DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
: related to the diseate or condition causing death Hypertensive cardiovascular digease
192.  DATE OF OPERAh; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None ——— - ves K wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, office bldg., swa.) .
HOMICIDE none N -
2ta. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.- WHILEAT ] NOT WHILE
INJURY - m. WORK AT WORK = e = o
2. I hereby ceriify that I aitended the deceased from L1949, to Aprdl 7, | 1849, that I last saw the decensed
“alive on _BADPTil 7, nd that death oceurrediat m., from the causes and on the dale stated above.
2. SIGNATURE (Degros or iitle) Z3c. DATE SIGNED

24a. BURIAL, CREMA-

Tlmﬁﬁ\lfaﬁr-dﬂ

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or count,

" 4-9-L4g Zion

¥} (State) -

St.louis Col., Mo,

o-T-y¢#

DATE REC'D BY LOCAL

REG! R'S SIGNATUR]
REG. - 5
‘—.

25. FUNERAL DIRECTOR'S S| GMATURE
.H. Hoppe, Inc, St,Louis, Mo.

‘ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁame is recorded onrthe reverse side of this certificate was embalmed by me,orize 7 £

Studant Eabaimer No.

working under my personal supervision.

Student s..aserecasna sbessanvraressTRann s

Sigmed......._ L
Student Embalmer . ..

1 1

__— LT Licensed Embalmer No,,...... ....2 f 3

- P. Q. Address_je(ézﬁw %G

Note: - The abm_'e NIU.ST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply w
the above constitutes grounds for revocation .of license.)

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




