.S, No.300

LY.,

10.48

96

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

LN

HLED DEC 6

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

reseniseiresienee

1. PLACE OF DEATH

a. COUNTY st.

Louis -

Z. USUAL RESIDENCE (Whare deceased lived,

1t ln.llil.ul.lnn. resldence befors
a. STATE ,,. N b. COUNTY )
Migsouri

,_Q adinizsion)

b. CITY (U cuteide corpumts Limits, write RUBAL snd give

¢. LENGTH OF
township}

¢. CITY (If outide parporate limits, write RURAL sod give township)

OR STAY jin
v town No RMANDY | buk",'“' (q‘crowu St. louis
d. FHééPv'lah?..EO%F (If pot in hospital o! Institution, give streot addreas or locatiop) AlerDREs I rursl, give location) i :ﬂ
INSTITUTION Penn Nursing Home 5752 St Iouis ave. ;
3. NAME OF s. (First) b. (Middle) <. (Last) 4. DATE (Manth (Da’ (Yw)
r'npm Print) Fred J. Merke . peath | Nov, 23,
6. COLOR OR RACE | 7. ‘P:J‘IARRIEB. IBE\\;‘ER NE!BREJ"ED. B8 DATE OF BIRTH . _9. I..A.GE (Il:hy;;n h: UNDER | YEAR | I UNDER u mas.
" ¢
liale Vhite PR PYELS P | Feb. 6, 1868 B |Mosty] Depyy| Howm | i

lDa USUAL OCCUPATION (Giwe kind of work

“He

e ol vokae s s aHUHRR | Han Wester Unf

10b. KIND OF BUSINESS OR IN-

GHRY

11. BIRTHPLACE (Stats or forélgn oountry)

12, CITIZEN OF WHAT
tlegraph St. Louis Mo b UNTRY?

L] [}

. Enter only onacauss per

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dohn F. Merke | Margaret Unknown Della Merke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY IN R 1 TUR
(Yn.no.ﬁrsnknown) (lly-.llrvlvdururd.n-clurvice) none R / W & URE OR %% 52 St ?EBB%LS
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

line tor (p), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, esthenin,
ete. [l means the dig-
eate, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

MEDICAL, CERTIFI%TIOE ; : : "

_rise to the above cause (6 ) stating: -
the underlying cause last

. DUE TO {(¢)

tion which caused da:tb

[1. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death buf not
related to the dizease or condition causring decdb

_4?74

19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ 20. AUTOPSY?
TION L \
. e L v ves [ wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (-.g'..hanhvut 2lc. (CITY, TOWN, OR TOWNSHIP) .. . (CDUNTY) - - .~ .(STATE)
SUICIDE bome, farm, fastory, street, ofioe bldg.. st0.) ’ -
HOMICIDE :
2id. TIME ‘(Mooth} (Dax) (Year) {(Houn) ~{ 2le. INJURY CX:CURRED 21f. HOW DID INJURY OCCUR?
.. . WHILEAT[™] NOT WHILE ’
INJURY = | woRK AT WORK
. rd
2. I hereby hat I-atiended the deceased from 19_(# lo _M 19.% that I last saw the deceased

iyt
alive m%zz(,

19 , and thal death occurred at

m., from lhe causes and on the dale stated above.

Zia. SIGHATURE = (Degree or une)) 23b. ADDRESS l ATE St
- (! . N
: ; m..”@o\ ¢ 237 é&q/z:«k/(/ﬁ 7) 2¢
BURIAL. CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or connty) '

T'g’fi FRUOYAL @omst | iy, 26,19 Valhalla Cemetery ’Sst. Iouis, Missouri
DATE REC'D BY I‘OCE%L REGISTRAR'S SIGNA . 9 6'25, FUMERAL DRECTOR'S S1GNATURE - rf‘nolis's

/- 2595 |9 cmﬁe asof Do Brers 431 vnion Bva,

{ ’ﬂ' - (L on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SLUGENE oenrrennsrasnnsans Si \ ﬁ’) mb‘-/l/‘-d/f/
. e 'E.b‘.{“r‘ T o . . . Licensed Embaimer, 3Z %f /}/ﬁ
. | " P.O. Ad;{rnc > M%

working under my personal supervision.

- Note: | The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
tbeabovemsmumgromdshtmondhm)

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

W




