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WRITE PLAWLY—:—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1950 STANDARD CERTIFICATE OF DEATH

State File No,..

"7 )3

anserermnsinsrem

REG. DIST. NO. m_ PRIMARY REE. DIST. J0.0__. Registrar's No, e .. ’g.i_%...

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deceased lived. 1f insthurtion: residence before

m 2

W

/

102, USUAL OCCUPATION (Givekiadof roek

S ST RE KETALL

OWNNER

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE/ (Btats ot!onlcn oountry}

m""?“"?.

Monthl Days

8. COUNTY a. STATE ,VL ) b. COUNTY admimton).
b. %}'{Y o corpurata limita, -rn. RURAL and‘:i::-up) %Aﬁmﬂ?i‘ ¢. CITY (U outde sorpaeasy imits, wﬂunu'a.u.an.: ehve towmhip) 7’37
TOWN et f\ TOWN D U I S
. FULL NAME OF (f ngt in hegoital or fnstjeution, give strept. addrem of locatlon) d. STREET
HOSPITAL OR i . DRESS 2
et ol 3 23) LAFA E
‘pEceasep  ~ ™ I'L 1 b {dia ? | 5 (Last) Dg‘ll,'E (Month) ’ (Da:n (Year)
{ Type or Print} (o/ R I\ST}A“N 'y ERK ] 7 19\5‘3
5, SEX COLOR OR RACE | 7. MARRIED, NEVE‘R'M‘R‘R’I‘![T""‘ 0. DA'FE QF BIRTH AGE (Ib yemsn| * DDER ! YEAR | * toowm 1
’ d '

Ewn, Mln

NY d

12, CITIZEN OF WHAT
UNTRY

W

13a. FATHER'S NAME

MARTIN MERKT

(Yos. 0o, 0r unknown) I i1}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16.

13b. MOTHER'S MAIDEN NAME

SOCIAL SEC& RITY

18, CAUSE OF DEATH
. Enter only one caus per
Mne for {a), (b), and ()

*This does not mean
the mode of dying, such
a bcart failure, asthenia,
etc.” It means the diz-

1. DISEASE OR CONDITION

DICAL GERTIFEICATION
DIRECTLY LEADING TO DEATH‘(n) Mﬂp—w -

C}'EKMA.

INFOII.MANT' ‘l SIGNATURE OR NAME

J name oF m-ou- WIFE
'

v

ANTECEDENT CAUSES

Morbid conditions, if any,
.. rise to the above cause (a)ata:ng, -
the underlying cause lnst, ~ -

DUE TO (c)

giting DUE TO (b) W Wh

case, infury, or complica-
tion which coused death.y

Condilions contributing o the death bul not
related to the dizease or condition causing decth.

I). OTHER SIGNIFICANT CONDITIONS '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS:OF OPERATION e 2. AUTOPSY?
TION B m
L. Cves L] o

21a. ACCIDENT (pacity) 21b. PLACEOF INJURY (a.£.. tnor abous | 21c, (GITY, TOWN, OR TOWNSHIP) {COUNTY) T

SUICIDE bome, farm, tactory, strest, effos bidg.. w0 ' - F

HOMICIDE . . 1
21d. TIME  (Mooth) - (Dwy) (Tear) “(Hou) |[-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / F

~ WHILEAT[*] NOT WHILE )
,INJURY = | “work AT WORK -

alive on

2. T hereby ccrtify-ihat I atlended the deceased from
and that\death occurred gt

, 18 , that I last

.; 18

gaw the deceased

, 19
L’a_ﬁ:m., Jrom the causes and on the dale stated above.

2. SIGN% a .)%

{Degres or title)

MW’)J

S T e [

24a. BURIAL. CREMA | 24D, DATE | 24c. RAME OF CEMETERY OR CREMATORY |-24d. LOCATMN (Oity, towT, or county{ 7, (Smte}
1Y) AN —150 | RESURRECTION - cem! STiLovig
DATE RECD BY LOCAL | REGISTRAR 25 FUMER ‘r R'S 51 GNATURE Aoon:Ss
JAN 9 98| £ }vv\bg): 3125%&@
Ty : {Licensed Embalmer’s Statement’, Rmne 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, of by moimrecmne

_____ Student Embalmer.Mo.

working under my personal supervision,

Student s.cavcenasssrrean : A A F gy oA O ol
Student Embalmar

P. O. Addresazz

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

Note: to cowply with




