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

\'F@.’Z‘EN 28

BIRTH MO,

318

REG. DIST. NO.

‘9'«'0 STANDARD CERTIFICATE OF DEATIlfb 03 SeFire

PRIMARY REG. DIST. NO. Registrar's No 261

. Enter only one oeitse per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived. If ingtitutlon: residenos befors
a. COUNTY a. STATE Mo. ; b. COUNTY adiimlon).
b. CITY (If outside corpurste Limits, write RURAL and sive ¢. LENGTH OF c. CITY 103 limits, write RURAL and give township)
Tg\%N ' St . Louis, Mo. township}| STAY (in this place) TOWN §-E l:gu . ?‘g‘ 5 ?
d. FHE.SLP?_&I?-EO%F {If not in bospital or i jon, give mtroot add or looation) AsDrDRREEErSS (I roral, give location) -
nstiTution Firmin Desloge Hospital 1518 South 8th
(Twpe or Print) ude . ertsz DEATH ~ 1-12=50
5. SEX / 6. COLOR OR RACE { 7. MARRIEB. IIglE\\;'gscrgéRR!ED. 8. DATE OF BIRTH 9.:'?E {In rc;n ; :'v:.n |D'.rm” I B i Has.
, (Bpecity) ’ birthday o i/ Min,
Pemals ' |White gt TR | 9-276 £ [ |
10a. USUAL OCCUPATEON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) O 12. CITIZEN OF WHAT
done dering momt of worl Lu..mu retirad) DUSTRY COUNT] Y?S
Housevi St. Louis, Moe. _ Py .
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Kuess _ ' P . Charles Mertz )
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknowa) l (If yum, ghve war or dates of service) NO.
. George Mertz 905 Park Ave,
18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION i 0“5“ AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y

LW:&«

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such

as heart fatlure, asthenda, -
ete. Jt means the dis-

caie, Injury, or pid

Morbid conditions, if ony, aidna DUE TO (b)

riss Lo the above cause (a) siating
the underlying cause last.

.DUE TO (¢}

\fc,

o Lpelems floed

tion which caused death.

1I. OTHER SIGN]F]CANT 'CONDITIONS ~

Oonditions contributing to the death but not -
_ related to the disease or condition causing death.

! 20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OFERATION = ‘
TION
. . . . ves [ wo P9
2ta. ACCIDENT (Boacty) 2. mczwwnv o, m-m 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD),
Homicibe [\ NN I e . i/
21d. TIME mm&ﬂ;: \(Yamr) (Rgm'.'i zuﬁnjun'v OCCURRED | 211. HOW DID uuunv OCCUR?
oF . .“."‘ ‘*O I Q’ “NOT WHILE .
INJURY . AT WORK o
zuhmbycmuymmfaumdedmau "from 1g=50-4° :a,l_,l__SQ_,m_ that I last satw the deceased
alive on 1- 12 =50 , and tha! death occtirred atg_‘.ﬂ‘m fram the causes and on ithe dale siated above. -

o % tie) 23c. DATE SIGNED
: %f’ W rfw . .,1525.8. Grand,St. Loy}g 4, Mo+ 1-12550
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY ;| | 24d. LOCATION (City, town, or county) © (Stals)
"°T3&“ “1 14-1950 S. S. Peter.-& Paul -1 _St,., Louis, Mo, .
TERECDB\'LCK‘AL REGISTRAR = FUNMERAL DIRECTOR'S sleu'ruu . ADDRE QS
JAN 1 3 (%6 yeick Bro. Und. Co. 2201 S. Grand




STATEMENT BY LICENSED EMBALMER

1 he!'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under m} personal supervision, © ' '] : /
SEUTENTL ruvseancnsareonsesasasnssorcanannss ) Signed L & (_Ajmc“(/

Student Embalmer

Licensed .Embalmer No 4527

-P. O. Address a201 8. Grand Bl.

Note: . The above MUST BE SIGNED BY THE LICENSED MAIMER in hiy OWN HANDWR.IT]NG. " (Fallure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above. .. - ' ;




