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FILED APR 25 1950  STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. .?/2;9_ T2 ___ REG. DIST. NO. S—IZ__PRIIMY REG. DiST. m.icl_@i Registrar's No. ol ]
1. PLACE OF BEATH — iy Z. USUAL RESIDENUE {Whe decomsd lived. U bartbration: sesbares before
a. COUNTY . - . a. STATE _ b. COUNTY , mbaimivax
St.Touls HMo. S
b. CITY (H oudiifis eorponte Liltamilte c. LENGTH OF || e OTY wmﬂ;-ﬂ-mmd‘w ' ?
)| STAY o thiataeatlf, __OR -~ .-
SnIorc Lanron > HE e /ﬁm L "St.louis 5/
d. FULL KA OF (If not in bawpizal or insttfaticn, give strert addrem ar bocstkm) (T rurat. shve location) ,
Nerration St.Marys Hospital ‘“""‘55027 S.Broadway
3. NAME OF a. (Pirst) . . b. {Middle) ©. (Last) 4. DATE (Man (D (Year)
DECEASED  Infant ‘ Mertzlufft oo, Apra10 ‘1850
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH . AGE (1o yeun] ¥ vt 1 7un | ¥ oas u s
Nale White WIDOWER. ﬁ'éof(éﬁn (ﬂnd!yn | Apr.10 1950 et birthday . l Dars Hm,;:.
10a. USUAL OCCUPATION (Give kindof work § 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslas acuntey) - ‘ 12, CITIZEN OF WHAT
o R e e et e Nil ot | TS, Louls  Co. . Mo, (J | couNtRiE
13, FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jos.Mertzlufft Lorraine Prag -
I5. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
game— P "““‘"“"’l No = " iJos.Mertzlufft 5627 S.Broadway
' ME CAI. CERTIEIGATIO INTERVAL BETWEEN
,L’;&“ﬁi’;ﬁﬂm 1. DISEASE OR CONDITION _ “ ONSET AMD DEATH

DIRECTLY LEADING TO DEATH'(a)

line for (a), (b), and (c) .
]

o700 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) :

a4 heart failure, asthenia, | rise to the abore couse (a) stathig o - .
ete. ﬂ!mam the dig- | e umderlying cause lodt. - - e S
case, Injury, or complica- _ DUE TC () -

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -~ - P .-

Conditions contributing to the death but not
related to the disease or condition cousing death, ~

19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION ot o e T 20, AUTOPSY?
TION : : . N v-] r‘ u \k O
. . . YES NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.g..is o abowt ; . . ' +  (STATE)
SUICIDE bome, farm, tactory. stress, olfies bids ., eve.) = ’
HOMICIDE - L
21d. TIME  ~ (Month) (Dap) (Yesr) (Houn | 2le. INJURY OCCURRED t, HOW DID INJURY OCCUR? )
INJURY o WHILE A'!' HAO': WHILE - ) i (-,\
2. I hereby certify that I attended the deceased from — 2= 40 _, 1980 1o _&f =~ 10 1950 a “thai I last saw the deccaaed
alive on < [0 - 1950, ard that death occurréd at 353_0,4' ., from the cauaes and on the‘ date stated above.
2. SIGNATURE {Degree or title)

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

%‘I.ON‘BE'ER;E C?VLAL ‘(leb. ~DATE' 24c. NAMFQCEMETEHY OR CREMATORY 244 L(I.'-ATION {Clty, wwn.nxeoum.y) (Etate)
Burial U |Apr.11 1950 Resurrection : { St.Louls Co. Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNA [ FUNERAL DIRECTOR' S BIGMATURE . ADDRESS
4-“..53""3-4»{2,_,-!!!'&%% Jos.P.Fendiler Jr.7128 Michigan

) §W (Ticensed Embalmet} Stsumml on llm Side)
P Pl




B

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, or by

Student Embalmer No,

Conblsd]

Licensed Embalmer No.

P. O. Address

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

H this body is not embalmed, fact' should be so stated abnve.




