. No. 300
. 10.48

WRITE

%LAI’NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

—

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l&

3104
0082

State File No...

PRIMARY REG, DIST. NO.]_QD.B.. Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institatlon: resid before
a. COUNTY a, STATE b, COUNTY % adcntmiog).
Missouril \
b. CITY (If outslde corpornta limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL acd give townahip)
OR m-n.inp: STAY (in this place} Q; (7 j p j.ﬁ
TowNn S5t, Louls, Missour /T ¥ St. Louls
d. FULL NAME OF (If not in hoapital or institution, glve street add or location) REET {If rural. cive location)
HOSPITAL OR A DRESS
INSTITUTION 42078 Laclede Avenuo.. 4207a Laclede Avenue.,
3.DNEACME OEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)
{ Type or Print) Bertha Merkel DERTH Jan 4, 1952
5. SEX \ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH #| 8. AGE (In years| f ER 1 TEAR | & Uioum & uzs,
WIDCWED, DIVORCED (8pedty) ) Last birthdary} Momh-] Days | Hours | Min.
Female | White od Vv |June 5, 1888 | 63 |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (8tsts or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife : At Home St, Louls, Missouri oS.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F er Unknown Dependahl | Joseph Merkel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, orunknown} | (If yes, ive war or dates of service)
No Nil None A Jogeph Merkele4207a Taclede Avenue, |
18. CAUSE OF DEATH MEDICA) ERTIFICA ION INTERVAL BETWEEN
Enteronlyonecauwper | I DISEASE OR CONDITION é f é , ONSET AND DEATH
line for (a), (b}, snd (e) DIRECTLY LEADING TO DEATH @)

*This doey not megn
the mode of dying, such
ax Beart failtire, asthendo, .
etc. It meana the dis-
case, infury, or complica-

ANTECEDENT CAUSES

MMW

Aorbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) dat

- the underljing cause lost.

DUE TO (c)

ZM
U - .-

tion which caused death.

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition cxusing death.

196, MAJOR FINDINGS OF OPERATION

-

T

bt

i| 20, AUTOPSY?

19a. DATE OF OPERA-
TION

ves L] wo U]

21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (e Inorsbomt | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, sgtory. sireet, office bldy..so.) LI -
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %ﬁ'ﬁ 3
WHILEAT— NOT.WHILE
INJURY 7 57| " worxk AT WORK’ -

/éeceased Sfrom 12 / {©o

! 95 7’ma: I icst sow the deceazed

L1857 1o

2. I hereby cmifyr hat Ldtténded 1 ~
i alive on / , 19 cmd hat death occurred a3 2B.0A m., from the cauaes and on the date stated above,
(732 SIGNATURE  / A egree or title) | 23b. ADDRESS 23c. DATE SIGNED
| . Y %—a >, 5’2904— /J@Zwﬁ VA
24a. BURIAL. CREMA- [ -4b, ATI? 24c NAME OF CEMETERY OR CREMATQRY . | 24d, LDCATION (Ouy; town, of county) ° (State)
TION, REMOVAL W .
uri J; Cemete St L Missouri.
DATEW BY LOCAL BAR'S SIGNATURE % 25, FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
4 T Ve

(Licensed Embaimer's Stal!l on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mb}'_A(_'L

Student Embalmer No.

working under my personal supervision.

Signed }1—“ (4 MI%-M'\
Student Embalmer

Student ..ievseneras srevseancnensavene
Lu:eused Embalmer No...... 3 S Z r A —_

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.)

If this body is not embalmed, factsshould be 5o stated above.




