5. No.»o

10.40

W

NLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAI

RIEDFEB 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._318_n|mv REG. DIST. mm

3105
0ZHh5

State File No

-

BIRTH KO, "Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lived. 1 institats idencs befors
a. COUNTY a. STATE . . b. COUNTY stinkelon), ~
. Migsouri
b. CITY (If cutelde corpurats un:n.. writs RURAL lndwgln o §T Al,’l;il:lG:rh!: DE:-;) | e Cg’g (If ourelde wm.. limits, write RURAL and give townahip) “g _? 3
TOWN St. Louis zyrs 1own St. Louis <
d. FH(I)JS-PPAME %F (If not in hoapital or § cive strect add or loeation) d. STDRéZ (8 rural, give locatd
INSTITUTION  Enroute to City Hospital 2° 1000 Victor )
3. NAME OF . (First b. (Middle ¢ (Lest)
DECEASED o ! ) ( ) 4. DATE (Month)  (Day} (Yean
(Type or Print) Fred Mertins DEATH 1-23-.52
5, SEX 6, COLOR OR RACE | 7. mAD%%}EB g_f\\rlch"E'DARRIED 8. DATE OF BIRTH ”’Q'QA.GE {In rears ; m:;a 1 YEAR | OF UMER moHEs,
(Bpecify) . 1 on! Days | Hours | Min.
M W, Marrie 3-22-1395 BE™ | |

Painter

10a. USUAL OCCUPATION (Give kind of mork
done daring most of working 1i{e, sven if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY
General Motors

Indiuansz

11. BIRTHPLACE (State or lorelen country)

12. CITIZEN OF WHAT
RY?

|

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dying, such
a8 heart fallure, asthenda,

ANTECEDENT CAUSES
Morbid conditions, if anyp,

rise to the obose canse (a) slating il

Conrod Mertins unknown Leonsa
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 &IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (It yes, wive war or dates of servies) . . . .
No 492-09-5096 | Leone Mertins, 1000 Victor St., St. Louis
18. CAUSE OF DEATH ICAL CERTI ICATION INTERVAL Bl
Enter only onecausoper | 1 DISEASE OR CONDITION C;P 4/F 0457 Ma«( ONSET AND DEATH
Jime for (a), (b, and (¢) | DVREGTLY LEADING TO DEATH: (4
Ol-.

A

19a. DATE OF QPERA-
TION

W@

- the underlying couse last.
ete. It means the dis-
caze, injury, or lica- ] W /4 44 ’ )M @ aa.t..
tion which coused dcaib 11. OTHER SIGNIFICANT CONDITI 6 I I rec /
Conditions contributing to the dcaﬂ 5 ‘ <t -7 0 j = j &/
related to the disease or condition Gusing death. yd
195, MAJOR FINDINGS OF OPERATION - ‘20, AUTO!

f no [

INJU

)t e 78 B2

{Hoyr]
J-)’ WHILE AT
WORK

NOT WHILE
AT WORK

21a. ENT )] [ 21b. PLACE NIURY {o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSH[FD (COUNTW (STATE)
boma, farm. & L streat, ol bldg., a0} m“ e
oML Lend s ced ' A oo
214. TIME {Month) (Day) (Year) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

TR

alive on

2.1 h%by certify that I- atlended the deceased from
and thal death oceurred a

, 18 to

19 , that I last saw the deceased

M m., from the causes and on the date stafed above.

IGNATURE é:w/ 23b, ADDRESS Z3c. DATE SIGNED
o 42&%&M{ /Zo00 Qlasd L R 4k o
%BNBHEMIOA\!-A'LCREMA. 24b, DATE 24c."NAME OF CEMETERY QR CREMATORY .| 24d. LOCATION (City, town, or county) . ¢+ {Blate) ..
{Speciir)
emoval 1- 25- Mt. Hope St. Louis Co. Mo.
DATE REC'D BY LOCAL FUNERAL DI RECTOR t"&ﬂfi ADDRESS
ayette
4 McLaugh in's 2sBf" 7 St. Louls

jSTRAES SIGNfTURE

L3 (Licensed Embalmer’s Statement on Reverse Ssde)

e —t




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 iimae,

Student Embatmer No.

-
working under my persona! supervision, /é ’f ]
Signed ot

Student seeeseccatenossssstrenranancncsanse

Student Embalmar AW
Licensed Embalmer 1/3 f

Noa A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 7 /(Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




