S. No. 300
10.48

RS
Qs
<

v.

WRITE PLAI;\.TLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BEDAYG 4 195,  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF.DEATH State File ~35J84 ......

PRIMARY REG. DIST. m.aLI(O_ Registrar's No

15, WAS DECEASED EVER !N U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY
{Yew, 0o, or uziknowns) | (I yes, xlve war or dates of service)

airrss w0, s 8P L REG. orsr.-uo._zz_ / ? /
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher ¢ 3 tved. I & Adance before
a. COUNTY COLE a. STATE MISS OURI b. COUNTY COLE adinission).
b, %EY (If outside corpurate Limits, write RURAL and give X c. LENGTH DEF, c. CBI'Y (1 outkds corporste limits, write RURAL and give townahip) *
oW JEFFERSON CITY, MO ZR4AYE™ rdén JEFFERSON CITY yEYA g
. FULL NAME OF (If not in hoapital or institution, give street address or locatlon) d. STREET (If raral, give Iocation) /
HOSPITAL OR ADDRESS
INSTITUTION ST, MARYS HOSPTTAL R #L
3. DIAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Manth) (Day)  (Year)
(Twpe or Prind) DAYALD MEHMERT oei JULY 28, 1952
5, SEX | 6. COLOR OR RACE | 7. miARR!ED. NEVEEC%SRRIEEG) 8. DATE OF BIRTH 9. :.?E {In n)an n: nr 1 TIAR ; INDER H HES,
D birthday, on! ours | Min,
MALE WHITE JULY 22. 1952 o -1 il
I%Mﬂzﬁﬂ'ﬁrlﬁiﬂn;m: 10b. KIND OF BUSINFSSD?J%TR‘Y' 11. BIRTHPLAGE (Btate or forcign country) d 12, CI'IH_I_IEP‘{HOFWHAT
AT HOME JEFFERSON CITY, Mo.” | “V'§.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSFPH MEHMERT ]l ELTZABETH MORTEMEYER | NONE
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS :

line for {a), (b), and ()
ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

rise to the above cause {a) sta.ting
the underlying couse lonl.

*This does not mean
the mode of dyting, such
as heart fallure, asthenia,
ec. It means the dis-

DIRECTLY LEADING TO DEATH® ) __MMW j A\.‘—EAJ

f

Wi |
¥ hao

NO NONE JOSEPH MEHMERT WA«RDSVILLE s MO. /
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN :
. Enter only onecsuseper | 1. DISEASE OR CONDITION

case, infury, or plica-

tion whick coused death. | 1. OTHER SIGNIFICANT: CONDITIONS

Conditiona contributing 1o the death Iyt
related to the dizease or condition muainﬂ dcuﬂl

DUE To fc) /P‘-‘**M
.;lme Y, 9 /—umw

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTQPSY?
TION é O_{'
. _ ves (1 wo X
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY {a.g..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, {arm, fagtory, atreet, offloe bldg.. et0.) B
HOMICIDE "
21d. TIME {Month) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY @ | “work AT WORK

(Dezroa or title)

: ilGNA RE@ é

2. ] hereby certi, y.that I attended the deceased from %% 19.& lo, _L_Zg_ Is;ﬁﬂhat I last saw the deceased
alive on 19_-\_},/ami that death becurred _ll_P_.m from the causes and on the dale staled above.

23c. DATE SIGNED

VYP-3

(licensed Embalmer's §

) Le -6

Yia. BURIAL, CREMA- | 24b. DATE 24c. mw:—: OF CEMHERMRMEMATORY 244. LOCAflON (Olty, town, or eou.m.y) (tate)
TION, REMOVAL (Boscity) s
BURIALY JULY 29, 1952 ST. STANISLAUS WARDSVIT.TF‘ MO.
. DATE REC'D BY I..%%ﬂél. ISTRAR" GNATURE 25. rulf IRECTOR" 8 81 ADDRESS
.:;.%/-/4 6?@ .74 Ji C. MO.

utcmﬂ_n 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 me, or by —iimceimrns

Student Embaimer No.

working under my personal supervision,

SEUdBAL cavisvecesnsnssnonssannrene cesamuns
Student Embalmer

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

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




