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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

___—-S-'—-Q}.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. No.m Kagistrar's Nniﬁz‘?l‘rm“_

FUEBDEC 2 1952

- BIRTH NO.

40515

State File No.,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deccassd lived. If lostiiutlon: reskdencs befois
a. STATE Missouri b. COUNTY adwimion).

¢. LENGTH OF
STAY (in this pluce)

b. CITY (11 outcide corpurate Henlt, writs RURAL and give
townahip)

€. CITY (If cutelde porporats limlte,

b TOWN

write RURAL acd give township? 009

own St, Louls St. Louis
d. F'l-ilésLPII‘lTJ_\APf-EO%F (If not Ln bospital or jnstitution, cive strect addres or losation) d. ASJDRFEEESI; (3 rural, give location) =
msTiruTion 5881 2 Page Avenue 588) a Page Avenue.
3. DNECrgES%'E) a. {First) b. {Middle) ¢. {Last} 4, DATE (Month) (Day) (Yaar)
(Twpe or Print) ALICE MERSMAN oearn Bovember 7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, EWSECIESRRIED.) 8. DATE OF BIRTH 9. AGE (io n)nn ‘: :r |Dg ; THOER X kS,
1{Bpuci, o otre ! Mio,
Female\ White WEdGwed > == | January 26,1856 'f l
\6a. USUAL OCCUPATION (Giveiadofwor | 106. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢4 ) vag Stote or Forign Camntry) 12, %(?:ll}'gl%%i OF WHAT
usewirs At Home Quincy, Illinois [/ 5.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John V., Heeg Margaret Green Anthony Mersman
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | {If yes, atve war or dates of serviee) NO.
no none none Mrs, Ruby Laws 5881 a Page Avenuae,

- ||. Enter only onecauseper

18. CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

T

TION INTERVAL
ONSET AND DEATH

| i

line tor (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
efc, It means the dix-
cass, infury, or complica-

rise {0 the obove canee (a) stating

Mortid conditions, if any, giving DUE TO (B}
the underlying couse last. :

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud "wi
related to the dlsease or condition cousing

tiony which catssed death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ) D
21a. ACCIDENT {Bpeciiy) 21b. FLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (agtory. street, offiee bidg.,exe.) .oty . .
HOMICIDE ] A
214. TIME (Mouth) (Day) (Tear) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF
INJURY ‘ “wonk L] "aTapomx . H2A2] .
2. I here I atlended the deceased from ﬁ_’-’_ 195 (,to 19ﬁ1Mt I last sew the deceased
alive : m.s_l/aud that death ofcurred at _ 12304 m., from the causes and on the date slated aboge.

(Degres or title)

b Kl

Z3b. ADDRESS

ATE SIGNED
|7¢”‘ 7-/953

/ ZJ"/

245, OATE
ov 8.1952

DATE REC'DBY LOCAL

24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, of cp&mty) (State) ‘
. - H T .

NOV7  1955°

8%, Louis Co., Missouri =~
- —zsf_-;%&es%ﬁucron's 8 GMATURE > ADDRESS
4 7]03 Shepard Funeral Home, 1167 Hamilton Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by.——...

Studant Embalmer MNo.

working under my persona! supervision.

Student ...cecenssossascaatnnsrconsisnnanes
Student Embalmer

Licensed Embalmer _.“—3
P. O. Address = A

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

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




