- THE DiVIS HEALTH OF MISSOURI -"""3"
s. w300 I ) FEB i3 ]953 ON OF ° b y 2752
v. 10.48 ' STANDARD CERTIFICATE OF DEATH Sta1e File No..oeniiseeermses savrses maseenen
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il LQPLCSSNET\?F DEATH . 2. U?rli%l. RESIDENCE (Where decoased lived. I institgtion: reaidence before
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14 S Charlee Missourd Ste Charies
b. CITY (I oataids limits, write RURAL and give . LENGTH CF . CITY Reslden
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ﬁ 3 SIEACME OEFD 8. (First) b. (Mliddie) ¢ {Last) 4 DATE (Montb)  (Day)  (Year)
H { Type or Print) MARIE c MERTZ DEATH February 7, 195%
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 unoER 1 YEAR | IF UNDER 1 fms.
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E Housewife Home New Melle, Missouri UsDufie
< Ll3a|.. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
ick Halmann _______ | Erwin Mertaz
o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR_NAME, . ADDRESS
5 (Yes, 0o, orunknown) | {If yws, give war or dates of pervice) . NO. © NT*S SIGNATURE %N* ADDRESS
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a 23a. SIGNATURE d (Degres or title) 23b. ADDRESS 23c, DATE SIGNED
' \.u-n.ﬂ..; e 3 UCLents Yad H @-19%
E 24a. BURIAL b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oountﬁ (Btate)
TION, REMOV.
B  Lounet B D Qentedery | S Lond s, i
DATE REC'D BY LC!R:EGAL REGISTRAR'S S[GNATURE J‘ 6 . FUMERAL DIRECTOR' S S| GMNATURE
\';"'& /’ /?O-IJ. 7WM Mq‘ﬂ_
. (Licensed Embdmn- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-name is recorded on the reverse side of this certificate was embalr

byme, or by ... PN

working under my personal supervision..
>

) ,
P
o . B o Py By & S
[
<

P. O. Addres

Student.......iieiiiiiiiiiiiiaiia i is s
Signature of Student Echalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body ts not embalmed, fact should be so stated above,




