No. 300
10.48

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

THE

b

IULFD JUN 1- 952

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

196928

State File No.ovr.oeveeenn

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. no.mg_ Registrar's No 4;71

lins for (a), (&), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gict

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
care, infury, or Xiea-

the underlying cauae lost

DIRECTLY LEADING TO DEATH*(y)

rite to the abore cause (a) sating

! BiRTH ®0,
1. PLACE OF DEATH |j 2. USUAL RESIDENCE (Wher decessed fived. 11 & jemos bafore
a. COUNTY . g PR . a. STATE 4 . b. COUNTY dmimion).
M5 sour N Missouri *
b. CITY (If cotelde eorpurats timits, writa RURAL and . LENGTH OF , CITY
QR owee rpumis fuis, ik wvmbicy] STAY qin e iacal]| OR . i L
TOWN S+, Louis Moo TOWN St. Louis . Yot N D
. FULL NAME OF bospital or 1 a4 1 STREET - :
d o T (If pot in or cive rireet or . (If raral, ghve loeation)
INSTITUTION /229 No. Newstead Ave. Qlﬁ 4229 No. Mewstead Ave.
3. NAME OF s mm.) b, imddk-)‘ Nz a.m)' l‘ DATE  (Month) (Dsy) (Yewr)
(Typeor Print}  QSCAR A, W. MERZ DEATH  May 7, 1953 -,
5, 5EX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| IF UNOCR | YZAR | & otk o wxs,
R WIDOWED, DIVORCED m&auy tast birthday) umm.’ Daxs | Hours -
male white single ct. 2 50 l
103;;13}11'& ﬁf.‘ff;',':ﬂﬂ (G tiod ot work 10b, KIND OF Busmassnggr :.;if 11. BIRTHPLACE (Gity ead Sate o Forien c“my,. |zcgm%§?rwun
salesman hardware-wholesale St. Louis, Missouri
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE -\'
JOHN S. MERZ BLIZABETH MOENKEMOELLER ] -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (11 yes, give war or dates of snrvios) NO. ) A
no no 488-05-7983 John S, Merz, 4<29 Ng., Newstead Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION INTERVAL BETWEEN
_Enteronly onsceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (b) (‘jmwm Q:"J"M

DUE TO (c) MZ‘@ JM

tign which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condilion cansing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPS?
TION
2/l ves wo L]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {ax..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bomae, farm, factory. seest, office bldy.,e10.}
HOMICIDE :
21d. TIME (Mosth) {Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . £
IN.?erY WHILEAT ] NOT WHiLE . f“;f._' -
- AT WORK [ e ‘ .
2. I hereby certify that I attended the deceased from . !9 , lo , 18 , that I last saw the demsed
alive on , 18 , and that death occurred atld ., Jrom the causes and on ths dale stated above,
w m 23b. ADDR / SIGNED
LL7 /3o -y ¥ JAR)
bﬁhnuhtm.n- 24b. QATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comntyy * ‘(Siats)
(Bpesity) : . . .
Mav 11,1953 | Concardia Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 'S SIGNATU }) 25, FUNERAL DIRECTOR'S S1GNATURE AGDRESS
MAY @ 1989 ﬂwiz/ NN |Beidernieden F.H. Lnc, ,1936 St.Louis Ave. “__

Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is yecorded on the reverse side of this certificate was embal

by me, orby .. ..ol / ........................... . // ...... , Student Embalmer No...)zm

working under my personal supervision,.

Student........... M ........................ s igncd...M._.
. Signature of Student Embslmer
Licensed Embalmer No......7 i.. A
P. O. Address /

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

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

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




