s

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED AUG 31 1932

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8. PRIMARY REG. DIST. NO. _1.0.0.3. Registror's N-__’Zi.%&_.

30237

Stste File No

" BIRTH KO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deossasd lived. 1f lntitqtion: residence befors
a. COUNTY a. STATE b. COUNTY sdimission’.
Mo. St. Touis
b, CITY (It outosde corpurate Limits, writsa RURAL and give ¢. LENGTH OF c. CITY (1f outside sorporsta limits, write RURAL aud give township)
] township) gAY tin thia place) {L 4’
Town St. Louls hours ToWwR Rural-Ponhomme Township. /
d. FULL NAME OF (If not iy hoapital ot institution, give streot nddross or location) d. STREET - (If rurul, give looation)
HOSPITAL OR ADDRESS
INSTITUTION Mnnw Clayton Rd.
a. :I’JE%ME OF a. (First) b. (Miadle} c. (Last) 4. DATE (Month) (Day) -(Year)
(T¥pe or Print) Henry P. Mertz peati  July 28 1953
5, SEX 0 6. COLOR OR RACE { 7. mmmso. E%Ecgsnmzz.) 8. DATE OF BIRTH 5. AGE da rean| ® oo | s v ot 2
. ., {(Bpacily - . o Hours | Min.
Male White YPOWED, Dvor Jan. 11, 1874| 79 0 "GN TF 1
m:;“ USUAL S,Cfﬂ?'""" (ke i of ork 10b. KIND OF ausmasso?_g_r H‘\; 11 BIRTHPLACE  (Cy) vad State or Foraigs Country) 12, cgﬂ';}ﬁ'#?‘ WHAT
labor General St. Touls Co, & IT.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSBANL OR WIFE
Louis Mertz : ] Wilthelmina Sejler |1 dertz
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. Do, orunknown} | (If yew. give war or dates of servics) NO. .
no none Blizabeth Merts, Rt 1 Clavton, Mo,

18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
.||. Enter cnly anecaussper | ). BDISEASE OR CONDITION g7 [/ ONSET AND DEATH
Iine for (a), (b), and {c} DIRECTLY LEADING TO DEATH @) A‘ /4 o 22
This does not mean | ANVECEDENT CAUSES I _ /
the mode of dying, such | Aforbid conditions, lfmy,mD ETO (b) { LA . M, 9, A TAA ¥
s hear! foflure, asthenio, | Tise to the above cause {a) P 2 - - - .
‘de. It meons the dis- <the underlying cause last. . ” y 4 -
ease, Injury, or complica- DUE TO () 7 - M
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS L f LI T
Conditions contributing to the death but ol
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .t . . B ¢ | 20, AUTOPSY?
. TION
| ves L) wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g.inorabout | 21, (CITY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
SUICIDE bome, fara. faetory, strest, ofioe bidg..ex0) T - . e e
HOMICIDE  +_ o : . :
21d. TIME - - (Mouth) (Dex) (o) lown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JURY -~y X L. o wmu:n N‘G;I':':':I.EE ?(9_00

Iﬂij_ that 1 last saw the deceased
cquzes and on the dale stated above.

uﬁ:Lto

om §

2. SIG S/ (Degree or title) *

/ N ,\_‘ .

re i LA

' Lheroby eegtify thal ] attended the deceased IW
alive 1953, and that mmg:aag_/;

Ptk Treo  Besr s

24a. BURTAL, CREMA-
TION, REMOVAL oeeity)

Burial

Z4c. NAME OF CEMETERY OR CREMATORY .
1

24d. LOCATION (Olty, town, oz cagrity) / (State)
Clavton & Eallas Rds,

DATE REC'D BY LOCAL
REG.

25- FUNERAL DIRECTOR'S $iGNATURE ~ ADDRESS -




; . e T -?.aner'“e;d"‘-':”'
-+ : ‘

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

studont Embalmer lo.

working under my personal supervision,

Student ,iieeececeanrannss ressctentsnenaoes ‘ Slgnerl W ’é‘ ;%

St dent Embal
w- e Licensed Embalmer No '445_ 2 ’[
P. O Addrmm %.....

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

H this body is not embalmed, fact should be so, sated above.




