. No.300
. 10.48

—

1

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 24 1953

PRIMARY REG. DIST. NO. _1_0_0_3 ‘Registrar's No

33668

State File No..wcormarsrssizonns

8438

BIRTH MO, ______ !ff'. DIST. NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Woers d d lived, I Loetisation: reskdence befors
a. COUNTY a. STATE b. COUNTY sdmbeloa).
Missouri
b, CITY Qaf cutsida timits, write RURAL and . LENGTH OF c. CITY
T mmatic)| STAY ta i pacel]| _OR e
TOWN 8t Louls yrs TOWN at. Louls - l
FULL NAME OF bosplial vr § ; ad STREET ) loeation! ' .
d. ULL ! (U not in or 3, give stret ork - STREET, {1 rural, give Joeation) A (T /D
SRS 537ha Patton Avenuo 5374n Patiton Avenue ¢
3. 5‘:—:@&% S%FD a. (First) . b. (Migdle) ©. (Last) 4. Ds}':-: (Mnnth) (Dsy} (Yexr)
(Typeor Pint) Tanndpa Mack _PEATH 8 - 30 - 1953
5. SEX . A 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, .3 | 8. DATE OF BIRTH o 9 AGE (Ig venca| & UMoER 1 rzn I
WIDOWED, DIVORCED (Speatfyfd] . Tast v) | Month , Houms § Min.
Fem White Widowed 9 . 30 1871 ™
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
dome during mout of warking lifs, yvan 1 retired) | - DUSTRY {City and State or Foreign Country) / ’"e&ﬂd%%’%?”“"“
At, Home Red Bud, Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Merz Sonhia ——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. 10, or unknown} | (If yes, give war or dates of service) NO.
No Frederic atton Ave

DATE REC'D BY LOCAL

AUG3 1 195?5“""

I8. CAUSE OF. DEATH . MEDICAL CERTIFICATION . lg‘l‘tﬁv.:li ﬁgﬁ"
 Enter only onecausoper {'1; DISEASE OR CONDITION - - ) . NSET
e for (a), (b), end (¢ | PIRECTLY LEADINGTO DEM'H-(,, /91,{11 ¢ /)gz-, % a_- Mlies L0
This docs ot mean | ANTECEDENT CAUSES e o 7 ' 10/ e ‘;_,_/
the mode of dying, such | Aforbid conditions, if any, giving i
at heartfallure, asthenio, | Tise to the above catise (o) stating u,c—r.«-u-f /—db;
. es the underlying cause last. - . . . e 3
de. It means the dis- | © - . ) ’ . &jdﬂ- j‘—«_‘
case, infury, or compli DUE'TO {¢) f
tion which cavsed duﬂ. } 11, OTHER SIGNIFICANT CONDITIONS
o ' " Conditiona contribiting to the death but not -
related to the disease or condition causing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
TION ) - .
ves [ wo [@
21a, éﬁféi’és’” '(Bpecity) 21b. PLACE OF INJURY (o m.m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- home, I: fastory, sirest, 1 880 !
HOMICIDE ... e L S W23, . —
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
. . WHILE AT NOT WHILE
S INJURY . : - WORK AT WORK
2. I hereby 1.1' lhat attended the deceased from _ L7 270 19, to ¥ 77 , 192 Y that I last sew the deceased
alive on ")19 __, and that death occurred al m., from the causes and on the date stated above.
2. SIBNATURE | _ (Dogres ot title) | 23b. ADDRESS . . . DATE SIGNED
‘ Ly M {,01\1-11 " %’/@—0 /C?7 M 5/ /jj\
2%a. BURIAL. CREMA- | 24b. DATE il 24c. l\MlE OF CE.METERY OR CREMA1"0§Y : m I.OC.ATION (Olty, town, or county) 7/ (Btate)
TJON, REMOVAL (Boecits) : /
emoy 9/2/53 Cemetery | 8 uig Count Mo.

25, FUMERAL DIRECTOR' S S1GMATURE

Drehmann—Harral 1905 Union Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By M, OF By ot tiicaresaitisiiiesseetrsaraaes Cheranes , Student Embalmer No,.-...-..-....

working under my personal supervision..

Student....ooooniiiiiiiii ittt irs e e Signed.
Signature of Student Embslmer -

‘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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T° this body is not embalmed, fact should be so stated above,




