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o | ALEDOCT 23 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e re e D A28
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.1OO Registrar's No....... 952.8-—-.

line for {8}, (b), and (c)

*Thiz doer not mean
the mode of dying, such

%

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating

'BIRTH NO.
) | 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. I gt idenos before
) a. COUNTY a. STATE Missouri b. COUNTY adiziofon).
b. CITY (If outclde corpurate limite, writs RURAL sed give. | ¢, LENGTH OF [[ . CITY o Is Hecidence within lmity of -
STAY - OR corpors
5 oW St.Louis formabio)| STAY tinthlestaes)l own St .Louils R
d. FULL NAME OF (If not in hospital or institation. give street addrees or location) (f rarsl, give location) Q [od ‘.‘.Q 7
HOSPITAL OR =
3 SR Incarnate Word Hospital »)AD"“ESS Sli50 Rosa Avenue A
a 3.6#&!\&% s%% 8. ‘(First) b. {Middle) e c. (Last) 4 DS;E (Month)  (Day)  (Year)
H (Typeor ity Daniel F. Merkel oA Oct. L, 1953
E 5, SEX o 6. COLOR OR RACE | 7. m&%&g gﬁggcnésamm *| 8. DATE OF BIRTH * 9.1:«.65'&.3.;“ o o | T | 7 unoee
. {Bpaoif; t L on Houm | Min.
g |lalo White Marrisd Sept. 15, 18961 57 |
10a. USUAL OCCUPATION (Giv = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . :
[ done daring Tioes of working Lo, wven f b | - ) v DUSTRY (City ead State or Foreign Country) 'zi:gm%%{rorw'*”
g | Engineer Premier Printing Co. St,Louis, Missouri | U,S,A,
< 13a. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Bernhard Merkel | Unknown Cecelia Happ Merkel
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, rive war or dates of service) NO.
3 | Unknown | —==us - _———— Cecellia N. Merkel - 51;.50 Rosa Ave.
| 18. CAUSE OF DEATH . CAL CERTIFJCATION . INTERVAL BETWEEN
I. DISEASE OR COND{TION _~  ° D.DEATH
B || Eater oniy onecsusper | T, BUERASE ORLOUDID DEATH® (59 7 s? pd
L] - - -
i
:

a2 heart faflure, asthenia,
ete. It means the dis-

the underlying cause last.
DUE TO (¢}

case, infury, or complice-
tion which caused death.

" Conditions contributing to the death buf not

Tl. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

19a. DATE OF OP.FRA-

18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (ex..Inorsbout { 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE M home, farm, fxctory, strest, offioe bldg.,t0.) -
HOMICIDE

21d. TIME (Month}) (Day) (Year) (Houor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

] WHILEAT ™ NOT WHILE
INJURY. - = | womk AT WORK / b;)‘k

2, [ hereby i A atiended the deceased from 2 lo M 19.$Zﬁhat I last saw the deceased

aliye on , 1 , and that death occurred gt 2 VUL O P -m , Jrom the caus?s and on the date stated above.

olleck)  RITS?

2 o ard, VT

% BEERN:QAJ.. CREMA-
. (Bpecity)
Barial

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. I.OCATION (City, town,oroounty) . (5tale)
Q¢ t" 7 1953 | New St.Marcus Cemetery St.Louis, Missouri

WRITE PLAINLY—USING UNFADING B

DATE RECD BY LOCAL
REG.
NeT s

NERAL DIRECYOR 8 81 GNATURE ADDRESS
W ..363)4_ Gravois Ave,
, v ] — (licensed Embalmer's Scaternent on Reverse Side)

2. Au%ps/u/ ’
YES wo [J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 3T s T+ o+

working under my personal supervision..

Student.....ooori it rrmrraes
Signature of Student Embalmer

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

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




