T—THE DIVISION OF HEALTH OF MISSOURI

No.300
te-3° STANDARD CERTIFICATE OF DEATH ate Fite No... IO LD
[ %
. BIRTH uowns. DISY. NO. _,3_1g____ PRIMARY REG. DIST., NO. _m KRegistrar's Na........ :...._g
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare JCM- Lived. If institution: residence befora
2 COUNTY gt .Charles = STATE Missourl > COUNTY gt . Charléy™
b. CCI)TRY {I outzide cotpurate Limits, write RURAL and gl:n‘m- g;l'Al;(ENGTH OF} c. Cg;/ (I outelde corporats limita. write RUBAL snd give townahip)
tawi ) (In this plai
™OWN  Saint Charles | Lige | W Saint Charles 0GR
d. FHﬂl]JS-P'lq'I&ALI‘.EOOF (If not in bospltal or izatitution, give streot nddn— or looatlon) d ASJ&IE-:EE'SI; - (It runal, gve location) D
INSTITUTION Baint Joseph's Hospital 500 Lindenwood Ave,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Yesr)
(Typeor Pint)  Roganna Caroline Merx peam Feb. 18,1954
5. SEX 4 8. COLOR OR RACE | 7. miAD%RV}Eg gﬁg&chésRRIED. :! 8. DATE OF BIRTH 9. AGE (I:;:';)an h:‘ TMOER | YEAR | O vnDER b Hus.
- . . {Bpw ) Q) Hours | Mia,
% Widowed Dec. 12,1869 By ~a o |
10a. USUAL OCCUPATION 3 - 10b. KIND INESS OR IN- ] 1. BIRTH
o gl OCCUPATION u(’(lmm); 0 OF BUS| AL ELs PLACE (State or forelgn sountry) cl 12, CITIZEI:J(?FWHAT
Housewife owWn Missourl eeA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kohlepp J Mary Klotz | Cherles Merx
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoa, no. or unknown) | (I yew, sive war or dates of service) NO. Y .
No None Hubert Merx,Saint Charles, Mo.
18. CAUSE OF DEATH ICAL, CERTIFICATION lgTERVAAI;‘gEgF\;%N
| Enteronly onecaussper | I. DISEASE OR CONDITION ﬂ ¢ 2 "’7
line for (s}, (b}, and (¢} DIRECTLY LEADING TQO DEATH‘(a) %ﬂ r / ~

*This does not mean ANTECEDENT CANSES ;z ‘ g
the mode of dying, such | Aforbid conditions, if eny, pioing DUE TO (b) A—”
ar keari  fallure, n:mmiu, rise io the above cause (a) nn.ting
de It meons' the dis the underlging couvde lagt, - - e
case, infury, or complica- DUE TO (c) t ; E Imwclm_hl——,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITICNS !, ' -

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA. |.19b. MAJOR FINDINGS OF OPERATION' -~ . ; .- . [ .. S 20. AUTOPSY?
FAEX| wO e
21a. ACCIDENT Bpacityy | 21b. PLACEOF INJURY teg.norabsat | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm. tastory, street, offios bidg.. ew.) . . .o
HOMICIDE P ’ o,
21d. TIME (Mozts) (Day) (Ywa) (Howd | Zle, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
a WHILEAT[™] NOTWHILE

. INJURY . - = | “woRrK WORK D e . .

2. T kereby cert at I altended the decessed fromi’_;, 19.\3, o MLI/_, 19.(.% that 7 Iaat saw the deceased
alive on 274 A , 198 gnd 'that death oceurred at ., from the causes and on the date staled above.

23:. SIGNATUR (Degreo or m!a)ct 23b, ﬁDDR& Z3c. DATE SIGNED

Ul W) FBhsasry

: DATE 24:. NAME OF CEMETERY OR CREMATORY. s 24d. LOCATION (City, town, or cot.mty) . (Btate)
‘Eur B eb. 21, 1954 St.John's Cemetery Salnt Charles, Mo,

/
DATE REC'D BVLOCALK RAR'S SIGNATURE, agy £} |25 FUNERAL, D)RECTOR'S $IGNATURE * " “ADDRESS
o619 1954 A avaniee L oo cC BRI C Natlluppurs Stee alf hanke, 200

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

Y “(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e Student Embdalmer Mo,

working under my persona! supervision,

SLUDIONT wucesrrsnsscsssusvsbonanearsnsnasss

Student Embaloer

- q/
. . £324
Licensed Embalmer No A —
P. O. Address QL/ 6{“"‘4; Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitites grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above.




