wo « DILED MAY 171954 THE DIVISION OF HEALTH OF MISSOURI 1723

" STANDARD CERTIFICATE OF DEATH SU61E File No..onrsmsmssmsssssesisssonoen
gm‘Tu NO . : REG. DIST. NO. :; IBP&IMARV REG. DIST. m.__lmaiminmr'.l No. 4118
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where docessed lived. If fnstitytion: residenpe before
a. COUNTY ' a. sTATEissouri b. COUNTY  Sta LOULGwion.
b. CIEY (11 outide corpurte limits, write RURAL and‘:i::.h . §T LE':ETH OEF.) c. ng (If cutaide corparate limits, write RURAL and give township) J
TOWN St. Louis | 2‘&:‘& . town Richmond Heights i g
d. FS&SLP‘;‘T‘EAT_EO%F (If not in hoepital or institution, xive sirect addrew or location) d'A%rgREEErSS (If rural, give location) ' 7 }
\NetTomion Luthern Hospital 7080 Mitchell Ave,
3 NAME OF a. (First) b. (Middle} . e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED Mary M Nertz pon  Yay 5 1954
5, S%emlJ 6, %’iﬁgtog RACE | 7. WN EEC%B%?EE! 8. DATE OF BIRTH 9. I.A‘E-RE 4 Y y;)trl l:; U:l::ﬂ IDFI:;: ;nu“T ub::,
Feb 4, 1908 g (Mg |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (3tats or forelen country) a 12, CITIZEN OF WHAT
done d moat of wor 1ifs, aven if retired) DUSTRY UNTRY?
ousewife . Missouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' i Peter Kipping ] Unknown | Oscar C. Mertz
I5. WAS DECEASED EVER IN U5, ARMED FDRC_E‘.‘»? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nfqnorukno-m) (I yaa, give war or dates of service) NO. Oscar C . Mertz 7080 Mitcheh& Ave .

INTERVAL BETWEEN
ONSET AND DEATH

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per | 1.
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

*This doer ot mean ANTECEDENT CAUSES

the mode of dying, #ueh | Morbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenio, | Tite to the above canse (a) stating L.
cdc. Jt ména ihe dia- | the underlying cansclast.

ease, injury, or complica- BUETO (&}
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ' )

Conditions contributing to the death but nof
related to the disease or condition causing death.

"19a. DATE OF 0P1E{RO?'I. t3b. MAJOR FINDINGS OF OPERATION ’ ) . 20. AUTOPSY
‘ - ~ YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE homs, tarm, fastory, street, offioe bldg.,ate.} - .

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILE AT KOT WHILE| .

INJURY m | "work | 'ATWORK 15 Z?X

- a L™
2. [ hereby certify that I atlended the deceased from M_% 59# to ‘m@g, 19%[, that I last saw the deceased

alive on 2225 L 195 and that death occurred at B 22 & 'm., from the cau¥és and,on the date stated above.

At e %@ 15208 3 gsalir 8 S B

24a. Ff! MI \;. [ 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/  * (Statd)
TION I -
BUrial May 8,1954 |Resurrection St, louis, Missouri _
DATE REC'D BY LOCAL | R 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

)Iﬁﬂ:. J. Croghan 7146 Manchester Ave,
{ .icemd_' fimhalmzr'l Ststement on Reverse Side)

MA-
Specity)

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




——— - ——— . . R R O A O T EEEEEEEEZS.

STATEMENT BY LICENSED EMBALMER

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

emeenerrerm e arnsarane Student Embalasr Neo.
working under my personal supervision.

Student ..... teecssnavasssetsanrasnuanscans Si
Student Embalimer

-

Licensed

P. 0. Add el 27 ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 5o stated above.




