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

.

THE DIVISION OF Rt ALTH OF MIRSOURI 3 199 6 ‘
BLEDSEP 21W8s  STANDARD CERTIFICATE OF DEATH — \
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_O.Q.B.. RzﬂlxlrdrlNo.._......Bg.ﬂzaw.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If Institution: residence before
a, COUNTY STATE b. COUNTY sdinizsion).
N Migsouri ’
b. ClTY (I outside corpurats limits, writse RURAL sod rive ¢. LENGTH OF c, CITY 4. In Residence within lzlts of
w: Y ce OR N ~ incarpors wn?
ToWN 8t. Louls e A R §t. Louis S H TG
. FULL NAME OF (If not in hospltal or instlution, give streat address or locstion) (If rurl, give location) 6 7
WeniTotion  at, John's Hospltal "DJESS 4746 Carter Avenues 7 D
SDNE?:'EES%]E a. (First) b. (Middle) To, (Last) ‘ 4. DATE (Month)  (Day} (Yean)
(1weo P8l gter M. Herlinda 8.8.N.D. (Margaret Maerzl)oim 9 - 5 -1954
5, SEX 6. COLOR OR RACE | 7. \h\’iADROF\‘P!'ED glE‘\i'OEFR‘CPEBRRIED, O 8. DATE OF BIRTH 9. AGE (It:hya;n Ibl: u::.cu P YEAR | OF twDER 2 Has.
{Bpecify . ! ¥, of Days | Hours | M3
Fem White single 7 « 27 -1890 | '84* | ]
O TR GEETPT Gt | T K 07 OONES G | 1 BRTOALAE sy s o o) | RGP
Schogol Teacher Education Iowa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
John Maerz Mary G, Eiberger |  NowE
33. WAS DEC'(EASE;J EVER IN U.5. ARMED F(’}RCEhS.I 16. SOCIAL SECUR;;I'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o0, Do, or unknown {If yes, glve war or dates of serv .

No Sister M. Rene, 4746 Carter Ave.

lne for (), (b), and {¢) DIRECTLY LEADING TO DEATH® () L ‘z:

18. CAUSE OF DEATH' . MEDICAL CERTI 1ICATION INTERVAL BETWEEN
| Enter only onecause per | |, DISEASE OR CONDITION / &4‘ A ([ P c«.d/‘ ONSET AND DEATH

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | Tise to the abote couse (o} stating
cic. J means the dis- | the underiying cavse last

case, injury, or complica- DUE TO (¢)

tion which coueed decth. | 1. OTHER SIGNIFICANT CONDITIONS J W
Conditions confributing to the death but wot . Al »r bz’
related o the diseaae or condition cansing death.
19a. DATE OF OPTEIF(I)APJ 19b. MAJOR EINDINGS OF QPERATION i 20. AuToPsY?
ﬂz""" — ves (] wo X

21a. ACCIDENT {8, 21b. PLACEQF INJURY (o.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUN STA
SUICICE ” boms, farm, factory, strest, :m‘e-b de oo ¢ 1_.-—") ¢ ) (STATE)
. HOMICIDE ) _
21d. TégE (Month) lM) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJW? -
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK ‘N 5 X

22. I hercby certZy that I altended the deceased from 6"‘-‘4 A1 19 p-_J .f!o _S'w‘ 5 Is.ﬁ%lhat I last saw the deceased

alive on Iﬂﬂ, and that death occurred at ., Jrom the causes and on the date staled above.

23a. SIGN?‘;; Uz 222 (Demof !lt.leq'zib :::ZRDESSS / , g !‘; %; ;TE‘-_;GNVED

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cof \‘q‘ T/ (Bta)

Burfat === 9/8/54 Villa Gesu Cemetery 8t. Louls Mo,

i

.icensed Embalmer's Statement on Reverse Side)

. FUNERAL TOR' ,
"SEP 7 1984 “ﬁ'?é“;;%"”’?;’;iﬂ 11D [Bremmannotarraligos: Unton Biva.
. . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IMIE, OF DY . iiiioiimmeriarnticacennsasnmsranmcsatitarsinraestasnessnnnanaries Cesanaas , Student Embalmer No,...........

working under my personal supervision..

Student....ccooven.nn... ememesamrenraceraseanenannanns Signed Mm .. Q ..... CLAL

Signature of Student Embalmer
.Licensed Embalmer No../:;

P. O, Address........cc.covveuenunn.

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalimed, fact should be so stated above.




