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o FILED SEP 22 1954 STANDARD CERTIFICATE OF DEATI-IIOO s Stove File Now. -
" BIRTH NO. I REG. DIST. NO. 8 PRIMARY REG. DISY. NO. o = Registrar's Neu o smsons
)] . PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. Il institation: recidence befors
a. COUNTY a. STATE b. COUNTY adinkion).
Mo, St. Louis
b. CITY (1t votcide corpurste Umits, write RURAL and ;:v:.u %AI?ENGE nEF <. CIJ;{ (It cutelde sorporsta Z{’ }p%& aod give township)
wr |53 {ln o)
ToWN  St. Louls 2 _wkea, ToWN Overland'!.Z
FULL NA hospital or institutd va 5 dd loeation) ST
d. l"lt?ss_ﬁl;s?‘lr.fg?;;“ oot Ia urB glve strest or d. M;REEETSS 9 (1 rural, ghve looation) /
3 ll)\lEﬁéME %FI'J a. (First) b. (Middle) c. (Last) ] I 3 DSFE (Moatt) (Day)  (Your)
(Tyoeor Prie)  Martha Kathryn Merseal DEATH 8 22 54

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o (HOER | TEAR | » vwm b mes.
. VW)OWED, DIVORCED (sn-dga_ Insy birthday) I!nnth’ Dars | Bours | Min_
Fem. White idowed Sept. 21, 1894 57 |
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelzn
duriag most of wor! I.I(.f(-;.ll:‘:':.:l1= i :th:ll; N o DUSTRY & (Brate oxt soustr) a lz'cgﬂrd%'{'?’: WHAT
) ractiaal Nurse Mo. Bapt. Hosp.l Migsourl U.S.A.
ilsa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
 John T. Bakaer 4 Mary Gongh n Charles E, Mer [~
IS. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL szcukf‘rv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No.munknown) {If you, xive war or dates of service)
Q 97 =07 = 1492 1olg Jdett 9116 E. Milton
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Jins for (a), (b). and ¢y | DIRECTLY LEADING TO DEATH"(g) WP@A _[#
. ANTECEDENT CAUSES - M >
This does not mean 74
the mode of dying, such 6 : / :

Morbid conditions, if any, giving DUE TO (b

as beart failure, asthenia, rise to the above cause (a) minn . 7 .
cte. "1 means the dip- | the underiping catse lodl. )

case, infury, or complica- DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPEI ‘WMM 20, MOPSYI
F 19— 5 Cﬁwmmww Z,u—&f /P e v [

216, PLACEOF INJURY (e, lborabout | 21¢. (CITY, TOWN OR TOWNSHIP)

-

INLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

21a. ACCIDENT (STATE)
‘ SUICIDE H————.__\ homa, farm, factory, strest, offlos bidg., ete.}
HOMICIDE ‘—'———-\_ . —__‘_‘——-—__,.
21d. TIME (Month) (Dey), (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT NOT WHILE
INJURY - K = | PwoRK AT WORK 170X

2. I hereby certify thal that g_tléndcd the deceased from —________, 10(ZHR =22 165 % thot I last sow the deceased

alive on " and tw deaf.h occurred at _‘i-_'iO.a ., from the causes and on the dale stated above.

] Jpecior o RINeT e Shhoms 35

WRITE PLA

T o HFISJ'ALCREMA 24b. DATE 24c. NANE or CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (Stats)
{Bpedity) . .
BTt 8/2%/;11 Gltv Cemetery nesSoto, Misgnurt
JISTRAR'S SIGNATUR 75, FUMERAL DIRECTOR' § 81 GNATURE ADDREAS
Ea,,_,é Ortmann F. Home 9222 I_ackland

(Licensed Embalmér’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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working under my personal supervision. Student Embaimer No..uesennnass LT YT PRIy
Signed QZ C) 0/‘2/5’&4""'0
Signed.........g.t;;;;‘;..E;L;.I;..;... ..... ves " Licenced Embatmer No 2 9/749’
P. Q. Address

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

If this body is not embalmed, fact should be so stated sbove. ‘




