No. 300
10.48

s

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE LRVINUN UT FICALITT UT IVi2ASVM

ALED SEP 181354  STANDARD CERTIFICATE OF DEATH State ite " AR IAD...
"BIRTH NO. REG. DIST. uo&.ﬁz PRIMARY REG. DIST. m.&m Regisirar's Noddm'ﬂ‘%
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, 1! lnstitution: residence befure
a. COUNTY St LOU.i 5 a. STATE Mi s SOUI‘i b, COUNTY admlasion).
b. CITY (11 outelds corpurate limits, write RURAL and glve c. LENGTH OF c. CITY . In Restdence within limits of
[a] . wha s s city ¢ wn?
vown  Pine Lawn wrtie)| ST P8l toww St. Louis. WG,
d. FH%P?’I‘:\AT.EOORF {If not in hoeplial ot instltution, give streat address or location) . .ASI;r!?REEEgS (If rural, give location) A g}q 7
mstirunion SHAMROCK REST HOME 4207 Laclede Avenue /
3. NAME OF 8. (Frst) b. (Mlddle) c. (Lasty 4 DA-,-E (Month)  (Day)  (Yean)
DECEASED
{ Type or Print) JOSEPH MERKEL DEATH A ugust 22,1954
5. SEX O 6. COLOR OR RACE | 7. MAR%EB. IBFVCE)ECJESR‘SIED 8. DATE OF BIRTH 9, AGE (lx:hn)-n r-'; ur 1 YEAR | o vapEm uonm,
N w on Dy cun im.
Male I White WEAGHEY ™ T0ctober 105188 ” e i

10 USUAL OCCUPATION (Oke ind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, 1ud suate or Foruipn Causcrr) O 12, CITIZEN OF WHAT

done during mﬁt of warklng lifs. aven if retired)

Coal Passer City Water Depti St. Louis, Missouri U.S.A .
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

John Kerkel i Bertha Merkel, Deceased
l(?r WAS DEC;.(EJ\SE:) EV!;:R IN1U S, ARM‘ED F?:EﬂES‘; 16. SOCIAL SECURLTJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

#4. 00, of unknown, (11 you, give war or dates of en; . =
unknown | unknown George Merkel, 1819 E. Prairie Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' ' - : . - | ONSET AND pEATH
| Enter only onecauseper | J. DISEASE OR CONDITION
Hae for (8, (b), ond (@ | DVRECTLY LEADING TO DEATH® (g . AM g:\

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o8 heart fatlure, asthenda, rise to the above cause (a) stating
ele. It means the dis. | Uhe underlying cause lost. - . _ ) ) 7 .

case, infury, or complica. i DUE TO ()
tion which eaused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing Lo the death but not
reloted to the disease or condition cauring death.

19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
955 | w0 i
2{a. ACCIDENT * (Bpecity) 21b, PLACEOF INJURY to.e..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, factory,streat. office blde., s10.}
HOMICIDE N : :
21d. TIME (Mooth) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT _ - -
LLOF - WHILE AT NOT WHILE
INJURY . | woRK AT WORK
2. I hercby certify ihat I attended the deceased from 19 lo , 19, that I last saw the deceated
alive on L _ , and that death occurred at _5_ﬂ;.5P , Jrom the causes and on the date stated above.
2. S!GNATUR Mor ml 23b. ADDRESS - ' /75:450
Herbert R. Do ocal Registrar 651 S. Brentwood Blvde. 7 // .)7/(
gﬁa Nﬂgét MIS«\}. CREMA- | 24b. DATE -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)’ ° (State)
. {Bpedly) . N .- . -
emova Aug. 25, 1954 Calyary Cemetery St. Louis, Missouri
DA DATY/RE "D B LOCA, | REGHETRARA SIGNEJOR o 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/__ P A% ‘//,,, AL g tock Mortuaries 2117 E. Grand Bl.
) (Cicensed Ermbaldielyallatpfient on Reverse Side) _ e

.



VSTATEMENT BY LICENSED EMBALMER

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

by me, or by e e e rmmeeaemneaeessasessaesesmseeesnesessssesssssseesneases eeeman , Student Embalmer No.......... ;

working under my personal supervision..

Student.....ccooineiemrreiiinecicacacroecasaeinanann i L
Signature of Stadent Exbalmer ‘ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER l.n’lns OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licénse).

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




