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AN

wnn'n PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUED OCT 26 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i State Fite No..

REG. DIiST. uo.__B_]_Brnlmv SEG. D1IST. M.MRepzxirchNa

30710

8573

ot e enaeee nees srugmres,

z, I hf:reby ce@I _f]i;}xat I attendg the

alive on

, and that death oceurred at

.Sﬁ)_‘ m., from the cauzes and on the date stated above.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decoased lived, 1 fasthution: residioes b
a. COUNTY a. STATE . b. COUNTY admimion).
Missouri
b. CITY (I outeide corpurate lmits. write RUBAL and gk c. LENGTH OF c. CITY Realdence
OR osu % .],:; ui . ww'n'-up) STAY (in this place) OR & Ei,u, m';l.gf‘."..du"fw‘.'m"?
TOowN 8 }3yesrs TOWN __ St.. Louis o
d. FULL NAME OF (} ot in howpltal or institution, give streat a.ddu- or location) o STREET {If rursl, give location)
HOSPITAL OR DDRESS 2 13 )
INsTITUTION ~~ St.Louis State Hospital Straat
3. NAME OF First; b, (Mlddle c. (Last
peceasen % & (1ddie WLasi) 4 OATE  (Month) (Dey) (Yean
{ Type or Print} Hildegardu Mertensmeyer DEATH Saptember 17. 195.
5. SEX / 6. COLOR OR RACE | 7. “I\JIARRIEB. le‘\’.rggc MARRIED. ) 8. DATE OF BIRTH 9.,'5?5 (o yeuna| o trocy 1 ToaR v UER 4 a5
T : N l -ED (Bpucifyhs o s oa! Days | Hours | Min,
Female White lg:’:'ng e April 2, 1912 L2 l ' )
10a; USUAL OCCUPATION (Giekind of work |- 10b. KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE 12.
m:oat of workl uto.u:m:fmh‘do 'm) ” : DUSTRY, {City end State or Forsign Country) Cg{lﬂ%ﬁr’f?!: WHAT
Kot Enp loye 7 _st. Louis Missouri U.S.4,
132, FATHER' S.NAME 13b. MOTHER'S. MAIDEN NAME 14~ NAME OF HUSBAND'OR WIFE
Joseph Mertensmeyer Elizabeth K1 : 1
I5. WAS DECEASED EVER [N U.5. ARMED- FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR. NAME ADDRESS
‘(Yes.n0, o:un:l:nu-m) (1 yea, xive wat or dates of service). e NO. ) L . .
no non i M Vi
18. CAUSE OF DEATH. . ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecsusmper | 1. DISEASE OR CONDITION . NSET AND DEATH
Mne for (a); (b), ind (o) | CIRECTLY LEADING TO DEATH* 4 Septicemia _ 12 days
*This does ot mean ANTECEDENT CAUSES
the mode of difing, such | Morbid conditions, if any, giring DUE TO (b}
a8 hearl fallure, asthenta, | Tise £0 the abooe cause {a) stating
de. It meana the dis- | the undeslying cause last.
ease, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death tnt not 3 ]
related Lo the disease orgmnduim causing deqth. Congenltal pamt'lc 193 6
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO @
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g.inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE home, farm, factory, atrest, offics bldg.,et0.)
HOMICIDE
21d. TégE {Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK O R m
deceased from 1736 , lo =17 , 19 51" that I last saw the deceased

23a. SIG RE {Degres or title) A, 23b. ADDRESS ’ 23c. DATE SIGNED
g Topec K vat, ol ¥ 5400 Araenal Street 9-18-51,
BURIAL, CREMA- | 241 DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . . (State)
TION REMO' VAL(de-lr.l
Burial Lery . St. Louis, Missouri,
DATE REC'D BY LOCAL | R ST 'S SIGNATUR| 25, fUlEﬂAL DIRECTOR'S SI1GNATURE ADDRESS
SEP 2 0 195# D TMath Hermann & Son, Inc. 216l E. Fair Ave.

1 :ansu:l Embalcrer’s Statement 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 em
nb

DY Me, OF DY oo irein i rae st cmeembnneannn

working under my personal supervision..

WQ Z ’
SHUGED cenerrreeryennsecnnanrasrasasnzrratenannuesans Signed .. &2 T AL e L 5o

Signsture of Student Enbslmer .
Licensed Embalmer No'.a..,z.'

P. O. Addre AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.

to comply with the above constitutes grounds for revocation of license). (F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1© this body is not embalmed, fact should be 2o stated above. ‘




