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WRITE PLAINLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FILEDNOV 29 1953

THE IAVERION UF FeALTR U MU
STANDARD CERTIFICATE OF DEATH

~ o 384RY

State File No

. - g
BIRTH WO, REG. DIST. mO. E_Lpnumw REG. D1SY. m.&_ Registrar's No é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It institgtion: residencs befors
a. COUNTY a. STATE b. COUNTY ad 1.
3t, Charles Mlssourl St. Charles
b. CIEY (I cutcide corpurate limits, write RURAL and give o g‘r LEI;%ET‘:: ,3:' < ng & 1s Residenes withtn Lmits of
TOWN S, Charles- y ToWN St, Charles N+ 0
d. FH‘ISSLPF;}A{EO%F (If Bot in houpltal of Ensthation, give streot addres of location) . ASJ;!EEI’ {If rur), give location) 4, 2 3‘0
INSTITUTION.- 1700 Elm St, 1700 EIlm St. 6
3.DNE%!::E SOEFD a. (Pirst) b. (Middle) ¢, (Last) 4 DSTE (Mouth)  (Day) (Year)
{T¥pe or Print) ESTHER LOUISE MERX otamt November 21,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| 7 Dvoem 1 voak | o m e
. WIDOWED, DIVORCED (Bpacity) laat birthday} |[Months l Daye | Hours | Min.
Female '| White Married June 9, 1896 | B8 . |
m:;a. udS}.JtAbl; 29_‘2&”,““0" (Grvekind of ek 10b. KIND OF BUSINESSD?JET Ir;"E 1L BIRTHPLACE (/.0 0t State or Forsigs Conntry] D 1zt&|]nzsr¢?swuxr
House Wife Home St. Charles, Missouri «Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
John F. Méter. 4 Maria Kuhlman | _Hubert Merx
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(You.no, or unknown} | (If yes, give war or dates of servics) NO. '
No : None Hubert Merx, St, Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter cnly onecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ins for (a), (b, and () | PIRECTLY LEADING TO DEATH® (5)
“This does not mean ANTECEDENT CAUSES '
the mode of dying, Fuch gmmm&m i ?.5_ m DUE TO (b)
as heart foflure, asthenia, ¢ Lo the g ﬂ“‘“ [
etc. It means the dis- the underlying cons
caze, injury, or complica- DUE TO {0)
tion which coused death. | 17, OTHER SIGNIFICANT CONDITIONS
" Conditions crndributing to the death bud not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o daF X
’ n;m wo ]
21a. ACCIDENT Boeity)’ 215, PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fngtory, strest, offies bldg.,ea.) .
HOMICIDE :
2td. TIME (Mouth) (Duy) (Year) (Hewn) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
UHI'I.EAT NOT WHILE
INJURY = AT WORK

alive on

' E.IhﬂcbywiﬁyMIaumtdedthedcmaedfrm

, 19 4§ and that death occurred af

%

IQﬂ lo _bﬂz_;-L 19&, that I last saw the deceased

., Jrom the causes and on the dale stated above.

23a. SIGNA % &

"5 | AL

| 23%. DATE SIGNED

% Pov 23,1154
TION (City, town, or county) (Btate}

TIONB;‘!JEMIAL CREMA- Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY
Burial | Nov. 24,1984 St . John's Cemet, St. Charles, Mo,

DATE REC'D BY LOCAL

;,222/95!/

%;smm-s SIGNATU
Cecoce il

Rﬁ ; lffq"‘""(:,

25. FUNERAL ,DIRECTOR'S SIGNATURE ADDRE 83

(icensed Embalmet’s Statemest on Reverse Side)
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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 emb:

Student Embalmer No............

working under my personal supervision..

Student......cooiimiiiieiee e aeiiicice e ianaea
Signature of Student Eabalmer

_P. O. Addreu./m.‘é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. : -



