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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

FILEDDEC 16 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.... 42821
- BtRTH RO. REG. DIST. NO. _3]_8__PRIM‘RY REG. DIST. H0.1003 RrgurrarJNo ....... 10443
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, 1f institution: residsnes before
a. COUNTY a. STATE Mo b. COUNTY adunission).
b. CITY (I outside corpurste limits, write RURAL and give . ¢. LENGTH OF c. CiTY d-. Is Residence within Limits ;_
Tg\;RVN St Lou i g township) | STAY iin this place) TS\EN st Loul 8 lgle!: o[rjln}eorpﬁr;.udbmw!
d. FULL NAME OF (If not ia bospita! or institntion. give straot. address o location) STREET (It rural, glve location) ‘:2 /f?
HOSPITAL OR & DDRESS
instituTion 3211 Park Ave, /f 2211 Park
SDNEAChéES%FIE) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)

{ Tvpe or Pring) Jacob J Merkle DEATH Nov. le 195‘.}
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesr| ¥ UNDER 1 YEAR | i UNDER M HRS.

male Whlte WED [{VO%CED (Spm.if.vl Oct ) l . 1895 llglgﬁnhv) Mnnt!n, Days | Hours | Min.
|0:°§gé§;g?itbwﬁfﬂ?:::ﬁl; 10b. KIND OF BUSINESSD%gTw\: 1L ;i:rHPﬁ:;C;l éﬁtyﬁg State or E‘Zyi;n Countrvi ! 12, ClTl%gﬁ?FWHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE

Jacob Merkle - Julie Wagner - Viola Merkle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
You, ﬁ.gun}:nown) I {It yew, rive war or dates of service} NO. v1 Ola Mer‘kle L"O?E‘ Concordia

_18. CALSE OF DEATH MEDI L CERTIFICATION ’ IN"E;}_ML BETWEEN
_ Enter only onacause per 1. DISEASE OR CONDITION L m AND ¥
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (o) - Q“M . ' -

«This does mor mean | ANTECEDENT CAUSES Wy / _% / .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

as heartfailure, asthenia, | rise 1o the above cause (o) stating

dc. It meana the dis- the underlying eause last. . ‘
caze,infury, or complica- OUE TO () . )

tion which caused death. | 11, OTHER SIGNIFICANT COMNDITIONS

: ' Cunditions contributing to the death but 20l
relaied Lo the dizease or condition causing death,

19a. D»\Wf ION 155, MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY?

YES [:l RO E/
21a. ACCIDENT clﬁ)
ROMIGIDE W
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21b. PLACEOF INJURY ta.g..inorebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
) .
21. TIME W 0u Year) (Houn
WHILEAT[—] NOT WHILE
'NJURY m. | WORK AT WORK - L{ A0 {

'bome, farm, lagt
22, I hereby ¢ th ¢ endcd eceased Jrom 1? M I&hal I last saw the deceased

alive on , and that death occurred al _3_._ from the causes and on the gat? stated above. :
23b. ADY e Bl¥4J,. . PATE S|GNED

23a. SIG : egroe or title) 23c
WM | ST R s = P s
%angugdg!KLCRﬂA- 24b. DATE 245. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or cmmtyf (State)
Buri el | 11/17/54 |N St Marcus Cemetery| St Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Nov 17 1954 ﬂﬂ YA L Ziegenhein & Sons 7027 Gravols

P~ ‘j,,.t ]6 ¢Licensed Ermbalmer'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 emba

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

P. O. Address 7@‘27%

. 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.

i this body is not embalmed, fact should be so stated above.




