THE DIVISION OF HEALTH OF MISSOUR!

No. 300 [ 1 d
o0 | FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH D 110 |
'BIRTH NO. REG. DIST. KO. :3 I 8 PRIMARY REG, DIST. N01003 . KRegistrar's Na“_:&:2;82~.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If iostliution: residence before
. COUNTY . STATE b. COUNT wdinission).
b : . ° Missourl Y 5 .;,:‘ :
b. CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY , - 4 Ia Rexidence within listta of
OR wnal STAY (o thi OR s or in ra wn?
town  ST. LOUIS rombie ol rown St.Louls H e A Rl
d. F#élsq??'lgﬁhtEO%F (Tf not in hoaplial or Institution, give streot nddress or locatlon) | SD'I"'DRREEESF5 (It ural, give location)
NSTITUTION ST, TIOUTS CITY HOSPITAL fo 22,4.3 Madison Ave.
3. 6":’?;’&% S%FIS . (Flrst) b. (Middle) c. (Laat) 4 DSI"E (Month) (Dsy) (Yean)
( Type or Print) INEZ I. MERTEN oeatH  FEBRUARY 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARI;}EB. ISEVSECIEARRIED. 8. DATE OF BIRTH 9. :‘Gsbiir;:r-)-n hl; u::u ' YEAR | F unogR o mms.
. ] iy} t o/ 1] H .
Female /| White wWidowed ™" 5 | Dec. 13, 1877 Y pMonas| Da | Houm | 3ia
10a. USUAL OCCUPATION of = 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : A
:on.d“m‘ moatof w ?(U(l(e‘.':ev::‘:?r:ﬂ:dk) DUSTRY {City and State c- Fnr::gn Countrv) I ‘zcg[l&:%[sg?FWHAT
Housew At Home Parkville, / Mith. , Sefa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Andrew Barninger Mary Pfleegor Charles Merten
15. WAS DECEASED EVER [N U.S.ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yea.no_or unknown) | (If yes, klve war or dates of service} NO.
No | —=--- . Unknown {Betty Schonhorst - S?Zh. Janet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

PIRECTLY LEADING TO DEATH'(a)

line for (a}, (b), and (¢}
*This does mot mean | ANTECEDENT CAUSES . 441 2 - "
the tnode of dying, such | Aforbid conditions, if any, giving DUE TO (B) A M ﬁ 2 L&

ar heart failure, asthenia, | Tise to the above muA; (a) statinng
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (o
tion which cauaed death, 1 1. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not .
related to the direase or condition eousing death.
19a. DATE OF OPERA. | 13b. MAJIQR FINDINGS CF OPERATICN | 20. AUTOPSY?
: TION o o ‘
: " YES D NO @
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE | home, farm, factory, exreet, offce bldx..sta.)
HOMICIDE .
2ld. Tcl,lgE (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK 4200
. I kereby certify that I atiended the deceased from 2=8=55 , 18 Lo _2=10=88 19 , that I last saw the deceased
alive =10=- , 18____, and that death occurred at _825584 m., from the causes and on the daie stafed above.

23b. ADDRESS ! 23, DATE SIGNED
1515 Lafavetts dwenue 2-10-55

24c. NAME OF CEMETERY OR CREMATCRY 244, LOCATION (City, town, or county) {State)

24n, 8 .
"HémovaTl " |[Feb 2'19551 Qak Grove Cemetery | Sf.Louis County, Missouri

DATE AEC'D BY LOCAL | REGISTRAR'S SIGNAT! tOneRpd DIRECT TURE ADDRESS
FEB 11m5% 12 E Jm«:ﬁ{i)’h D ///ép M 363l Gravois Ave.

{Degree or title)

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5 F,(i frensed  Embalmer’s Statemnent 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
byme, or by ... e , Student Embalmer No............

working under my personal supervision..

Student......oooiiniiiiiii
Signature of Student Embalmer

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 embafmed, fact should be so stated above.




