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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. No-—._..1003 Registrar's Nn..m,..ﬁ.gga.."..

24095

State File No......0

SIRTH ND,
1. PLACE OF DEATH z USUAL RESIDENCE (Whert decossed lived, [f fostlivtion: resbdence befors
8. COUNTY 8. STATE b. COUNTY sdnissial,
Missgourd o
b. CITY (1t eutetd ta limits, write RURAL od gi c. LENGTH OF || < CITY : o
guiaics caorpurmte Tl w . m:;;mp) STAY (la this place} OR d' i’é’i‘f;‘sﬂf.'m‘#o“:‘."d“:‘:;;’z'
TOWN St,. Louls ToWwN S+, Louils Yo g e
d. FULL NAME OF (If not in houpital or institution, give strect add loeation) STREET 1] I, locatd
HGSPITAL OR _ o e o ARPRESS (It rurl, ghve location) g ﬁa
INSTITUTION  St,, Anthony Hospital / 3428 Klocke St. P
3. NAME oF 3 (Firsh) b. (Middle) e, (Lask) SOAE  (Math  (Dep) (Ye
(Twpeor Prie)  Christian Merksl oA July 16,1955
5. SEX 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & uMpER ) YEAR | & uNDER u HEs,
WIDOWED, BIVORCED (Bpeci; Last birthday} Monthll Duys | Hours | Mia.
Male White Married May 22, 1879

10a. USUAL OCCUPATION {(Cibve kind of work
dons during most of working Life, even if retired)

Food Inspector

Retired 10 Yrs,

10b. KIND CGF BUSINESS OR_IN-
DUSTRY

W BIRTHPLACE (0 i Suere <o Foreign Contrs) OI 12, CITIZERNTOFWHAT

St. Louis, Missouri }BUENK.

13a. FATHER'S NAME

Georgg_ﬂazm__
I5 WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥os. o prunkoewn) | (If yes, xive war or dates of service)

O

S

_ None

16. SOCIAL SECURITY
NO,

13b, MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Josephine Markel

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Josephine Merkel 3428 Klocke St,

18. CAUSE OF DEATH
| Enter only onecauso per
line for {a), (b), and (¢}

-1, DISEASE OR-CONDITION -~ <
DIRECTLY LEADING TO DEATH‘m

?flﬁi‘;f” N

INTERYAL BETWEEN

Zg‘nmn DEATH
ey

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

gmwm

7 o,

rize to the above cause {a) staling

os keart faflure, iz,
1t faittire, asthenio the underlping cauase last.

ete. It medns the dis- .
case, injury, or complica- DUE TO (c]

* -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions eontribuding to the death but 1ol
releted to the direase or condition causing degth.

19a. DATE OF OP.FI%»UK 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
< L// X ves L] o Ij/

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fastory,strest, office bldg.,e10.) '

HOMICIDE
2id. TIME 1{Month) (Day) {(Year) (Hoon 2le. INJURY OCCURRED 2it, HOW DID INJURY OCCUR?

OF WHILE AT "] NOT WHILE

INJURY WORK AT WORK

2. I hereby cwm I altended the deceased from j”‘é IH lo y""{ﬁ /b 19'&3’ that I last saw the deceased

alive on ) cmd that death occurred al _Q._‘iDB. " f the/causes cmd on the date stated above.

o) Do O

P

24a. BURIAL, CREMA-
Tl REMOVAL

Z4b. / |
emo’

7/ Jss

24:. NAME OF CEMETERY OR CREMATQRY
Resurrection Cemetery

24d. LOCATION (Oity, tovfﬂ, orcounty) =/ (State)

St, Louis County, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE -
AEG. /

Y

(UL 191955

” >,
Tl

A

LGebken—Benz Mortus

(Licensed Embalmet’s Staternenit on Reverse Side

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

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

by me, or by ....0 0 . T e

working under my personal supervision..

[ 0TS -3 o1 AP
Signature of Student Embalmer

icensed Embalmer No......[. .

. P. O. Address. 2842 Meramec
St. Louis 18
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.



