THE DIVISION OF HEALTH OF MISSOURI

¢.300 ) :
*** | FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH e it e, OBELG
BIRTH KO. — ‘I_E_G'_ DIST. NQ, __3l8_ PRIMARY REG. DIST. NO. ]_()_0_3. Regisirar's No 9'?46
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If humullon resilence before
. COUNTY . STATE b. COUNTY admbwion).
o 1 * ST Missourd -
b. CITY (If outoide corporate limits, write RURAL and give ¢. LENGTH OF e. CITY d. Is Residence wlt.hl.n I.Imlu u! '
1omn ST. LOGIS, MISSOURLwwww|SPuspirscll "85 & Iouig e
d. Fgéépr'FAh?_E OF (If not in hoepital or nstitation, glve strest address or Imtion) . .A%I'[I;AEEE;I'S (Lf rural, give location) D 7 ! 0
Nartorion ST. LOUIS CITY HOSPITAL ~7 5345 Arlington: avenue 9‘
3.':I;JEJ::NE‘IES%FD 8. {First) b. (Middie) / c. {Last) ‘4 DSTE - (Month) (Day) {Year)
/(Twpe or Print) EDWARD MERKLIN peaTH NOVEMBER 7, 1955.
¢5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E 8. DATE OF BIRTH 9. AGE (In years| tr unocR « TEAR | ¥ UNDER 3 WEs.
. " . WIDOWED, BIVORCED (Bpecity) Last birthday) Montlu, Days { Hours | 3fin.
Male White Never Married Sept 881 | T4 .. _ |
10a. USUAL OCCUPATION Z afw 10b. KIND SINESS OR IN- ] 11, BIRTHPLACE . :
:omdnﬂnl mutdwmkiuug(:}:enk:};’n:h:; ob. KI OF BU DUSTRY {City and State or Foreigs CH‘“HD ‘ztg{lT[ZEN ?FWHAT
™ Retired St. louis, Missouri '
13a, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
Hugo Merklin ) | Mimnie Gais Never Married
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGMATURE OR NAME ADDRESS

(TuN.noo.orunknown) 1 (1f yus, klve war or dates of service) LBS-OB—SB?;O Walter Mgrk]_in’ 53&5 Arlmgton Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL EETWEEN
. Enter only onecouseper | I DISEASE OR CONDITION . ¢ ONSET AND DEATH
Hne for (8), (b}, and (&) "DIRECTLY LEADING TO DEATH (a) ‘ !52: Ad 0 C EI !g : ') “mﬂ l j‘ Al A A |

*This does nol mean | PNTECEDENT CAUSES (: ﬂ u-‘ ? 1
the mode of dying, auch | Morbld conditiona, if any, giving DUE TO (b} ﬂ-l—Q»UU‘ﬂ\
a8 heart failure, asthenia, | T8¢ to the abooe cavae (2) stating
de. It means the dis. { the underlying cause lagt.
caee, infury, or complica- DUE TO {c)
tion which caured death, { 1), OTHER SIGNIFICANT CONDITIONS

Conditigns contributing to the death but ziot
related to the disease or condition couring death.

19a. DATE OF OP‘FI%Ahi 19b. MAJOR FINDINGS OF OPERATION ) ‘/ 2. AUTOPSY?
F . 2—9‘ 0 YES D KO D
. 21a. ACCIDENT (Bpwecity} 21b, PLACEOF INJURY (e.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
. SUICIDE home, farin, fagtory, siteet, office bldg..ena.)
| HOMICIDE
214, TIME (Month) (Day) (Ywr) {Heur) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

22. | hereby certify tha! I gtiended the deceased from 11_5— tﬁ_ !«ij_z. 195_5_ that I laet saw the deceased
aiveonlY=T 1988 and ihat death occurred at 2305 m., from the causes and on the daie stated above,

T, SIGNATURE thlel’| 236, A.DDRES 23:. DATE SIGNED
QAQ&&Q 0. W DD 1515 LAFAYETTE A™E. 11-7-55

24a. BURIAL, CREMA- | 24b. DATE 2, I\AME OF CEMETERY OR CREMATQRY 24d. LOCATIQN (Olty, town, or connty) {Etate)
TION REMOVA.L (Bowdty)
1 Now 10 1955 Fri ry at. Lonix Mi g sonmd

DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

NOV g 105E Math Hermann SiSon,Inc.,2161 E. Fair Avenue

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et ememeeeaee e esesrareaevesereesssenannerenariererans » Student Embalmer No.......... |

working under my personal supervision..

Student.....ooorn i

Licensed Embalmer No.—2

e = LI
AT = P, O. Addres&% A

‘"~ 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. .

]




