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FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

12 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. EI]‘ J PRIMARY REG. DIST. KO.

S'ta:r File No...

4291 8

M Regisirar's No. wggﬁ

b. CIEY (If outeide corpurate llmits, welta RURAL und give

TOWN

Kirkwood

rownskip)

AY_(in this place) OR
days Town Manchester Rt}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f institutlon: residence before
. COUNTY a. STATE b. COUNTY wpinglan?.
: St. Louis Mo. St. Lofffy"
¢. LENGTH OF || c. CITY Nooo 4. s Fonsderee within Tioite of

a eity of. lncorporated fown?
Yer % Ko [

d. FULL NAME OF (If not in boapital or inatltution, give streot address or iocation}

{It rural, gve loeation)

s. STREET
ADDRESS

HOSPITAL OR
INSTITUTION o, Joseph Hospital 10626 Conwav Rd,
3DNEAC'EES°E';3 a. {First) b. (Mtiddle) c. (Last) 4, 03}'5 (Month) {Day) (Year)
(Tvpeor Pty Qliver  Louls Albert Mertz pEaTHDE C 28 5S
5. SEX 6. COLOR OR RACE | 7. #IAD%R\":'EB NIEG'EECIEBRRIED. / 8. DATE OF BIRTH 9. AGE (lnd:'o;n l:;‘ Umﬂ 1| YEAR v F UNDER M HES.
. (Bpacify) ¥, ours | Min.
Male white Marrie oct 16,1908 Iyl -l

10a. USUAL OCCUPATION {Gwe kind of work
moet of working Life, evern if retired)

done gur

Main Man

10b, KIND OF BUSINESS OR IN-
DUSTRY
BErewers Inst.

11. BIRTHPLACE

St.

(Ciey and State or Foreign Cmmr.ry?

LouiS CO., MO-’

|
12, CITIZEN OF WHAT ‘

Ol)-

13a. FATHER'S NAME

' Mike Merte

13b. MOTHER'S MAIDEN
Anna Eschenbrenner

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

I (1 yoo, glve war or dates of service) 90.30—/ 0’

{Yes. no, or unknown)

no

16. SOCIAL SECURhTY

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Nellie (Gibson Mertz

Nellie Mertz St. Louis 24, Missour

ADDRESS

18. CAUSE OF DEATH A CAL CERT \JION . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE. QR CONDITION R ] * ONSET AND DEATH
lize for (a), {b), and {c) DIRECTLY LEADING TO DEATH @) A JS aw .
—_— U
*TAis does not mean ANTECEDENT CAUSES ks
ihe mode of dying, yuch | Aforbid eonditions, if any, giring PUE TO (B) —
o8 heard fatlure, asthenta, | rise to the cove cause (o) stating -
ee. It means the dis. | Uhe underlying couse last. — e
DUE TO (c) ————
case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W et //.,.J.u-«g_ 65,4-—\.- 4 T
Conditions contributing to the death dut not
| _related to the disease or condition cousing death. l u* ’
19a. DATE OF OP_F%}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—
- ‘//éx '%—;‘—F ves D9 wo L)
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21¢, (CITY, TOWN, OR ’i’OWNSHIP) (COUNTY) {STATE)
SUICIDE Jxhoma, tarm, factory, strest. office bldg..e1a.)
}joM]ClDE _:'-' - . e p———
21d. TIME (Month) (Day) (Year) (Hews) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy o |MERTERRND

21 hereby certify that I attended the deceased from _n""‘""'ff 194'7"‘!0 n""""“' Y4 1.9 frthai I laat saw the deceased

., from the cauges and on the dale slated above.

-alive on

, and that death occurred at

T £ Iy

(Degme or title) L—rzan znnpss 2

Z3c. DATE SIGNED
] ZJLP/J’J’

L. TION, REMOV,

WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

2¢a. BURIAL, CREMA-
(Bpedily)

24b. DATE ¥

12-30-1955

24c. NAME OF CEMEI'ERY OR CREMATORY

St.

Paul Cemetery Stratman

244, LOCATION (Olty, town, or county)

Mo.

(State)

DATE REC'D BY LOCEﬁéL

REG/STRAR'S SiGNATUf?

25. FUNERAL DIRECTOR'S S1GMATURE

ADORESS

Schrader Funeral Home BalTwln Mo.
(Licensed Embalmer’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 emb:

BY mMe, OF BY ..ottt eaes etrtecseeserenssseseeiraaaees , Student Embalmer No,.....-....

working under my personal supervision..

...........

Noé@—d

Student ...t sarrrraa i casacsaaats Signed /.o "R 2.+ S ;

Signature of Student Embalmer
Licensed Embal
P. O. Addresgg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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, Ry -




