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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. D1ST. MO, { !! : PRIMARY REG. DIST. NO.—J—O—O-atm'nrar‘.l Na..._..‘:,.,...,.g._._,,,,.,"...,__
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S5162¢ File No..ouwoosrseirsrersessminrree

the mode of dying, such
as heart faliure, asthenia,
ete. It means the dis-
care, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rire {0 the above cause {a) atating

the underlying cauae last.

DUE TO (c)

B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Instlwitlon: residence before
a. COUNTY ) a. STATE Mi g Souri b. COUNTYStoLouiB aduninelon}.
b CITY (1t cutide corourate limls, wrte RURAL sod eive cT._AI?ENSE ol e oy Iy 771 4. 1s Resdence witin Hoithof
Town  S5t., Louls d Town  Normandy / Yol Yo (g
. FULL NAME OF (If not ia bospital or institation. glve strect address or locati o. STREET (If rural, sive Iocation)
HOSPITAL OR ADDRESS
INSTITUTION _ Beynee Hospitsl 7228 Bo Brietol
3.EI;IE»:«:MEE S%IB o. (First) b. (Aflddie) ¢ {Last) 4, Dé'll__'E _ (Month)  (Day) (Ygr)
5. SEX (0| & COLOR OR RACE | 7. MIARF!IED NEVERC%SREIED 8. DATE OF BIRTH 9. AGE u.;.,,.;u I v ) TN [ o0 u .
male white [ §CED e Tune 25,1875 8 e o el e
10‘:‘;‘1‘13& 2&?&?&2’: Gk tind of work 10b. KIND OF BUSINESS OR IX. | I1. BIRTHPLACE (i3 %4 State o Faraign Gountry) ol crr|ZER|';?FWHAT
Retired St. Loule Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR WIFE
William Merkel Mary Mueller -—
IS, WAS DEEkEASE? E\J‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SEcung 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
o8, DO, OF nowD! (1] yeu, glve war ot dates of service} .
' 1 none Juliz Merkel 7228 So Bristol
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬂ:g“:lﬁgm
3 1. DISEASE OR CONDITION
l':::‘;';:‘(‘gﬁ;mx’(’; DIRECTLY LEADING TO DEATH+,, _ C€T@bral hemorrhage 12" Firs approy
*This does not mean | ANTECEDENT CAUSES Arteriosclerosis of senility unknown

Vestibular disturbance 8th nerve rt . 3 wks

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONSglj_ght, fall fro bed wh:l.le going to bath 5 da prior
Conditions contribuding to the death byt not .
reloted to the diseare or condition causing death. o ¥y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . — 2. AUTOPSY?
None 33/A\ ves ] wo KJ
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY g, lnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, sirset, office hldg. . v1q.)
HOMICIDE
21d. TIME {Monts} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

22, [ hereby certify that I attende
alive,on dalle 1 ¢

the deceased from
_:{_, and !hat death occurred at 1

June

9 55 lo Jan, 1 19_2_ that I last saw the decenased

MP Jrom the causes and on the date siated above,

23b. ADDRESS 23c. DATE SIGNED

4508 W. Florissant Ave, %%Z

BURIAL, CREMA- b. DATE 24, hAME OF CE.HETERY OR CREMATORY 24d. LOCATION (City, town, or Dﬂnnﬁ) / (Biate)
T ON REMOVAL {Bpedily)
urisl £5/56 Bellefontaine Cem. _15t, Louls Ma,
DATE REC'D BY LOCAL 3 25. FUNERAL DIRECTOR' § 81GNATURE ADDRESS

REG.

|- 5%

on Side)

J. L. Ziegenhein & Sone 7927 Grayai,




- PR

STATEMENT BY LICENSED EMBALMER

~» ] hereby certify:thit the body whose:name'is recorded on the reverse side of this certificate was emba

by me, ‘orby ..... Tl e .

working under my personal supervision..

Student...cooooiioiioieiiaaeaiitesisaiaaaaaeaenas
Signature of Student Embalmer

Licensed Embalmer N

I oo . AN
T - _P.O. _}_\dgh:_e.ss.z'.a..z-.z.-f.@.. 1

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 handwntmg. .
. 1 this body is not embalmed, fact should be so stated above. :

£

- - - A ¢ _



