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. 300 ~ -
%] FILED MAY 171955  STANDARD CERTIFICATE OF DEATH e rre D LAOD
" BIRTH NO. REG. DIST. NO. _\3&_ PRIKARY REG. DIST. uo.d_,_@_g_ Regisivar's N,__/of'(
1, PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. I inatitution: residence before
\ I & COUNTY St. Louils a. STATE Mo b.COUNTY St ., Toudgr:
b. C(I)T}Y {If outside corpurate limitn, writs RURAL .ndu‘::.hip) gTAI:'(E:‘lE:rh': DE‘F., <. Cg?{ Ell i gy 1 1 "/Wo d. I:c!l‘:;idmt;:o:;las‘rjﬁn llm!u_:!l
Towi Ellisville 10 yrs, TOWN = w
d. FULL NAME OF (If not in bospital or inatitution, give sirect address or location) STREET (1 roral, glve location)
HOSPITAL OR * ADDRESS
INSTITUTION Ridee Road Ridge Road
3 NAME OF b. (Fifst) b. (Middle) <. (Last) l 4. DATE (Month)  {Day) (Year)
( Tvpe or Print) Amelig Mertz oeatH April 26 1956
5. SEX /‘ 6. COLOR OR RACE | 7. MARRIED, Nll-:‘yER MARR!ED,EP 8. DATE OF BIRTH 9, lJ:t.GiE u::hy-;r- r.l; UNDER 1 YEAR | IF UMDER u HEF.
if t ¥, onthe | Days | Bours | Mia,
Female ' | White WEVEP MR T8 | Jan 27 1878 | 7 l |
102. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o, . . 12, CITIZEN OF WHAT
done dogi van if rotired) [ RY ty and Stete or Foraige Country) COUNTRY?
HETEEETE own home St. Louls Co., Mo. O 7.8,
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
George Mertz Barbara Wuest never married
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, nfl%“nhnm‘n) (If yus, xive war or dates of sorvice) . NQ.
none. John Mertz Rt l Ellisv1lle, Mo.
18, CAUSE OF DEATH MED L CERTIFICATION - INTERVAL BETWEEN
 Enter only onecause per { 1, DISEASE OR CONDITION . - - ONSET AND DEATH

line for (a}, (b), aad (2) DIRECTLY LEADING TO DEATH'(a) . -

*This does nol mean ANTECEDENT CAUSE"' ﬁ; té; ; é; f é f é; ’4)( ﬁ: rt
the mode of dying, such i : DUE TQ (b) L. <L

Mortid conditions, if any, giting
a8 heari fallure, asthenia, | rise to the cbove cause (o) stating

ele. - It means ih: dis the undestying cause las. m Z (z
cqe, infury, or complica- DUE TO (c} % s e e

tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OP'IEIROAPi 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ x
/(/,eoo YES D KO IE—
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streot, office bldg..e%0.)
HOMICIDE
21¢. TIME (Month) (Day} {(Yer) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “worK AT WORK .,
2. I hereby certify that 1 attcnded the deceased from M IQﬁ {o Mﬁ_ Isécz that I last saw the deceased
alive on , and that death occurred al £ 85/ m., from the causes and on the date staied above.
Z3a. SIGNATZRE /_ /f (Deg:ree or title) £P 23b M : I Zk. DATE s:snsz
24s. BURIAL,. CREMK- | 24b, DATE 242, E\A'VIE OF CEMEI'ERY OR CREMATORY 24d. LOCATICON (City, town, or count§) (Btate)
TION, REMOVAL (2 : o -
1 L1-29.56 Trinity Cemetery St. Louis Co.,Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
H~2-5p M /A 4] Schrader Funeral Home Ballwin, Mo.

- Ststernent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY «oeuniiniaramarssmciasmannmaee i maa e sntrram s s e R , Student Embalmer No...........

working under my personal supervision..

Student....cceecociirrienasoszraoem aaarazo s aranoaes
Signature of Student Ecbelmer

Licensed Embalmer No. A

t
P. O. Address d‘%‘*‘ﬂ.
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

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, -

. .-




