5. No. 3O THE DIVISION OF HEALTH OF MISSOURI 25139
el ALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH State File Na

v BIRTH KO. REG. D|ST. WO, 318 PRIMARY REG. DIST. NO. 1003 —— T . Fegistrar's No,.... 6028

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. M instl : resld before
a. COUNTY a. STATE Missouri b. COUNTY sdinbton).
b. CITY (1f cuteide corpurats limits, write RURAL snd give ¢. LENGTH OF c, CITY d. In Regidence withln lmits of

OR nabip)| STAY (ia thia place) OR : i at
Town  St. Louis L mo 8 aa TOWN St. Louis - ML
d. FH(!)-IS-P-?AMEOOF {If oot ia bospital or institution, glve streot addrom or location) ADDRBS ¢If rural, give location} / q 7
WA ST, 10ULs CHRONIC Hogetrut, |47 100V Pine R
a. D"‘E%%ESOE'B a. (Flrst) b. (Middle) [ e, {Last) 4. DATE (Month) {Day) (Year)
( Type or Print) Clara HENACHE~MERZENS!| ODeATH 4 261954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (In yesrs| I UNDER 1 YEAR | IF UNDER u'Has,
WIDOWED, DIVORCED (8peci ) laat Mrgdlﬁ Monun, Days | Hours | Min,
__Femgle! _white | Widawed 6/30/1 l
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl CE
ﬁudnnnl moet of wni{mlﬂo.u:onnu :.J:::u ) DUSTRY Giry - “d State or F"“" c"""’/ ‘zcgﬁﬁ%gu?FWHAT
ousewoy Augusta, Kentucky U.S5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSQA.ND OR WIFE
~| Neal Wood . | Unknown ' George Mertens(Dec'd.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no orunksoowsa) | (Il yes. xive war or dates of service} NO. : : .
No Nonn None St. Louis Chronic Hospital, 56-5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘

n N ONSET AND DEATH
_Enter only onecausaper | |- DISEASE OR CONDETION
ioe for (). (by. and @ | PVRECTLY LEADING TO DEATH®(g) e

*This does mo! mean ANTECEDENT CAUSES a g -
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) W b"‘"é‘f‘m
a3 heart faflure, asthenia, | rise fo the above cause (a) stating N
de. It means the dis. | Uhe underlying cause last.

care, injury, or complica- © ' DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but ot é‘/ ~ M , A/
related to the disease or condition causing death, et 5P &.._(
19a. DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Y
3%/ % ves L] wo 1
21a, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) b (COUNTY} (STATE)
SUICIDE - bome, farm, [sotory, street, office bldy., ew0)
HOMICIDE ~% -
2)d. TIME (Month) (Day) (Year) {(Hour 21a. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[™] KOTWHILE
INJURY ¥ WORK AT WORK

z2. I hereby cemfg that I aliended the deceased from _Z,ZB__ 1956, to _ﬁﬁﬁ__ 1956, that I last satw the deceased

alive on _5ﬁ__, and that death occurred at _ 3+ 204 m., from the causes and on the dale stated above.

23a. SIGNATURE Degree ar tige)af 23b. ADDRESS ATE SIGNED
N A - 2 26, 752

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TI ngh'fsvthCREMA. 24%. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d.- LOCATION (City, town, or count (Etate)
?i' Jun.28,1956 IResurrection Uemeteryl St. Louls Co. Mo,
DATE RECD B‘I’ L%%AGL REGISTRAR'S SIGHATUR! 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
: 4
1N 2 6 1956 | glK riegshauser 228 S.X ingshighway Bl.
Bebls SOt~

Y- ¥} (Licensed Embalmer’s Statenent 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 embalm

by Me, OF By L.ttt iirastemirasmaaeeaaaaan et mn it aas Cevaeeae , Student Embalmer No...cvreueennn...

working under my personal supervision..

FSTaT T 13 ¢\ S S Signed.. ..{/.&,/%g( .ﬁ 44(/ ...................

Signature of Student Embalmer

Licensed Embalmer No. GLa2Srx?

P. O. Address 442994@/4/7,@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7#'this body is not embalmed, fact should be so stated above.




