THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .
o FLED AUG 1 rame STANDARD CERTIFICATE OF DEATH _ - s ric =St L .
- e 1- . P,
' BIRTH NO. 1955 REG. DIST. NO. ‘ z PRIMARY REG. DIST. no-( Kegistrar's Nc..l...'.ll[....... ....... asn
3 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wber 4 d lved. 1f institotlon: resid before
"A. COUNTY i - - - . . STATE Y niggion).
: St. Louis S22 Missourd. ‘Bb COUNTY g¢. Lou¥E™
b. CITY (11 outeide eorpurate limit, write RURAL and give ¢. LENGTH OF c. CiTY 4% . d. Ia Residency within Limits of
wnabip) | STAY (in thia place) OR a ik, incorpors
5 TOWN o« -1""D6A TOWN  Affton 0/ A - -
. L Bo 08 or . give o resa or L) .- .
g d FH&SP#;?_EO%F {If mot in hospital or i s, give strsot add Ioeation) ASJSREEESI-S (If rursl, give location)
O INSTITUTION County Hoapltal 8804 Brenda
§ 3, gﬁ;gﬁ s%i; 8. (Flrst) b. (Mlddle) <. (Last) 4. DATE (Month)  (Dey) (Year)
o L 1956
K (Typeor Print)  Rdward L Mertz oeatH  July 1 95
g 5. SEX f}l 6. COLOR OR RACE | 7. #ﬁ)nonﬁg, gﬁgﬁ&gen{gﬁ% 8. DATE OF BIRTH 5. 1iﬂ\.GE o rssra] 7 w0 1 Dn.: ¥ Unbn & WIE.
N Do ¥ o Houre | Min.
S msle white married Nov. 16,1897 ﬁg‘h o ’ |
z 10:; ntlimochfl@ﬂﬂeg-m 10b. KIND OF BUSINESSD%Rsr kN\; 1 BIRTHPLACE (0000 i Suate or Poreige Countey) / |z.cgunh=%5§?rwm'r
S N ost .office clerk Cincinnati, Ohlo Y
< 138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
y Jogeph Woodruff U, | Mamle
- i 5 WAS DEC]‘EASE? E\(I]ER mﬂu.s. ARMdI.:D ?Rcdag 16. SOCIAL SECURITY { 1I7. INFORMANT ' § 51GNATURE OR NAME ADDRESS
oy, o, o7 ynknown You, xive war or dates of ser ~ L
g YEE WL | 492-12-8251{ Mamle Mertz 8804 Brenda
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁ*gg&g .
4 z I. DISEASE OR CONDITION _ -
7 E;‘::::‘(‘g"&;”;;:‘(’g DIRECTLY LEADING TODEATH*(y due to either exauguination or |
v ————— | ANTECEDENT CAUSES alr embolism or a combination of
33 *This does not mean b th lti f bl d
Q| the mode of dving, such | Asorbiz condiions, if any, giving DUE TO (&) o resu ng irom 00
, w3 || e heastfaiture, asthenia, | Tise to the above cause (6] dattng vessel laceratlon of the left
-5 ete. It means the dig- the underlying cause lasl.
. case, infurs, or complica. puieto ) arm. The findings are com-
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS patible with sulcidal intent.
E Condilions contributing to the death but not
. - related to the diseare or condition causing death.
;; 19a. DATE OF OP{:[%“ 15b. MAJOR FINDINGS OF OPERATION o J 2. AUTOPSY?
2 — L7 w0 el
) o |2 QE%FDEET (Bpecity) Zhlb.P!L.ACEOFINJURY :;.:..:;:;.m 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  © (STATE)
h oms, far agtory,atreet, office . 9%0.)
z Howicoe - Suiclde | " Home Affton St.Louis Mo,
g 214. T(I#E (Month) (Day)  (Yean) cng.z q(su. INJURY OCCURRED | 211, HOw DID INJURY occuRt el f inflicted lacera-
i wiory July 14 195628 e’ (] "ee X | tion left wrist -- razor blade.
= 22. ] hereby certify that I atlended the degﬁrg:i from , 19 , lo , 18 , that I last saw the deceased
> H
= L glive on , 19 , and that death occurred al _2_-_3.0_pm., from the causes and on the date stated above.
E-:' W‘:ﬁ w ] (Degroa or mg 23b. ADDRESS 2. DATE SIGNED
,E_ 2T.1a.NB E ER h: A‘}.. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
. Bacdty) .
g Pur a![tz " July 187,195 Netional St, Louls County, Missour
DATE REC'D BY Lo%%L REGISTRAR'S SIGNATURE 25, FUSERAL DIRECTOR'S SIGNATURE ADDRESS ..
V-16-5& A. I L Ziegenhein & Sons 7027 Gravoie *

(Ticensed Enlbl%~5uttmtnt on Reverse Side) it




S

. .STATEMENT BY LICENSED EMBALMER

y

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

DY MeE, OF DY .ottt iiei it tireceaie e arnre ot P , Student Embalmer No..............0

working under my perscnal supervision..

Student .. ..ocioiiiiiiiicit i serer e

Licensed Embalmer No.é‘ycs?
P. 0. Address 0.2 7B

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 handwriting.
< this body is not embalmed, fact should be so stated above.




