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Coroner cannot certify to o decth due to notural causes.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uocteor, coroner, etc. must use only standard nomenciciura in jtem j8. No sympioms will be listed. All

{iseases in Part | must bo casually related.

ALED OCT 3 1956
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STANDAR]hCiIgI FICATE OF DEATH

e Primory Registration District No. .-

1003 STATE F|l._E NUMBER

.- Registrar's No

{¥ee. no, or unknown)

No

(If ues. give war or dates of sersice)

188-05-0411 |
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18."CAUSE OF DEATH (Enier only one cause per line for (a), (b), and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

if any,
tise lo
a}
tnder-

DUE TO (b)

BUE TO (¢) (l{"ﬂ/m@/._aj} WM

i. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decoased lived. [F institutionf)Residence before i
)
. COUNTY a. STATE b, COUNTY 2 ission)
° Mo, D—%!
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY 43920 Inside Limits
OR .
Town St., Louis . Yesu HNoD Towm Affton / Yoz NoD
<- Eggé-i_:‘:#gl?': {lf NOT in hospital, gi\:elccnliun) Langth of stay in 1b d. STREET (1f outside, give location) Reside on Farm
insTitution Lutheran Hosp. aobress Q843 Affton Bl, YesO NedX
3. NAME OF First Afiddle Last 4. DATE Month . Day Year
DECELASED OF
(Type or print) Fred . A . Mehrkens %ATH Sept . 7; 19]56
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In years | IF UNDER { YEAR [iF UNDER 24 HRS.
' MARSIED P NEVER MARRIED ] ; | tow birthday) [sgire | Do | Fowrs l .
Male White wicowen [ oworce ([ Mar , 30,1.879 57 Y
-]10a. USUAL OCCUPATION (Gize kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
dyring most of Working life, eeen if retired) . .
Redlator A.Ji Meyer St. Louis,NMo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Mehrkens Bertha Stoecker
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Elizabeth Mehrkens 9843 A£fton Pl.
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=] PART [l. OVHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. ;’-&i 8:;2?*
= ?
3 . . #2060 ves O] no &,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.) ° -
E* 0 0 [
= | ¢ TIME OF Hour_ -Month, Day, Year
s ] iNJURY a. m . ' -
a p.m, .
[T}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghou! home. | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, sireet, affice bldg., eic.)
WORK AT WORK a2 e
) e 5
2i. I attended the deceased from M /7'5/7 Q/é/j'é’/ and last saw :‘-“r"-h've on qzﬂ/j é
Death occurrad at 7 AN 7 m on the date u‘aud above and to the best of my knowledge, from the ca uaea atared,

2.5

22b. ADDRESS

3ro0.3 Mﬁﬂ—

(Degree or title) . '/
2. 5 s

L
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tatement on Raverse Side

23a. sumu cngmn?u‘ 23b. DATE * « - 2. NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (Cifp, towrn, or county) (Sta’e)
REMOVAL ( Ptﬂ v
Cremation Bept,.)1]1956 Oak Grove Crematory St. LQ‘LI]_S Coun.tv Mo,
24. FUNERAL DIRECTOR ® T ADDRESS 25. DATE RECD. BY LOCAL REG. ’ REGISTRAR'5 SJGNATURE ’ i -
Wm, Schumacher 3013 Meramec St. SEP 10135 6108 ST v o 7 )}@—



fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o s (T T T G , Student Embalmer No.........

working under my personal supervision,.

Student ... .o
Signatyre of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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