THE DIVISION OF HEALTH OF MISSOURI

. No.200 ]
FILED DEC 211356 STANDARD CERTIFICATE OF DEATH s rie v 40904
'BIRTH XO. . REG. DIST. wO. _ZL_ PRIMARY REG. DIST. mAéﬂ_Lé_ Registrar's No ééé)
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers 4 3 lived, If L \denoe Defore
a. COUNTY a. STATE b. COUNTY sd:aiminal,
v Cole Missouri Co 1e
b. CITY (1f outcide corporate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (it cutalde vorporate lieits, write RURAL and glive townahip)
TOR . towrship) | STAY (in this place) OR 0
5 OWN _Jefferson City, Mo, | 7 Days TOWN _ Jefferson City, Mo. s
d. FULL NAME OF (If not in bospital or inativation. give strest address or locatlon) ||  d. STREET (If riral, give loeation) Y
=) HOSPITAL OR ADDRESS
0 INSTITUTION St, Marys Hospital R R #
= = -
8 = NAME 5F =4 (Fir) b, (Middie) o (Las) . [4OAE Mo ap  (veen
a (Typeor Prine) _ EVMA MARY MERTENS oEATH DEC, 1li, 1956
& 5. 5EX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir UNDER | YEAR | & ONDER 4 Hus,
E — WIDOWED), DIVORCED {Siperiy, . lat birthday) | Montha , Dars | Hour | Moo
3 F male White | Widowad _May.22, 1871 85 6 22 l
4 10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11 BIR‘I’ﬁPLACE {(Btata or forelgn country} '~ 12_CITIZEN OF WHAT
& done during most of working Ula, svan if rotired) - DUSTRY 2] COUNTRYT
B | —Eousewife St. Touls, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Joseph Mesaman — ]
2 || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE-OR NAME ADDRESS
< {Yea, no, orunknown) | (If yes, klve war or dates of service) NO. .
= No Hone Rove Bernard Mers R3 Jefferson Cit
hld 18. CAUSE OF DEATH | ors OR CONDITION MEDICAL CERTIFICATION 1(';&%"&';{5%;%’“
z, 'fi:;t}’::’zf‘;';?“a‘:;’(’g DIRECTLY LEADING TO DEATH*(,y _ Anterior myocardial infarction C
= ) {b), -
e This does mot mean | ANTECEDENT CAUSES . .
3 the maode of dping, such | Morbid conditions, if any, gicing DUE TO (&) Arteriosclerotic k}eart .dl_sease.
| ar heart foflure, asthénia, | ride to the.above cause (a) stating Bl R - o - . -
@ dc. It meons the dis- | 'he underlying cause last.
o) case, infury, or complica- . DUE TO (¢)
P ticns tohich couzed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but ot
94 i related to the disease o7 condition causing death. . .
T 19a. DATE OF opﬁ%’:\i 19b. MAJOR FINDINGS OF OPERATION T T ’ 20, AUTOPSY?
E . - /-J- 200 YES Df] NO D
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {5TATE)
,c SUICIDE boma, [arm, factory, street, office bldg., ata.)
ﬁ HOMICIDE
g 2)d. TIME (Mopth) (Dar) (Yesr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' INRY WHILE AT} NOT WHILE
o m- WORK AT WORK .
; 2: | hereby certify that I atiended the deceased fromD€C. 7 , 1936 "y, Dec. 14, , 1936 that T last saw the deceased
) ;" alivw Dec. 14 R 1936 , and that death occurred al _a;_B.QmP frorlithe causes and on the date stated above.
E 232, SIGNA {Degres or title) A 23b. ADDRESS 2. DATE SIGNED
—\ & QCulntacea Jefferson City, Missouri Dec. 15,'56
E CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
TION OVAL (Bp.dlv) . . .
Grial 12/17/56 | St. Peter & Paul | _St. Louig, Mo. |
é 3 DATE REC'D BY L.OCAL R SIGNATURE M AECTOR'S 51 su;_ RE ADDRE 43
D Ew [; {QAJM% ~Z"‘“" I, C. M




E_p 20 \9&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Esbalmer No.

working under my personal supervision. MZ; ICQ
T Signed M
STgned.caceaissvcsscsacsssncassernnnane EECTETED ] ﬂaed Emba ET‘N /7/.;& _____
Student Embaimer :
o P. O. Address. < fé; :i ’

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

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




