THE DIVISION OF HEALTH OF MISSOURI

Ko .300

“° | FLED FEB 261957  STANDARD CERTIFICATE OF DEATH Stste Fite o OBO
. -t
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. uo.l,,o__o_,.S_. Registrar's Now... 1439
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If Institution: residepce before
a, COUNTY a. STATE MiS Souri b, COUNTY adnimion),
b. COHI;Y (I outoide corpursts limits, writy RURAL and give g:rALYENGTH OF c. Cgv 4, In Residence within Hmits of
wnghi in this place) - T wn'
town  St, Louis, Mo, ™ ‘ o8¢ St. Louls il =
d. F}l..iléls_Pi‘l_lgANll-Eo%F (If oot in hospital or Institytion, give streot nddress or location) . STEFEE‘;TS (If rural, give location)
L2e2 InsTiruTion St, Anthonys Hospital ,’LZ[:Q[ b 5039 Louisiana
3E';‘E%NE‘ESOEFI-D a. (First) b, (Middie} T (Last) 4. Dé}t - (Moathy  (Day) (Year)
{ Type or Print) William 0, Merstetter cearw Feb, 10,1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| i vnoEm 1 TEAR | F tDER 2 Hes,
WIDQWED., QRCED (8pedt; A Lust birthday) Monthn' Days { Hours | Min.
male white marrie Jul,29,1875 | 81 |
mﬁ‘.’ nl..l%lllfnl; OCEJ’?TION u(f(.}b::.kkﬁlol:mk,clg:gb. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, wag Seate o Farwige Gounenr) | 12 CITIZEN OF WHAT
e evs, erator Boonville, Ma, -
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Sylvester Merstetter | Unknown Elizabeth Merstetter -
15. WAS DECEASED EVER IN UU.S ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.oruoknown} | (I yes, give war or datea of service} NO. . -
no no 93-01-788Y4 IMrs, Elizabeth Merstetter 50
18. CAUSE OF DEATH MEDICAL CERTIFJCATION -— INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION M A‘-‘ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) < —.

*Yhis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o8 heard fallure, asthenia, | rige to the above canse (o) sating
de. It means the dis- the underlying cause last.

case, infury, or complics- DUE TO &)

tion which caused death, { 15. OTHER SIGNIFICANT CONDITIONS e n
. Conditions contributing to the deoth but not M‘H—V‘IO&WLG l ot !w

relgted Lo ike diseare o7 condition cousing death,

WRITE PLAINLY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FEJﬁi 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? <~
RO/ AN ves £ ] wo
2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboot | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Inctory, street, office bldg., ta)
HOMICIDE _ -
21d. TIME (Month) (Day} {(Year) (Housr 21s. INJURY OCCURRED | 2if. HOW DlD INJURY OCCUR?
OF . WHILE AT~ NOT WHILE
INJURY m | woRrK AT WORK
2. I hereby cert thagl a ‘tfnded the deceased fromM 19_5_'mo _ﬂ‘_& mb_?mat I last saw the deceased
alive on , and that death oceurred at m., from the causes and on the dale sialed above.
23a. ATURE . {Degroe or titlo) 23b. ADDRESS M b-ac DATE SIGNED
mt | Qeal> 8] m - '/)-T: >
- Z4a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ~LOCATION (Oity, town, or county) (State)
TIGH, REMOVEL iposdit) 2-13-57 |Friedénms Cemetery . Louls, Mo.
DATE REC'D BY Lon% R "5 SIGMATU nn. DIR cron S S1GNATURE ADDRE $S
. a me
EER 138 M:-—g% Lt élvg- . St.Louis, Mo,

ﬂ (Licersed Embalmer’s Statement on Reverl! Side)




=3

- A Y
STATEMENT:BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was emba

by me, or' by ..o e teeeaeses Student Embalmer o £- YR

working under my personal supervision...

Student...c.ovrocesrarrracaaciiacasasasanazaannam s
Signatare of Student Eabalmer

~ ’ P O.xAddresa.éz._. ...............

A .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Faa
to comply with the above constitutes"grounds for ‘revocation of license). e -~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

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