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STANDARD CERTIFICATE OF DEATH

Registration District No. HJ/—7 ------- Primory Registration District No. ,j-oo .......... Ragistrar's No: dz&

Of

TSTATE FILE NUMBER

{Yes. no. or unknown!

(IS pex. gise war or dates of service)

none

Servi
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. if institution: Residence bafora
o county St Louis . o STATE Mg b. COUNTY admi ssion)
300 b. CITY {If outside corparate limits, giva TOWNSHIP anly) | Inside Limits c. CITY L . Inside Limits
1-36 N Gardenville ] |vesuXneo Sr. 5t Louils 1(’ﬁ Bl ves) meo
€. Egtgil’-l"lﬂ:l’:‘%gp {If NOT inhospitc],-qiv.' \]Length of stay in 1b 4 STREET (1 oa side, g'é? location) Raside on Farm
é wstitution Henninger N. Home 5 mos|, ,— aooress 1919 So Gran YosO Node
3. MAMS OF First Middte " Lent 4. DATE Month  Day  Yeer
F
?;rcp‘e‘o’r';lm) Anna Merkel . D%ATH Jan, 28 » 1957
5. SEX 6. COLOR OR RACE 7. = B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
. MARRIED C} NEVER MARﬁEm N 22 8 2 I faafgzcduﬂ Months | Daws | Hours | Min.
female wnive . wiooweo [ oworcen (R NOV , 167 g ]
-110a. gsu.u. occun‘rlouk(iaiuf;ind oft:’j;:rk‘gcré; 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and siate or country) C’ 12. CITIZEN OF WHAT COUNTRY?
urin t of working life, even if retire g
RE " HEme Wowe St Louis Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Merkel Mary Mueller
15. WAS DECEASED EVER .IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Julla Merkel 1919 So Grand

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH [Enter only onc catse per line for (g}, (), and {¢}.]

s ety Prodt obetsee

INTERVAL BETWEEN

&SET AND DEATH

Conditions, if any,
which gare ris !u
above cause O

i .
saling the under DUE TO ()

» Ovartaale .0 oo locysd
BUE TO ( G . X t 7

tying couse las.

Doctor, coronar, atc, must use only standard nomenciature in item 18. No symptoms will be listed. All
{iseazes in Part | must be cosually related. Coroner cannot certify to o death due to notural couses.
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J L Zlegenhein & Sons 7027 Gravo

=z -
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVENAY PART 1{n) 3. WaAS AUTOPSY
= M X . - N}U PERFORMED?Y
3 T . C,C-.Awo-, A - é/a?OOH ves[) %o
".-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18.) i
§ (W] (] O .
= 2¢. TiIME OF Hour  Month, Day, Year .
1S . INJURY  a.m. i
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or chout home, mf. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.}
WORK AT WORK — ~ - .
2l. 7 atrended the deceassd from ix&%&é ., to k ik i! (?‘S 7 and last saw l:n'r alive ont b
Death occurred at _/ /! 2 S LI, m an the dUQ stated above; and to the best of my knowledge, fr the causes stated.
| 2a0. prouaguURE { Degree or tiile) - O 22b. ADDRESS . DAJE SIGN
HRC Comvets”™ M. D GIYGYTM-?-.:M:] ol |7
23a. BURIAL, (’ttnn!on‘. 2. DATE ) 23c. NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION {City! toten, or caunty) b (Staze)
L {Y U -
REWS¥EY | 1/21/57 | Bellefontzine  Cem. 8t Louls Mo®
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 BEGISTRAN'S SIGNAT)RE
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K /ﬁ STATEMENT BY LICENSED EMBALMER : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M, OF DY o it iii ettt ettrac i aa i rm e aaraa i aeanan ;

working under my personal supervision..

Student...... .. ...
Signature of Student Embalaer

P. O. Address .7"‘?7

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

If this body is;not embalmed, fact'should be .so ‘stated,above. TIN{EN T JavameH
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