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alth, ?.a, STANDARD CERTIFICATE OF DEATH e FILE -t

'rb.lli"::"\, F“‘EU JU N 2R§g|19u§3\ District Ne.. 318-mcry Registration District Ho, 1003 Rgg‘snurB;ErBGO

i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived. If inatitution: Resid;z;’;ibs:li:"a)
e. COUNTY o STATEMS casuri b. COUNTY

300 % b. CITY (M outside corporate limits, give TOWNSHIP only) | Insida Limits e CITY tnside Limits

i Tomt Saint Louis Yes} NoDd Tokn Saint Louis Yest¥ NoO

<.

FLULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

(If autside, give focation)

Reside on Farm

13. FATHER'S NAME

Jonn Mencze

14, MOTHER'S MAIDEN NAME

Elizabeth Millenborg

) HOSPITAL OR 5?

E (O NsTITuTIoN Alexian Bros.Hobp., 5 Dayipl %ME“3OH3 a Meramec Yeso NoX
3 3 ::‘n:ll or First Middle £c.!l 4. DA;_rE Month Day Year

] EASED ol

3 (Typeor priny . Louls G. Menze oexh  June 20, 1957.
4 5. SEX £ 6. coLor oR RACE 7. MARI}E & never maRmigp [J] B DATE OF BIRTH - |9. Faeffg—?ﬁﬁ)" ;:T:'ER 1D:|:n hr’r::tfa thu':s
: Male White winowen [ oworcen (| Jan, 20-1887 l

4 [ \0a. USUAL GCCUPATION (Give kind of iwoFk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) O 12Z. CITIZEN OF WHAT COUNTRY?

d during most of working life, even if retired) . A

] Retived 18 Years |Stute Pickel C¢ St. Louis, Mo. U.S.A.

3

;

1

(If yea. pive wor

(Yer, M.ﬁuonknnum) l

R

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ar dalcs of service)

16. S50CIAL SECURITY NO,

1,88-09-273

17. INFORMANT Addrers

P Mary Menze ,36l13a Meramec

. Coroher cannot certify 1o o death dus to natural causes.
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3 = 18. CAUSE OF DEATH [Enter onlv one cause per line for (a), (b), gnd (c}.] INTERVAL BETWEEN
L= PART |, DEATH WAS CAUSED BY: .. :: &'i ‘ (o ogT ‘"D‘DE{’:"
¢ W IMMEDIATE CAUSE {(a) - /Pﬂ
X =
& - -
)
1 Z Conditions, if any,
) Q ., v, . which gave. rise tr.u DU.E To ® 4 T g P A N TR _— 1
] g “gbove cause (@), TF T : : . : /
K- Hing” canse tout. _&MM (A ANENAL Y L
} o z lying  couse last. DUE TO (¢}
3 g S| <3 SIS “ ‘PART?IL- OTHER smmncmr CONDI G.TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN iN PART I{) T [ F\;zigg;gé\’
) = 7
2 x |8 el o vesDO e &
: . ; E 20a. ACCIDENT SUICiDE _ HoM GAdE [ 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part [ or Part 1 of item 18)
Te, U~ [ L
22 |8 - o - d /53 X
3 _a‘._% 2 Zﬂc Tk':t?h?rz“""”ow . {logil!n_: Day, Year PO ot -
) 0% 3. =] - P m. = R
3 a -
3o i
=8 S+ | E| 24, INJURY OCCURRED ., 1 [2e. PLACE OF INJURY (e. 4., in 07 about home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
> = s ] whiLe aT™ - NOT WHILE farm, factory; street, office bidg., elc)
3 é @, ’_\- WORK AT WORK A
St e 5B fe 3057 . {277
), S o=t L. . , "
;“""—".’“ aaind I 1N I attended the deceased from £ £ , to 7 and last saw him ahve on £
i‘ % Death occurred at 6 =] 2 P.M% m on the date If&‘d above; and to the beat of my knowledge, {roA the causes sured
- O 2. smru-run: Deégres or ,m, - . 225. ADDRESS ™ P 22: WDATE SIGN
f , (Darecor i © "t OB S P UL TR Y 7
¥ AL it
; 5 2. BURIAL, munr?u, 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 4 ""LOCATION (Cify, town, or cotnty) T (Statey
- 2 REM! pectfy . o o . .
.2 Bur June ,19 [S.S.Peter & Pmul.-Jem.;St.L.uls, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Wacker-Helderle, 363l Gravois

25. Dﬁg‘:aﬁf’\g’# REG.

{Licensed Embalmar's Statement on Reverse Side)

ZjﬂEGISWIMWSSIGN URE
v



.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
byme, or by ..., eeeeeeereeaeeieaeeeenrreeraaeanens e aeeees » Student Embalmer No........

working under my personal supervision..

Student...... ...l

S T o “ . o . P. O. Address
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING.
+  to comply with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign m his OWN handwnt:ng
If this body is not embalmed fact should be so st.ated above
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