ealth,

Welfare

ublic

jarvice

Corcner cannot certify to o deoth due to natural causes.

Vactor, coronar, afc, must uvse oniy standard nomenciature in item |3. Mo symptoms will be listed. All

diseases in Part | must ba casually related. -

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

INE UIVIoIUN UF RCAL 1A U Mi2aU0n1

FILED JUL 3] 1957

STANDARD CERTIFICATE OF DEATH

Registration District No, covvieiiiiian 31 8rlmary Registrotion District No. 1003 ............... Registrar's 5794

STATE F'Il.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instirution:

Residance before
admission)

a. COUNTY a. STATE MO b. COUNTY
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ORrR
TOWN St Louls Yast Ko O TOWN St Louis Yes[l] Nob
FULL NAME OF (If NOT inhospital, givelocation}|{Length of stay in Ib (H d | Resid
PITAL OR side, give logaotion) eside on Farm
S‘INSTITUTION Lutheran HOBpit el 1 Wk,m/bfrﬁss 32258 Hinneeo YesD Now
3. NAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED ) ; —_— oF
{Type or print) Emilie Merg veatt  July 19 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
p, 1 b marrieD [] never maaleo KJ ¥ 10 180 I faaf ﬂmdav) Monthe | Dave Hn,,,l Hin
emale white wiooweo [} pivorcen [ HHELY ’ 3 7 -
110e. gsuu.occunnou (Ginf}:mdojw;rtrdozg 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cnd atate or country) N2 EITIZEN OF WrAT CoUNTRYT
ri 0 ing life, even if retire
TR HOHE S8t Louie Mo USA

13. FATHER'S NAME 1
Loulis Merz '

14. MOTHER'S MAIDEN NAME

Rosens Merkel

15. WAS DECEASED EVER IN U, S, ARMED FORCES?. -’ 16. SOCIAL SECURITY NO.
(Yes, no, or unknpwn) (1f pes, give war or dates of service) . -

no 4189-03-1754

17. INFORMANT

Sophlie Dieterichs

Address

32252 Minnesots

*MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one catge per line for (), (), and {¢}.]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

74,

Conditions, if any. BUE TO (b)
which gave ris .ro . 1 N — X .- .
obove cotae (0} < = * .3. 3 '
steting the umier- ) ‘7‘ X
lying couee lasl. DUE TO (¢} .
PART.1). OTHER SIGHIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN N PART (1) - |19 :E;SF gg;gl;?\’
L _ o ves vl 2
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or ‘Pari 1l of item 18} -
20¢. TIME OF  Hour  Month, Duv. Year . -
INJURY | a.m. e e el T L, . - - L.
P m. et et . -
T .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, factory, street, office bidg., efec.)
WORK AT WORK Vi
2l. J atrended the doceased from .7 / f B to / FL and Jast saw ,:':;1 alive on //; '

Death occurred at

L}
I// ¥5'Am on tha date stated /bovjand’ to the baat of my knowledge, from fhe cauucl stated.

22a. uouﬂuny( Z w:mﬂ SO

7| 228, ADDRESS

.3'vc1}

4¥,££4a4~ﬂ ?;Z:?izﬂ

23a. BURML, CREMATION, | 230.-ATE -

CHEhETYB ?/22/5?

. NAME OF CEMETERY OR CREMATORY .

Missourl Cremation™

23d. LOCATION (City, tow'n, of counm (Srate)

“~St Louléd Mo

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravdis

5. DATE RECD. BY LOCAL REG.

1 22%7

{Liconsed Embalmor's Statement on Reverse Side}
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STATEMENT BY. LICENSED EMBALMER

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

""-'*"workina under my personal supervision,.

Student ... ...ocouiieiirinieniariiezezienenenes L Stgned.../ %é %"?7
Signature of Studmt Exbaluer ST

.
e TP S
LT

M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
- to comply with the above constitutes:grounds for revocation of licenase).

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

) If this bodv,la not embalmed,hfact -should be.sg stated above, 3 TN :‘\ Ny g Ld 2 pargJ )
e - L e GOSN o
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