THE DiVISION OF HEALTH OF MISSOUR}
ith, qgﬂﬂd

|lnn FILED S EP 3 0 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER .
vice I R_ggis!ra!ioq District No. 310 Primary ngisimiion Distri_cf No..___..3,058 ________ Rtgis!rw'vﬂalzg_'_.:sﬂm--_“f
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deccusl:d lived. |f institution:-Residance before”” -
. COUNTY . STATE . COUNT is5ion
: Saint Charles i Missouri 5t.Chardes
CITY (If autside corporate limits, give TOWNSHIP only} | inside Limits ¢ CITY : ),? Inside Limits
OR Yes Ne [ OR 07 &es Ne []
TomN Saint Charles 3 W Salint Charles L
Egls.é_l_:_uﬁl%gl: {If NOT in hospital, give location) | Length of stay in 1k d. SBRD%EEES (If outside, give location) Reside on Farm
A A
mstiruTionSt ., Jogeph's Hospl. 1 week : 323 So. Thipd St | Yool Nel]
3. MAME OF DECEASED First Middle Last - 4. DATE Month Doy Yeor
{Type or print) OF
Joseph C. Mertens CEATH gapt. 1A, 1957
wARRIED[ INEVER Marmieo[[]| & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS.
K ‘ birthday) [ Months | Days Haurs Min.
Male Yhite qgs’nﬂ - oworeeol¥]| March 24, 1873 o Sgen |t 35 i I

106, USUAL OCCUPATION (Gliva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond -!ur- or :numry) &b 12, CITIZEN OF WHAT COUNTRY?

durltj,pmqkll lsiungéfi,‘w.n if retired) ng[;?si';:’ed S t' . Charle g x {- Mo . U . S .A .

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}J’SBAND_ OR WIFE

Theodore Mertens Un Ko w v .__Martha Meyer

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, po, or unkrawn)
fo

| 5. SEX U &. COLOR OR RACE]| 7.

{If yos, give war or dates of service) LLA A & s A Adele C . Mertens, Saint harles Ma
18. CAUSE OF DEATH (Enter only ane couse per line for (o}, {b), and (c) ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: : ! ¢ fef ONSET o DEATH
IMMEDIATE CAUSE (o) St
Conditions, i any, . DUE TO (b) - ‘ . ervv-u.)ﬁ W

which gave rise to }

absve covse {a),
stating the under-

DUE TO {c}

Iy related. 7
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse lost.
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad to°the teriningl dissase condition given in PART | (a) 19. \gAS AéJTOIIE’gY
f ERFORMED?
& : 4§ 2€ { YES(] NgR]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART |-or PART 1) of item 18.)
w
F n)
- D o o - _
U | 2c. TIMEOF Hour Month, Day, Year
g INJURY  o.m. —
X p.m.
20d. INJURY OCCURRED | e, fLAC‘E OF INJURY {e.g., :nbei:jnbouthc;ma, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE arm, factory, street, offi g, otc — : -
woRk L AT work 1 ol office o

21. 1 atrended the deceased from - (J/VVU] { -5;',Z , ,ﬂzh.)“ /\ J/ and lost saw ™ glive on ﬁ%i/// S7

v mon iha data s!amd above; and to the bast of my knowledge, frcm the causes stated.

Dﬁnh occurred of

22q ATURE {Degrae or title) 'a 22b. ADDRESS 22¢. DATE SIGNED
M{m S T it e [57775y

73e. BURIAL, CREMAqIDN, 23b. DATE _| 23¢. NAME OF CEMETERY OR CREMATORY ; 3. LOCATION (Chr. tewn, or uumy) {Stare) /

BorisT"” |Sept.19.1957 St.Peter Cemetery .| Salnt- Charles Mo.

. FUNERAL DIRECTOR ADDRESS =] 25 DATE RECD. Bv‘l' LOCAL REG. 26. GISTRAR SSIGNATURE_ . .
Tﬁﬂ7 /7-S57 I ﬁ%&d{éa_

on Reverse Side)

All diseases in Part | must be

10
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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 embalmed

by me, or by i SR P PUPP PP .» Student Embalmer No. ..........ccecuvens

working under my personal supervision.

Student oot v e a s

Licensed Embalmer Y 20 4
P. O, Addressy Y. 2. e Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



