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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Al disauses in Pert | must be cousally related, |

FLED OCT 8 1957

THE DIVISION OF HEALTH OF MISSOUR|

SIANDARD CERTIFICATE OF DEATH

STATE FlLE NUMBER
I Registretion District No., -5 /) q Primary Reglnmhon Dls'vld No. ’7[ _‘:*__5__';2___“__ Reglsmu s No. No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befara
o COUNTY St. Charles - s‘T“"El\liissc:)ux:'l b ONTYSt, CHErLgE
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
tom  Fortage Des Sioux |[f=E w0 SR Portage Des Sloux v“m;No
c. FgL'L.I NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. i-IFJRD%EE-; (If outside, give location) t Farm
HOSPIT
nerToTioNFortage Des Siou 10 yeans R Por rtage Des Sioux Y“EjN
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day
{Type or print) OF
Henry =  -=---- Mersman ceaTdc tober 4, 1957
5. SEX L] & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {1n years IFUNDER iYEARl |F UNDER 24 HRS.
MARRlEDD NEVER MARRIEDD E;r ‘bln;dny) Months I Days | Hours I Min.
Male White wooikofe]  owvorceo[T|June 21, 1883
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) L] 12. CITIZEN OF WHAT COUNTRY?
duri mos' ol wurkl lifpe avap if retired) 1 STRY
an Ret. Raliroad Portage Des Sioux,Mol] U.S.A

13a.

13b. MOTHER'S MAIDEN NAME

Frances Bals

FATHER'S NAME
Joseph Mersman

14. NAME OF HUSBAND OR WIFE
Mary Mersman (Dec'd.)-

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, noper unknown)| {If yes, give war or dotes of service)
NS ] 707-09-2921 |George Mersman Alton,Tll1innis
18. CAUSE OF DEATH (Enter only one cause per Ling for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . L X’NSET AND DEATH
IMMEDIATE CAUSE (a) O G v b N TR P M‘F’\ &,

"

DUE TO'(b) -

Conditions, if any,

\

which gave rise to
ebove ecause [a),
stating the under-

i

MEBICAL CERTIFICATION

lying cause last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol disecse condition glven in PART I (o) . | 19. WAS AUTOPSY
PERFORMED?
L 157 X YEs[J NONL
Wa. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} ' i
O O O
20¢. TIME OF Hour Month, Day, Year :
INJURY c.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in 6r abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY .. ; .;,STATE
WHILE ATD ND']' W'HlLE 0 farm, factory, straet, office bldg., etc.) Tt ) R - . '
WORK AR O
21. l.attended the diced g (9 and last saw hlu m-olive on)#‘ o ”’\’ ,qlr-7

occurred at

g Ié(? Faraﬂp m on the date

llulc%bove, ond to the best of my kMgc, from the couses stated.

25

22 ATURE (Degree or title) O

22¢. DATE SIGNED

Qo . [,

% Q%%e

23c. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEH.ETERY OE CREMATORY 23d LOCATION {Ciry, town, or county)
EMO {Spweily) . -
BErLa™" |oct.7,1957.|.St. Francis. Cemetery .

(S' ate)

Portage Des Sioum Mo

24, FUNERAL DIRECT!

ADDRESS

tA%HWP

R
')

25. DATE RECD.- BY LOCAL REG.,

7""’:’?—‘#3’ ;/r/,

’26. REGISTRAR'S SIGNATURE -

{Licensed E‘lenuf s Statement on Reverts Side)}

7/‘(7/ et R LS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

* by ;ne, or by - s .» Student Embalmer No. ................... |

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. AddressB

. Note: The above MUST BE SIGNED 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 abovg.t, @




