ILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Registration District No. ... ... .3,},,~7 ________ Primary Rugis_!rmion District NU-.____b___,__u___..__,.,

28-008434

(140)

Registrar's No.,...

STATE FILE NUMBER

HYg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

STATE Mi 8 Bouri b. COUthY gt R

I institution: Rcsldenc- beforu

ﬂ'i!!loﬂ

b. cgv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c caOTY LI /(g@ Insudo Limits
om Normandy Yeu () Mo [ om Normandy o Yes[] Ne[]
c. Eglgé.l‘r:r%gF (L NOT in hosp n) | Length of stay in 1b d. iTDRD%\’EET {If outside, give location) Reside on Farm
nsTITyTIoN._Mother o?ﬁaooa 7* YIS, 5825 Natural Bridge| Y[ NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
THERESA A, STRUCKHOFF CEATHFeb, 11, 19658

must be cousolly related.

ispases in

- Albdi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 SEX [ | & COLOROR RACE 7 warrien [ JHEVER MarRIEDL] 8. DATE OF BIRTH 9. AEE (bl'.: raos F:JN:J'ER ivye.m |:£:osn 2;;:&5.

female |white gy oworceollJuly 26, 1871 é‘é’ R I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

t kigsm Jite, iF raticed) INDUSTRY

h¥EsY “weER St. Lopis, Miesouri Usa
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Merkel Unknown deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkmwn)Iﬂl yes, give wor ¢r dotes of service)

nopne

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (a)

PART .

Condltions, if any,
which gove rise 1o
above couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per

line

i Zﬂ)- {b), and g)-) Z : :
DUE TO .{b) _&M/‘M

INTERVAL BETWEEN

Lk

331X

g lying cauae last. DUE TO (¢}
= PART I, OTHER SIGNIFICANT CONDITIONS cou"rméurmc 70 DEATH but not related 1o the terminal dissose condition given in PART (s} 19. WAS AUTOPSY
3 PERFORMED?
T YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
w
5 o d 2
;’ 20¢c. TIME OF Hour Month, Day, Yeor )
B INJURY  a.m. (ﬂW
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e,g., inor aboutho 0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (-} NOT mlL@ﬁ.__d.mwM
WORK AT WORK

21. | attended the deceased from _JO-‘!-

Sv

Death occurred at

' and last suw olwc on ﬂll 15—'?

m on !hu daote stoted above; and to the bast of my knowledge, from the causes stated.

b225 Ma) fhedyp
220 sucm‘runm g 8- E(Doom gr MZ-) W (}

22b. gDRESS

oidud M/

22 pne SIGNED

2 s&

230. BURIAL, CREMATION, | 23b. DATE
REMDVAL {Sagcify)
removal |Feb 14 1958

23¢c. NAME OF CEMETERY OR CR

Calvar

EMATORY

7 Cemetery

234. LOCATION {City, town, or coun )

St,.

{State)

24. FUNERAL DIRECTCR

ADDRESS 4746
Bromschwig and Son/W Florissant

25. DATE RECD. BY LOCAL REG.

A-/3 -5 ¥

{Licensed Embaimer’s Statement on Reverse Side)

Louis, Missouri

26 REGISTRAR'S IGNATURE
Aeadios7 K A;,,, gg.g.p

S



. +

— - e e = - — = ca am— e - .- e S e . Amtees s

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M, OF DY i ittt rieter st ar e rn s e s s s e e e s bs i s aranba s «» Student Embalmer No. ..........0........

working under my personal supervision.

Student ..oeerninii e
Signature of Student Embalmer

icensed Embalm 0/75/7\;

P. 0. Addressed, 'I;J
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 above.

L |




