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FILED MAY 8 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
383

Primary Registration District No.._ .

28-014864

STATE FILE NUMBER

5655

e e Registrar’s Mo,

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

If institution: Resldenco before 7
admi

300
57

0
0

Lawrence STATE Missouri b COUNTY 54, Charilcn
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 0?}0 Inside Ll,mifs
Tomi  Mt. Vernon Yes [] Ne [ ToMe  Cottleville Al ve0 w0
| FgLé;l NAME OF {If NOT in hospltnl gwa location) | Length of stay in 1b d. STRDE‘EE.E {If outside, give location) v Reside on Farm
HOSPITAL OR - ADI S
e ution Mo State Sanatiori 29 days - Yes [] No ]
|
3 ?TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print oP .
Maurice . John Merx peatw April 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[_]NEVER MaRRIED[ ] {In ¥ TrDER S o -
Male ©| White wooweo[[] % ovorceo(§ Auge 29, 1918 gy birehaon [Hontha | Bers A

10a. USUAL QCCUPATION (Give kind of work done
during most o! warking life, even if retirad)

Trucking

10b. KIND OF BUSINESS CR
INDUSTRY

Trucking

11- BIRTHPLACE [City ond stale or country)

Cottleville, Mo.

12. CITIZEN OF WHAT COUNTRY?

4 USA

13a. FATHER'S NAME

William Henry Merx

13b. MOTHER'S MAIDEN NAME

Margaret S. Kasper

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCE

(Yos, MNr unlmawn)l (If yes, give war or dates of service)

57 16. SOCIAL SECURITY NO.| 17. INFORMANT

1196-11-3988

Address

Sane.records,Mo.State San. Mbt, Vernon, Mo,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

PART L.
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢}).)
DEATH WAS CAUSED BY:

Uremia

INTERVAL BETWEEN
ONSET AND DEATH

Tuberculous pyelonephritis, active

Conditions, if any, DUE TO (b)
which gave rise 10
obova cavse (al }
i h il wrs
z tyewg cavas lash ? DUE TO {c) 002K
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose condition given in PART | (o} 19. gégpggﬁgg'f ’
- . ¥
2 Pulmonary tuberculosis, moderately advanced, active vesfgl No[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'Y
o O O O
§ 20¢. TIME OF Hour Month, Bay, Yeor
a INJURY  qm.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK . .
21. | attended the deceased from - 31-58 . to h‘29"58 ond last iumliva on L=27=50
Death occurred ot 12 10 Qelle m on the dote stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATU! title} 22b. ADDRESS 22c. PATE SIGNED
. J—ﬁd) % ﬁ 0 Mt. Vernon, Mo, L-29-58

23a. 1AL, CREMATION, | 238 DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Sta1e}
H.OVAL wcify) -
L-29 St, Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. § 28 REGISTRAR'S SIGNATURE )

I

Loen c TT I Uonas condens,  V-20-5%

»

i {Licensed Embalmar’ s Slatscent on Raverse Side)



gcel & 934

~ gs6l g AR yay 16 1958
‘ : g6l ¥ AOY

-
-

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 ., Student Embalmer No. ...c...crcceeeernne

working under my personal supervision.

Student ...ovviiiiiiiiir e e e aae Signed ,/‘,[AO

Signature of Student Embalmer

P 0. Address W (/ ...................

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.

i




