THE DIYISION OF HEALTH OF MISSOURI

16947

Wi FILED AP 93 1958 STANDARD CERTIFICATE OF DEATH e FILE FRieR
;:rv;:n ngisrruricn_ Diu:ici MNa. 3 / 7 Primary Regisrrution Dinlri_c_tN_e-._......-..,.{QQ. ““““““ Re?iltrnr'm_o.____q,gé, wwwww
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whore deceased lived. If institution: Residence fefore
300 a. COUNTY St . Louils a. STATE Mia souri b. COUNTY “?62)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
\ I TOWN NOrmandy Yes Ne (] Tg&'N 3t . Louls Yos X Na[]
\b’ c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b daSTREET {If outside, give location) Raside on Form
37 oSk 0'Sullivan Nursing 3 Yrs :IOéﬂADDRESS 3413 Arlington Ave|, ve v
7, NAME OF DECEASED Fim HOTIE Wadld O Towr 4DATE  Momh Day Year
(Tyeo g p;‘m) Emma Mentz DEATH L 3 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {tn years JF UNDER | YEAR] IF UNDER 24 HRS,
Fémale \ White :::T:E NEVER M:::éi:g Sept. 3, 1873 Bw.. birthday) [ Months | Dovs ] Hours 1 Min,
1ta. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
HYlrguwree: v | Homé " Jefferson City, Mo. U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Edward Cleary Margaret - Frank H. Mentz Sr.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(YN,do, or unlmqwn)lﬂl yes, give wor or dates of sarvice} None Raymond T&‘edwgy 506 Teston Drive

.25

Al disocsos in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter vnly one cause pgr
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

ONSET AED DEATH

Canditiens, if any, DUE TO (b}
which gave rlse to
bo (s},
o S | /200
g lying couse last. DUE TO (c)
=4 PART Il. OTHER SIGNURMCANT CONDITIONS CONTRIBUTING TO DEATH but nat_related 1o the tarminal diseass candition given in PART | (2) 19. WAS AUTOPSY 2
3 PERFORMED?"
g e YES[] NO
| 200. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
y o o o
5[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK Pal , Vi . 71 ol : / yd
21. | attended the decsased frem &2& /é: /7) E ) and lost saw M alive an /7
Death cequrred at : H A . on the date sfoted above; ond 1o the Best of my knowledge, from the ctuses ﬂu!e(_l.
22g. SIGNATURE _ 5‘/ {Dogree or title) 0 g} ADDRESS%% M/ ) 12:7Vf5 SgRED
L] » .
7 //Zﬁ W N /’LD 22/ : (7 7 f/ 5%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY nd/[oculon {City, town, or county) 7 (Srohe)
v ity)
r SHBYAT 4/7/58 Calvary Cemetery t. Louis Mo,

24. FURERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Drehmenn-Harral, 1905 Union Blvd

. fodf-5F

{Licensed Embolmer’'s Statement oa Reverss Side)

v3Tn
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STATEMENT BY LICENSED EMBALMER ™~

e

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

., Student Embalmer No. ...................

by M, OF DY oeerrniririii it e e it s s e sa s e b er e v s e e e b ea shas

working under my personal supervision.

Student ..ocvviiiiiiiiiiiiii i e ras

Signature of Student Embalmer ’
. Licensed Embalmer No &5’_3))

...................

.
. .

P. O. Address.........c.covcemvieninianincnes

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure
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. )
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