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Deoctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All diseasas in Port | must bs causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

LED MAY 2 3 195&eglstru1lon District No. ..

STANDARD, iERIIFICATE OF DEATH

-Primary Registration Dlsmcl Nl 003

08-019948

STATE FILE NUMBE

Registrur's_ﬂfSi—_. i AN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence fure
a. COUNTY o STATE  Mjssouri b COUNTY admissigh)
b, Cg‘l’ {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR
7O St. Louis Yes (] No [[] TOWN St. Louis Yos{1 No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b REET (If autside, give location) Reside on Farm
gl HOSPITAL OR #}DDRESS Y
(O InsTITUTION Desconess Hosp. 12 Hours #)/ 422/ January hve, es (] Ne[]
3. NAME OF DECEASED First Middle = &osl 4. DATE Month Day Yeor
{Typs or print} OF
Clarence F. Merkel DEATH May 13 1958
5. SEX U 6 COLOROR RACE| 7. MARRIED] ] NEVER MARR!EDD 8. DATE OF BIRTH §. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRS. |
5t birthday)} [ Months | Days Hours Min.
M w winoweD[J] ovorcen[J| Oct. 4, 1890 6'? I
10a. USUAL OCCUPATION (Give kind of werk dene | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
duvlny mast of warking lifs, even if retired) INDUSTRY d
mmercial Artist Post Dispatch St. Louis, Mo. U.5.4.
130. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard J. Merkel Lena Catherine Merkel
15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NG.| 1. INFORMANT Address

{l{ yes, give wor or dates of service)

{Yes, noNor unkngwn)

4+87-0/~/606

Clarence Merkel 5534 Sutherland Ave.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS? ANE DEATH

U otisoclonide

/

farm, factory, street, office bldg., etc.}

Conditions, if any, DUE TO (b)
-t:ch gave I'II: r)o } . d / 4
above ctovse al,
tating th. der- *
g I‘y:nlgnncou.um;n::. DUE TO {c) 57 / ( yyp(’lﬁlnpﬂ -l
[ ART li. OTHER SIGNIFICANT ¢ ND]TIONS CONTRIBUTE To DEATH bur nat nlund 10 the terminal disecse condition giviri AR“I’M,] 19, WAS AUTOPSY
< : /1l ~ PERFORMED? /
£ PGM,LM /9 YES W NO ]
1 200, ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY DCCURRED {Enter nature of injury in PAR(yI erf'ART Vl i_t;_m:.lﬂ.)
ur . E -,
¢ O O g
S| 20c. TIME OF Hour Month, Day, Year
8 INJURY  om.
E p.,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inoraobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK D AT WORK 0

21 uttcnd the deceased from 3 // - o q . to ~ - and last sow :'i':"c“ve on _S— —fd = J‘y
ecth gc rud at s H OO 8 m on the d_aﬁe stated above; ond 10 the best of my knowledge, from the couses stated.

(Degee or title)

D

JEE RS INNE

03 (lupptrn

22¢. DATE SIGNED

1Y -17

icensed Embolmer’s Statement on Reverse Side)

7

230. BU%L, CREMATION, | 23b. DATE 23c. NA-M_E OF CEMETERY OR CREMATORY lsd-U.DaATION (City, town, or county) {Stare)
REMOVAL {Specify)
Burial May I7 I9 New Picker Cemetery St. Louis, Mo.
24. FUNERAL PIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Hofimel ster Colonial Mortuary 5'58 J e 3
18 ! sy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OI DY oot ceirieercrie s ree e b s er e e rets sanarrrs s e s s s saa s rern e s .. Student Embalmer No. ...................

working under my personal supervision.
4

Student oo e e s 6? /&

Signature of Stuq!ant Embalmer
AN Licensed Embalmer No§(7 é}/
P. O. Address.....Q.gi.....é.'?..‘.’..f.‘:q.;.. /

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.




