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All diseases in Port | must ba causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JUN 1 6 lgsaugisrraiiorq District No, Lq / 7 Primary Regishuﬁgp Di:rric?_m:.-__h.itﬁ./_l “““““““ Rugi:rrur'srl_o.______ji._ag_/__

98-023966

STATE FiLE NUMBER

1. PLESE OF DEATH 4 2. USUAL RESI}D{E{ICE {Where dicnaud lived. If institution: Reijd.ncc bﬁ/
a. COUNTY a. STATE ssour b. COUNTY admission
CITY (4 St. Louis P onl L IT St Louls
. id rate limits, give TOWNSHI Inside Limi . CITY [~ inside Limi

A (If outside corporate limits, give enly) Ynsl e r:ﬂ]E] c COR [#0 00 inxide Limirs
ToWN  Clavton es [y No [ TOWN Ballwin o Yes[yf Mo
. Eglé_é_”r_&lAACHCEJOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (lf ourside, give location) Reside on Fom
nerrionst. Louis Co. Hopp. DOA ADDRESS Hi # 100 Yes [ No[X
| -
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type or print} oF
Elizabeth Mertz oeaTH June l, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED ] . 8. DATE OF BIRTH 9. AEE L.i,:';;:;; |::‘r:ﬁsng::m l;el::DER z;:hks.
Female / Whilte wooweX) L _oiverceo[JJune 26, 1880 77 ]

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

St. Louis Co., Mo. ©| USA

life, aven if retired) INDUST

own home

Mike Mertz

13b. MOTHER'S MAIDEN NAME

Elizabeth Ha

as

14. NAME OF HUSBAND OR WIFE

Henry P. Mertz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

during mo st of workin.
Honsewite
133, FATHER'S NAME

(Yes, no, or unknqwn)l {(If yos, give wor or dates of service)

none Violet Schinzing, Des Peres, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause pear line for (a}, {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Drowning

INTERVAL BETWEEN
ONSET ARD DEATH

Conditiens, if any,
- whizh gove rine 1 } OUE 70 (B
obove couss (a), =
stating the undar-
g I;Ir:lg “:::uu last. DUE TO (c) & 9 75 }(
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted to the terminal diseoss condition given in PART | (o} 19. WAS AUTOPSY
< PERFORMED?
g YES{] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w .
v O ] [ |[Found floeting in cistern on property to reer of
-«
g| Xc. TIMEOF H Month, Doy, Y i
2 ORy e 6}h/gém Nursing Home where she was a patient
E 555 1N3E£E aEé%RRED e, fLACE OF INJURY (e.?., inb::gubou!h:;m-. 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, uctory, street, office bldg., etc. .
worRk  J AT WORK (X clstern Ballwin St. Louls Mo.

21. | attended the dec
Death occurred at

easad from

.t

and last saw 2:,:. alive on
m on the date stoted abeve; and 1o the best of my knewledge, from the cavses stated.

Zzﬂ%ﬂ)amce or titla) 3
{ LD corane

Clayton, Mo. 6/10/58
23a. BURlAL,é N,| 23b. DATE bt 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {Stote)
REMOVAL weily]
anrial | 6/7/58 Elmlawn Cemetery, Clayton & Ballas Roads

22b. ADDRESS ™

22c. DATE SIGNED

24. FUNERAL DIRECTOR

chrader Funeral Home, Baliwin, .

-4-5

ADDRESS 25%. DATE RECD. BY LOCAL REG. REGIATRAR'S SIGNATUR J
“!0 é / 7 : lé;éz P /7%:4 Y/ 4 1%

({Licensed Embalmer’s Statement on Raverse Side)




e
LY

STATEMENT BY LICENSED EMBALMER —

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

by me, 0r BY i

working under my personal supervision.

StUdEt  cicerrniinirerr e n s e e
Signature of Student Embalmer

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

Licensed Embal

P. O. Address. ..
7

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 aldo shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




