. Health,
A Welfare
. Public

h Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-027239

. PLACE OF DEATH
COUNTY

2. USUAL RESIDEMCE (muu deceased lived
a. STATE M

. 1f institution: Residepls before
b. COUNTY ‘7‘{%»")

CITY (I outside corporate limirs, give TOWNSHIP only)
tom  St. Louis

Inside Limirs

Yes [] No []

< ey
somm St. Louis

Inside Limits

Yes[ ] Mo [

FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR

! wnstiTution Desloge Hospital

Length of stay in 1b

A

d. STREET (It outside, give locotion)

[ L3815 Louisiana Ave

Reside on Form

b Yeu [ ] Ne[J

3. NAME OF DECEASED
{Type or print)

First

d CHARLES

Middle

J.

4. DATE
OF
DEATH

Month Day

July 8

Lo@
MERT?Z

STATE FILEN
r” . J U L 1 8 1958ugummon District Now oo 31 8 Primary Registration District N1m3__,,___,__,__,____m R,qin:g.'.__:_:%gz

Y ear

1958

6. COLOR OR RACE

White

WIDOWED ]

7 marmien X r,évek MARRIED ]

oIvorcen[ ]

Feb. 21,1883

DATE OF BIRTH 9. AGE (In yeara

FUNDER 1 YEAR

IF_ UNDER 24 HRS.

Monthy I Doys

I?gi"hd")

Hours I Min.

0. USUAL CCCUPATION (Give kind of work dons

INDUSTRY

amcis “Hars

2

10b. KIND OF BUSINESS OR

1

Mascoutah, I11l.

BIRTHPLACE (City ond state or country) ,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Alexander Mertz

13b. MOTHER'S MAIDEN NAME

Sophie Muendler

14. NAME OF HUSBAND OR WIFE

Anma F. Mertz

15. WAS DECEASED EVER IN L. $. ARMED FORCES?

16. SOCIAL SECURITY NOQ.

17. INFORMANT

Address

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A-

Death occurred ot

m on the date stoted cbove; and to the best af my knowledge, from the covses stoted.

(Yus, knawn)} (f yes, gi d ¥ nervi
RGO e SR e ot i) 488—01—2080 Anna F. Mertz %815 Louisiana Ave.
18. CAUSE OF DEATHJEM« only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Thrombosis days
Conditions, if ony, \ DUE TO (k) Generelized Arferiosclercosias and Hypent,
which gove rise 1o } d
obove cavse la),
stating the undar-
Iylng couse last, DUETO () . Copdiougsascsylgy M sepse 3 vesars
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass <onditien given in PART | {a} 19. WAS AUTOPSY
A‘{ 3 PERFORMED?
N3 X vEs(] NO[R I
204a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART Il of item 18.)
O O O
2c. TIMEOF  Hour Month, Day, Year
INJURY e.m. .
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_} NOT WHILE D farm, .ctory, street, office bldg., erc.)
WORK AT WORK
21. | attended the daceosed from 7m nd last :nwt alive on

All diseases in Port | must be causally reloted.

224 SIGNATURE {Dagree or title) 22b. ADDRESS E ED
. o 22
M.D. L1hS a S, Grand Blvd, ﬁ%g.
230. BURIAL, CREMA:I’ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stute)
BUr{Ef ™ jJuly 11 1955 S/S Peter & Psul Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S. Klngshighway

25 31]{ iclbﬁ's-g:.u. REG.

(Li

-

d Frabal e 5

on Reverse Side)




——— ' STATEMENT BY LICENSED EMBALMER

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

Y M, OF By (i e crn e e et et et aes , Student Embalmer No. .............o.uees

working under my personal supervision.

Signature of Student Embalmer

: K - * .. ‘Licensed Embalmer No,. 728 7.
P 0 Address.........._ ........................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. . .
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above: - -



