. N300 " THE DIVISION OF HEALTH OF MISSOURI 58 30,75 1
.S, Mo, —¢ '
v 10.48 ‘ 58 STANDARD CERTIFICATE OF DEATH SHa1E FIE oot
| AU 19 REG. DIST. NO. g l Q PRIMARY REG, DIST. uo._LO_Oakmiﬁmr's Na__'?ﬁm/
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If izatitution: resigfoce before
c(} a. COUNTY a. STATE MiBSOU.I‘l b. COUNTY /{dmhinn).
ClTY (1f outolda corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within lmits of
wngh b, OR own?
1o St. Louis, Mo, ™" VBE“Y¥e| oW st. Louis, Mo, R S =
d. FHld!S.PII\I_I{\Ai\li_EO%F (If not in hoapital or institytion, give strect addresa or location) °- %TgéEE;S (1 igrul, give location}
/ wsttuton 8t. Louls 3tate Hospl ta]ig{é g 5400 Arsgenal St.
aDNE‘é’EESOEFE) p. (First) b. (Middle) ¢. {Last) 4, Dg}'g (Month) (Day} (Year)
| (Tvpeor iy CHARLES MERZ peatH Aug. 5, 1958
5, SEX 6, COLOR OR RACE | 7. NFD%EPEEB EIE\\;’EECMARRIED 8. DATE OF BIRTH 9. l-AnGEh”n yearu| IF UNDER 1 YEAR | F UNOER u Hps,
(Epcm! t bisx*.day) |Mooths| Days | Hours | Min.
Male O|  White Bingle Feb. 7, 1904 f l
10a. USUAL OCCUPATION (Cie kind of wer] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -
:omdurhu mto!wor]dn; “;I::::: dr:tlr:dk} - T TgRY {City sad State or Foreign Country) ‘zﬁgll.fTI%EN?FWHAT
formeriy: ector owel Servlce | Missouri 3t. Louis o[ 0VEK,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Charles Merz, Sr. Unknown -
I%-WAS DECkEASE:J EV]?R IN £).5. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 N N rvi .
NM orunknown (1f yoa, ive war or dates of service) None Mra‘ Thelma Ax.mstrong , -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacause per 1. DISEASE OR CONDITION U l

ONSEI' (3] DEATH
\ne for (a), {b), and () DIRECTLY LEADING TO DEATH" (5

* This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
ar heart faflure, axthenia, | rite to the above cowse (e) stating

the underlying couse last,
ete. It means the dis-
case, infury, or complica- DUE 70 (c) 574’ X
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the disease or-condition cauting death. Perinephric abscess, suspected
198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? oL,
ves [J wo K]
21a. ACCIDENT {Bpaelly) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iarm, fastory, street, office bldg., ev0.)
HOMICIDE -,
21d. TIME (Mopth}) (Day} (Year) (Bour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
INJURY = | "woRK AT WORK

2. I hereby certify that I atlended the deceased from M, 193.9_, lo _Aug._i,_, I9._5.Bthat I last saw the deceaced

aoliveon _Aug, 5, 1958  and that death occurred at .11 255 m., from the causes and on Lhe dale slated above.

za.\ JSIGNATURE S S\AMMWW 23b. ADDRESS 23%. DATE SIGNED
M_)—P 5400 Arsenal, St.., B-b-58

72, BURTAL, CREMA. | 24b, DATE Z4. NAME OF.CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) (Gtote)

TS V5 e 8/8/58 Calvary St. Louis Mo.

DATE REC'D BY LOCAL . B " A 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
V» V4 -y / Drehmann—Harral , 1905 Union Blvd

- <
. <
f WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD P )




STATEMENT BY LICENSED EMBALMER

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

" 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above censtitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




