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o symptoms will be listed. All

Coroner cannot certify ta o death due to naturol cquses.

nomanclature In item

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

or, corpnef, eofc. myst use only standar
fisgosas in Part | must be casually related.

STANDARD CERTIFIC

THE DIVISION OF HEALTH OF MISSOURI

ATE OF DEATH

LED SEP 22 195Bkeuisnarn orsmier e B LB prmes recismoron orames RO

. |

345 05..

""STATE FILE NUMBER

-~ Registror's 18'?_06_

1. PLACE OF DEATH
o COUNTY

2. USUAL RESIDENCE
a. STATE

{Whore deceased lived. IF institution: Residencd belore
b. COUNTY mission]

Miggouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY i’n;ide Limits
YesX NoD OR
TOWN St. Louls i Joon St. Louls Yes (X NeD
FUls.#l_;{AME OF (1 ROT in hospital, give location)| Length of stay in 1k STREET (H outside, give location) Reside on Farm
insTiTuTion Bethesda Hospital !z/7 DRESS 3929 Shaw Blvd. YesO HooE
1 pamE OF Firgt Middle Lot 4. DATE Month Day Year
DECEASED OF
(Type or pring) xatmna (Kathmna! MERLE DEATH s 'Jt ™ 7. 1958
5. SEX i 6. COLOR OR RACE |7 maprien [ never marrieo [J) 8 DATE OF BIRTH [9. AGE (Ji  Jears : ::T.en ID:EI:R ;:n:n za" u‘:s
Female White wipoweo [J ovorceo (] Oct. 30, 1880 77 I I

-§10a. USUAL OCCUPATION (Gice kind of work dane

104, KIND OF BUSINESS OR [NDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atote or country)

Hun

12. CITIZEN OF WHAT COUNTRY?

6’ U' s. A.

13. FATHER'S NAME

Anthony Beder

14, MOTHER'S MAIDEN NAME - - } ‘

. Barbare Keller

WHILE AT
WORK

HOT WHILE
AT WORK

a 0

farm, W office bidg., ete.)

15, WAS DECEASED EVER IN U, 5., ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address |
{¥Yes. no, or unknownt (If yes, give war or dales of wervice) - :
No None - John Merle, Sr. 3929 Shaw Blvd,
18. CAUSE OF DEATH [Enfer onil ore catize per lme nr (b) and (c) 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % f righ ary GW ONSET AND DEATH
IMMEDIATE CAUSE (g) 0/ M
metas ver JE—

Conditions, if any, 1
which gare riag fo DUE TO (8) -
, ie tgmz ;e r - . ' ! .
stating the under- .

> {ying cause last. DUE TO (¢}

o PART II, OTHER SHGNIFICANT coun ITIONS CONTRIBUTING T DEATH BUT ﬂm’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T5."WAS AUTOFSY

= gevere anemlia 5- PERFQRMED?

b} 7 o /YESZJ—‘RO 0

E 20z. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Pert I or Part 11 of item 18.) )

& O

7] o 0 YW~

S 20¢c TIME OF  Hour  Month, Day, Year ‘

by INURY . m, . ;

E p.m. M .

E J 20d. (NJURY OCCURRED 2. PLACE OF INJURY (e. g., tn or about home, | 20f. CITY. TOWN. OR LOCATION STATE

COUNTY

g/ -.

ZI. fattended the decaaac-d' Irom_z_%l_l_-ﬂf__ ,to .
Daath occurred at o on the date ntluﬂ above; and to the best of my knowledjge, hom thu ca ulaa atated.’ |

5{/7117“,\—

ad last uw_‘"ﬂ',nhve on

2. W RPraeston Ce ec or tiiley M.D'
WA U I I

225. ADDRESS 39023,

37020«

22c, DATE SIGNED

Fotp gt

3a. BumAL, CREMATION.  } 230, nA‘rE

Removal | Sept. 10,1958

Valhalla Mausol

23¢. NAME OF CEMEITERY OR CREMATORY

eun St

234. LOCATION'( City, thwn. or county)
. Louis Co, Mo.

704@%

(State)

Remo
24. FURERAL DIRECTOR ADDRESS

Wittt Bros. L. & U, Co, 2929 S. Jeffergon

25. DATE RECD. BY LOCAL REG.

SEP9 58

EEG!STRAR'S SIGNATURE

{Licensod Embalmer’s Statement on Reverae Side)

/7
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STATEMENT BY LICENSED EMBALMER
t . .

4

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

-working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No...b./.\}-
P Q. Address.az.aj:-..z{:_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (
to comply with the above constitutes grounds for Tevocation 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 state.drabOVe-.,,, yoo-

. . .




