.S. No.300

LY.

10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1958

BIRTH KO, REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG, DIST. no.lDQ_S_. Registrar’s No. .__...Bﬁgg._.

8-—038019

State File No

TSR'N St Iollis township) ﬂ%ﬂn this place)

164N Overland

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lastl & Lefors
a. COUNTY a. STATE b. COUNTY inksslon).
Misgouri , S%. Ixm:l
b, CITY (1 outeida corpurate limita, write RURAL end cive ¢. LENGTH OF ¢ CITY

g, | s

F#gSLPr_IBAN:-EooﬂF {If not in bospiial or institution, give strest addrem or loeatica)
O | nsnturion 5243 Plover Avemue

. STREET

(i rural, give location)

f'“’ss 9104 North Avemue,

a-gEACh&ES‘DEFD 8. (First) b. (Middle) "¢, (Last) 4, Dgrg (Muonth) (Day) (Year)
( Type or Prind} ARLIKE A. MEBTIE DEATH Oct 6
5. SEX 6. COLOR OR RACE | 7. MAR%EB. IEIJ]EVOERCESRRIED. 8. DATE OF BIRTH 9.1:65 {Ia n;r- ;:‘ UMDER © YEAR | O UNDER U MRS,
(Bpecify) t ¥ ontha| D u "
Female ,| White R ey T# | Jan. 24, 1912 i"é‘“’j A il el e
w;{. nl.JgEr%r; OCCUPATION (ki kind o werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i¢y a Seata or Foraipn Comtry) | 12, CITIZEN OF WHAT
T o Ovn Home St. Louis, Migsouri g
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND/OR WIFE
Fred Keeton , ) Iillianm Breuer | Joseph L. Mertle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT"'S SIGNATURE OR NAME é &
(Yea. nﬂs unknowa) | (It yos, rﬁnr or dates of sorvice) NO.
one Unimown Joseph L. Mertle, 9104 North Ave., Mo.
18. CAUSE OF DEATH MEDICAL CERTIF‘ICAT]ON INTERVAL BETWEEN

Enter only ensceuseper | 1. DISEASE GR CONDITION s
line for (a), (b), end (c) | DIRECTLY LEADING TO DEATH® () d

*This dpet not mean ANTECEDENT CAUSES

ONSET AND DEATH

L8 & Sy

the mode of dying, such gormmmbﬂm, if any, ng DUE TO (b),@m_g?ﬁwmf@ _%_,
vt fall L ¢ (0 above cause (a) sat
as heart fallure, asthenia the underlying couse Iagt

ete. It means the dis-
ease, infury, or complica- DUE TO (c)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe dizense or condition causing death.

/74X

19a. DATE OF OPFI%AI& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
el

21a. ACCIDENT (Bpaciy) 2ib, PLACEOF INJURY (sg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, taatory. strest, offics bldg., at0)

HOMICIDE :
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | woRrK AT WORK

2. I hercby certify that I atiended the deceased from 2. = =&

2,19 to t0—&

, 10-5F that I last saw the deceased

alive on /0"4"\5-?’,19 , and that death occurred al _£2142°m

., from the causes and on the date siated above.

23, SIGNATURE (Degree or title)

A te. ALd

23b. ADDRESS

23c. DATE SIGNED

L EG W a—«-e_. /9/5‘

%. BURIAL, CREMA- | 24b. DATE

; 24c. NAME OF CEMETERY OR CREMATORY
i 10/9/58 Friedens Cemetery

244. I..O(_ZATION (Oity, town, or county) {Btate)
St. Louis, Miggouri

> FEGHRE

£.

%?é"h‘atural ﬂ%“f&ge Blvd.,
Loulg, 15, Missour

DATE REC'D BY LOCAL | REGI 'S St TURE
| 0017 58 m /m.gd mD J%Lag:nﬁ HOME, §

<. (Ticensed Embalmer’s S

tatement on Reverse Sade)



£310 Uy oA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... e et eeetaeeeaense e etaeaeanaaeeeteeesonntattnesbarasatsrasrnas , Student Embalmer No..............

working under my personal supervision..

' %z el
LT U o T U TR Signed.... /BTN LT Coves? it
Signature of Student Embalmer e

Licensed Embalmer No‘/?-?
P. O. Address...ﬁ?/?:--JK\;?:&fﬂ-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,



