ot, Healih,

.y & Wolfom

I:h Senuce IE”_ED 0 CT z 0 lgsegutmtmn District No

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
___________ 3 ,/...Zw,,..HPrlmnry Rugurruhon Dlsmct No. ._u,.\f-oa.____,,_u,_,_ Reg!isirnr's_Ni____,g_é_z,_im_

OF MISSOURI

58038500

STATE FILE NUMBER

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence b)efm
. COUNTY . STATE b. COUN admission
S 300 s Lemay, 8t, Louis ° Migaouri > WY o | o IE
. 1-57 b. CITRY {If ousside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1,[. ooo Inside Limits
/ o LEmMAY  B#, Yoo X Mo L row 8t, Louis (29) o | Yo %O
c. FgLL NAMEOSF (IF NOT in hospnul give J.ncanon) Length of stay in 1b d. SBRDIFEQEEZS (If outside, give location) Reside on Form
HOSPITAL Al
msTiTuTion 9700 Bluff Rd, 22 ¥Yrg. 5700 Bluff R4, Yes [] NoZX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
FRIEDA F. MERZ bEaTH QOct, 10th 1958

o symptoms will ba listed.

Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 4. COLOR QR RACE 7'MARRIEDNEVER MARRIED] ] 8. DATE OF BIRTH 9, ,.\I(r;.rg'“_,,';;:;; :il::‘)’ER!;LEAR I:uUU:DER 2:“:?15.
Female |/ white wooweo[ / onorceod)| App, 17, 1910 GY | |

100, USUAL OCCUPATION (Give kind of

work done | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Clty ond state or eountry)

12. CITIZEN OF WHAT COUNTRY?

ing most of working Jife, aven if retire
‘Hotsework -

Al Home

Perry Co,,

o, 7] li,3,A,

130, FATHER’S NAME

Ben jamin Ponder

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{Yas, Rdr unkngwn)

PART I,

iIda Bchot Anthony A, Merz
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{If yas, give war or dates of service) None Anthony A Mer 00 >
18. CAUSE OF DEATH (Enter only one cause per lirne for {a), (b), ond (c) INTERVA ETWEEN
DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) 2/

Conditions, if any, DUE TO (b}
which gove rise 1o }

above cause (a),
stating the under

X% 4

Death occurred at

0 r m on the date stoted above; and to the best of my knowledge, from the causes stated.

g lying cavse last. DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU t reloted ta the termincl dissase condition given in PART | (a) 19. WAS AUTOPSY
R . PERFORMED? 2
i YES[] NODK
21 200. ACCIDENT SUICIDE HOMICIDE 200b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 (]
3| 20c. TIMEOF Hour Menth, Day, Year
= INJURY  q.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from fv‘ , . W . O ./ J and last f— alive on /0 /d '( ’

22a. SIGNATUR

» AT""T"“LJ i Z)

22b. ADDRESS

7

A
230. BURIAL, CRENKTION,

EMO L T'eufy)

23b. DATE

Oct, 13, 19543.

JC~TAME OF CEMETERY OR CREMATORY &

Mt., Olive Cemetery

23d. LOCA

22¢. PATE SIGNED

/Y

/0-/3.59

N {City, town, o{l:uurﬂy)

Loulis (25)

{S101e)

3t, Mo,

24. FUNERAL DIRECTOR ADDRESS

endler Und,Co, 7420 Michigan (11

) J6-43-6F

25. DATE RECD. BY LOCAL REG.

{Liconsed Embalmer’'s Statement on Reverss 5ide)

24. REG|STRAR'S SIGNA’ E
M (?iotwﬁc }71: 9/
T



7 "4”'7 s, .
£ e STE 3. 7’73’% —_ /

A 58 - 8YFT T R e s

STATEMENT BY LICENSED EMBALMER ~__

o

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

by me, or by ., Student Embalmer No. .........covveinne

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..z.. A A
P. O. Addtess..;..m.. At

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 hcense) . . R .

If embalmed by a STUDENT, he also shall sign in his OWN hand#vriting. * o

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




