THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s’§§‘?°00'7883

+ 10.48 EQH\G“/OE.B 24. 1859 REG. DIST. No. _8_/__2_ PRIMARY REG. DJST. m.ﬂ& Rtautrar.rNa....!{%m*om.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnedd
» CONTY _St. Louis * ST Hissouri b COUNTY -

. No.300

b. CITY (If outnide corpurate limits, writs RURAL and m gTA'l;rENImeli OF) c. Cg’;{ 4. I Reatdenca within Umits of
towx  Ferguson, 21 tommatio nwessel  1owN St. Louis 6 - -
| * Phoseiial on BHTTY TEF S MEMOPEI BOMT ™ || *ADores: N ooeas
! ADDRESS
WetuTIoN 5115 Kappel Drive 3927a N. 22nd Street, 7,
3. NAME OF 2. (First) b. (Middle) e. (Last) | 4. DATE (Month)  (Dey)  (Yeor)
(Typeor Printy  LYDIA OLGA MERTENS DEATHFeb. 4th Street, /9
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER t YEAR | o DMDER @ HES.
F 1 Whit WIDOWED, DHORCED {Bpecily) Inst birthday) Mm, Days Houn, Mio.
omalo d Nevor “arried 1 |Aug. 11th 1872 86 _|__

10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND QF BUSINESSD%ETIRNY- 11. BIRTHPLACE

. . . 12, CITIZEN OF WHAT
dooe during most of working life. even if retired) {City ond Stats o5 Foreign Country) COUNTRY?

Houscekeeper Domegtic St. Louis, Misgouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
(Unlmown) Mortens 1 Vanda Weber ————— e
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yue.no.crunknown) | (Il yes, give war or dates of servioe) NO.
ona None Harry Weber, 1015 Jonm.gg Road, 37

18. CAUSE OF DEATH MEDl L CERTIE TION mgum
Enter anly anecauseper | 1. DISEASE OR CONDITION W ﬁ Iw%m
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) a‘,e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
a# heast failure, asthenda, | 7i0e to the above coure (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 5 Q\;"\,

the underlying cause last.
dec. It means the dis-
ease, infury, or complica- DUE TO {¢) ’1429 ’ ()
tion twhich caused death. | 5. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling lo the death but niot
related to the direase or condition causing death.
19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J_.
TION i
YES I:l ND’E'
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, strest, office bldg.. et0.)
HOMICIDE
2)d, TEIME {Moath) (Day) (Yemr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[™] NOTWHILE
INJURY m. WORK T WORK
22. I hereby cert ande the deceased frommg_ 1&25’:0@&2_ IQ? that I last saw the deceased
alive on and that death oceurred atZe> 0 £ m. from the causes and on the dale stated above
2. SIGN {Degree or title) 23b ADDRESS qﬂ IGNED
AP 1823/ Ret (7
24a. BURIAL. CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Oity, town, or county)’ ' (Stata)
TIGY, REMOVAL tSpecity) .
2/ '?/ 59 Oak Grove Cematers t. Louis County, Missouri
DATE REC'D BY LocxC | R 5, SIENATURE 25, rquAFL DIRECTOR'S S1GNATURE ADDRESS
gREG. g / ALY T FEUTZ, 4828 Watural Bridgoe,Blvd.
et 4 ' ./.:'..)'. //.J_ '.'-,,-‘____é_:’____,_ U HIGHA H O 0111 8 1aaol !

& censed Embal#er’ ternent on Reverse Side)



W

exng Awprag

ﬁqunoo af OT1f
BIOOIC 01 WINA'C SINOW

*UOOUISTY SITYL SINOH Of

STATEMENT BY LICENSED EMBALMER

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

L3 o I 3 S R R . Student Embalmer No,.............

working under my personal supervision..

Student .. .oiiio e e Signe
Signature of Student Embalaer

Licensed Embalmer No. Z?//fé

P. O. Addrgss ........... 2 &

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

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

7¢ this body is not embalmed, fact should be so stated above.




