Health,
Welfore

WeCior, caruliar,

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITé IF POSSIBLE

’ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

F".ED MAY 8 1%99-5?":1-0:: District No.

59-015415 ¢

Primary Registration District No.__. wn-.. Rogistr

STATE FILE NUMBER

o 89 /

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bejdfe
o COUNTY a. STATE Mo b COUNTY gt . T1,¥HY
b. C:JTRY (If outsids corporate limits, give TOWNSHIP only] | Inside Limits c cgrRY /d‘ Insidd Limits
omn  St. Louis Yos X No [ o Des Pered ; Yes[J No[]
c. FBL}!’.['F‘:[':,‘%SF {If NOT in hospital, give location} { Length of stoy in 1b d. STRERET 1 {If outside, give location) Reside on Farm
HOS ADDRESS
¢ instiution Cardinal Glennop 13 days 919 Kinstern Yes ] No [}
a :%AME OF DE}CEASED First Middle Lasr 4. DATE Month Day Year
ype or print] oF
Baby Girl Merte DEATH 3 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE (In ye F UNDER ) YEAR| iF UNDER 24 HRS.
marmep[Jnever warrieo lost bivthday) [Woms Hours | Win.
F { W & WIDOWED[ ] ovoreen{Tl| March 13 1959 TB J |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY &
St. Louis, Missouri U.S.A.

130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marvin Mertz Marcella Stranz Marvin Mertz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addess Degs Peres »
{Yes, nurlnbunkmwﬂ)|(|l yes, give wor or dotes of service) no M&I‘Vin Mert 2 9 19 E;ins tern MO .

18. CAUSE OF DEATH {Enter only one cause per line for (o}, {b), and (c}).)
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

i

Conditiena, if any,

7ék29ZZ¢4é;¢/

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise o
above causs (a),
stating the under-

} DUE TO (b) _/%Dﬂc//(/s

570-3

3 lying ecauss last, DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
S PERFORMED?
i« YES[] NOK 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
w
o d d O
Sl 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, octory, street, office bldg., etc.}
WORK AT WORK

2

and last saw 10 alive on--J//?/;?

-
. | attended the decocud fro; , to 5 )iV S"f sow 1T ot 5
/"D‘ath occurred ot . m on the date srnl-d above; ond to the best of my knowlsadge, from the cavses stated.

IGNATURE )p Aj (Dagres or title)

> Bt Pliee i

22¢. DATE SIGNED

a7 AN

. BURIAL, CREMATION, | 73b. DATE

REMUYL Tully) 3-19-59

23e. HAME O'F CEMETERY OR CREMATORY

St. Paul Cemetery

23d. LOCATION {City, town, or county)

1ESum)

woods Mill & Clayton Rd.

24. FUNERAL DIRECTOR ADDRESS
Schrader Puneral Home Ballwin Mo

ST S R

26. Recls%'s;yunis . % ' /y p.

{Licensed Embolmer’

s Statemant on Reverss Side)

- &5



e

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e et b e ara e et Student Embalmer No. £l................

o7 /UO"/J%/

ek / x /Jgﬂcé/ .......

Licensed Embalmer No...........ccoenvnnes

P. O, Address....ccoccivivvicneieiiirinamianns

working under my personal supervision.

boY CE T [ 11 SO
Signature of Student Embalmer

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 license).

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

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




