ublic

ealth,
Welfare

arvice

All disecses in Part [ must be cuusa“y- reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PdSSIELE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

MAY 1 5 195gugimuﬁoq Diswict No. ...

Primary Registration District No. .

59-016330

STATE FILE NUMBE

S00. . Je25/

Ragisrrm": Na...

={:"PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resndence b)nfou
issio
o COUNIY St Louls STATE Misgourd > N Gascondde v
. C(IJTRY (1§ outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY |nl|de‘_zflmn|
TOWN Lemay Yos [ N T TOWN Martin Yesigd NeDJ
. FULL NAME OF (11 NOT in hospital, ive locorion) | Longih of stoy in 16| g/ STREET (If outsideggive locotion) Reside on Form
HOSPITAL OR
instiTuTion 9401 So JBrosdway 17 days s You [J N fy)
3. FTAME OF DE)CEASED First Middle Last 4. DS;E Month Year
ype or print
Anna D, Mertens DEATH May 6 1959
5. SEX 6. COLOR CR RACE| 7. . 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
F MARRIED ] NEVER MARRIED[ ] 3 ) m:dm romhe T Dor T Fours —
em2le )| White | woomes®  oworceo[J] Jane 17,187L - |

100, USUAL DCCUPATION (Give kind of work done

dunnﬁnnillcsfév;ki.fhh wvan if ratired}

10b. KIND OF BUSINESS OR

A% Home

11. BIRTHPLACE (City ond stats or country)

Ysage Co.,Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S,

3

130. FATHER'S NAME

William Meuser

13b. MOTHER'S MAICEN NAME

Sophia Lock

14. KAME OF HUSBAND OR WIFE

Henry' Mertms

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yau, n r unkngwn}
‘No

(If yas, glve war or datss of service}

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Edward Mertens,

Address

Martin Mo,

MEQICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one covse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

for (a), (b), and (c).)

INTERYAL BETWEEN

Condltions, if ony,

ey ) a‘ /% M J ONSET AND DEATH
YT M-eﬁr_‘z_‘____&da‘&__

PPAS

above cause {a),

which gave rise to
stating the under-

DUE TO (&) ‘@'&MA%,M/&W&MA

Hroee

WHILE AT
work

NOT WHILE
AT WORK

O

farm, uctory, street, office bldg., etc.)

~—_

lylng cause last, DUE TO (c)
PART Il. OTHER SIGNIE T CONDITIONS cou‘r [BUTING TEDEATH but not related tg the tarminal disesse c c‘,lmin PART | {v) 19. |V:.l.‘\s AgTOESYJ\
jig f—pp—r— ERFORMED?
p M S YES[ ]} NO
0. ACCIDENT  SUICIDE HOMICIDE /] 20b. DESCRIBE HOW u: CCURRED. (Enter nature of injury in PART | o1 P item 18.)
po— T
O O 0 Tem__ ol C. CORRECTED
Wc. TIME OF  Hour  Manth, Day, Year y
NIURY oo - BY-AJFFIDAVISEz_ﬂ!‘:ﬁg_‘_‘_%-----w------
p-m. 1 —
20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N i
21. | attended the deceased from 4 / 4 ?

/‘J 1%

. to

P ses

M‘? x] last i saw

6105 ph

Death occurred at

m on the dulerctcd cbove;

ulhr. on

7hé , ang 4 7
end to the bul of my knowledge, frdm the couses siated.

2% sr?pun[ cé, w (DW% Jd

ﬁ"pne SIGNED 57

Hemova1l ™"

23a. BURIAL, CREMATION,

23b. DATE

5=9~59

23c. NAME OF CEMETERY OR CREMATOR

Assumption Cemetery

¥

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

Martin MO.

(s{ur-:

24. FUNERAL DIRECTOR

ADDRESS

Blumer Funeral Home, Hermamm,Wo,

25. DATE RECD.

b —9- 1;'?

BY LOCAL REG.

REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemen? on Reverse Side) |

C. Dbl lf



STATEMENT BY LICENSED EMBALMER

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

DY ME, il i et r e e tir v e e sna st , Student Embalmer No. ...................

working under my personal supervision.

Student ....... O O N
Signature of Student Embalmer

sl

P. O, Address. ., 7. 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 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. _
* L L




