{ealth,

Walfare

*ublic
Service

300
| -57

]
4
o?/

All diswases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sgistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FJLE NUMBER _

Primary R-glstmﬂoﬂ District Now oo Ragun—

4974

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.
T

If institution:

Rvivdanco before
dmission)

a. COUNTY a. § E COUNTY
Missouri
b. CITY (lIf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
R Yos i} No [] o i YesfJ Mo [J
TOWN St, Louis i Tom  St. Louis esf] o
c. Fng!.. NAM%OF {/f NOT in hospital, giva location) | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE

/__sTITUTION 113 Years "= 6318 Chippewa Yes [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor

{Type oc print) OF

Dorothy H ertens DEATH May 21, 1959
5. SEX 6. COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNGER | YEAR] IF UNDER 24 HRS.
MARRIE@ NEVER MARRIEDD last tl’:t:;:;; Menths | Days Hours “Min,
{ wooweoJ _oworceoD! pneq] 4. 1880

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BlRTHPLACE {City and state or country} o 312. CITIZEN OF WHAT COUNTRY?

during most of working life, avan If retired) INDUSTRY

r) _-—-—.HSA_-—
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14 NAME OF H.UéBANQ OR WIFE
| (unknown) Waldemar C. Mertens

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT Address

{Yas, no, or unkngwn)| {If yas, glve war or dates of service}

16. SOCIAL SECURITY NO.

Hoff{meéister Colonial Mortuary

My 22 '59

6464 Chippewa 5St. Louis Mo,

on Reverse Side)

?STRA’!’S SIGNATURE
fa /]
7 T

g

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERYAL RETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {a} Q/ @M /0 Wix
. [
Conditions, if any, DUE TO (b) M - @’% M M ém .
which gave rise to }
above cowie (o), %
Hing th nder-
z l’;;:g eclu.nuh::. DUE TO (l:) 2’ 0 ° 0
(=]
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | (e} 1%. gg:ggggg: .
: YES[] NOfM
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ’
8 O 0 ) .
S[ 20c. TIMEOF .Hour Menth, Day, Yeor
2 INJURY a.m.
] p-m.
204. INJURY OCCURRED 2We. PLACE OF INJURY (o.g., inor chouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT w‘HILE farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from ﬂ? ;f %‘I 2, 5? and last iawb”.plium % & '/ﬁﬁ g
Death occurred at m on thy’dbte stoted above; ond to the best of my knowledge, the couses stated.
220. SIGNA’ le g %lxtlc) g Wab ADDRESS 22c. PATE S qu
BURIAL, CR 235, DATE 29c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county) I {stare)
REMOVAL
i 5/23/1959 | Sunset Burial Park 10180 Gravois Rd. St. Louis Co.
24. " FUNERAL/DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.



STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY ittt cer i rvi vt res vn s e st arsasrns s s s r e bra s sbanetnn , Student Embalmer No. .........c..ccovve.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No%?’()y
P. O. Address NSHE L k.. L

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).

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

B R




