{RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 17 1959

59-026946

Registration District No. oo oo e meaweaPrimary Registration District No. ___ oo _Registrar’ lg__ssso

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT COF

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residengh befare
' a. COUNTY a. STATE COUNTY 5‘ (4& ’ isslon) . -
b. C(I)'l;f {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b €. C‘I)TRY nside Limits
owN  5t, Louls 8-days TOWN Lemay Yeif No O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Aj s xan BPOS.HOSpit&l Yes [ No[] 371}_‘_ Orient Ave. Yes O No (X
3. HAME OF _DE)CEASED First Middle Last 4, D6\":I'E Meanth Day Yeoar
ype of print
Cclifford He Merkle vEATH  July 22, 1959
5. SEX 6. COLOR OR RACE 7. Married ({ Never Married [] [B. DATE OF BIRTH | ¥ AGE (leat birthday) [ IF UNHDER ] YEAR IF UNDER 24 HR
idowed Di od Months Days Hours Min,
Male White Widowed O vorced 01 5/1&/06 52
10a. USUAL OCCUPATION (Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d 3 king,_ {ife, L d
small Arms Plant” ™™ l|employee St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred H. Merkle Marle Will p\udrey Forbes Merkle

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown]| (If yes, give war or dates of service}

16. SQCIAL SECURITY NO.

191-16.0448

17. INFORMANT

Audrey Merkle - 371l Orient,Lemsay

Address MO .

wn
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

INTERVAL BETWEEN

disease condition given in PART | {8}

PART I. DEATH WAS CAUSED BY [ ONSET AND DEATH
IMMEDIATE CAUSE (a) &M \W }8 2

Conditions, if any, DUE 71O (b}

which gave rise to

sbove c’:uu d(a),

stating the under- 4

tying - causa last. DUE TO fc) ' /| é A

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART N1, If deceased was female was

there a pregnancy in tast 90 days.
IU Yes l O No l 0 Unknown

MEDICAL CERTIFICATION

19. WAS AU SY 20a. ACCIDENT ™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ]} [mi 0O
YES NGO
- 20c. TIME OF Hou Manth, Day, Yaar
INJURY a.m.
p.m.

20d. ENJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK O

20e. PLACE OF INJURY (s.g.,
farm, factory, streat, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

21

o 3
I attended the decessed from_%tk__nﬁﬁ ; ‘Lnd last saw :f,:, slive o
Death occurred at. 5 00 A L] m on the dyy ¥

tated above, and to the best f my knowledge,

frém the causes stated.

22s. SIGNATURE

Vb o

{Degree or mle)

S

22b. ADDRESS 4 I

LIy Py

22c. DATE SIGNED

§ 23 1

23a. BURICJ}VL:A(L:REMAI‘IC;N, 23b. DATE
REM pecify,
Removal July 25,1959

LY
23c. NAME OF CEMETERY OR CREMATORY

St.Paul Churchyard

123d. LOCATION (City, town, or county)

St.Louls County, Missouri

N [

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l Gravois Ave,

5. DATE RECD. B'\ggm. REG. %:yﬂ S S:NMU:Z : p

(llcensed Embalmer's Statement on Reverse Slda)

. he.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ; /
Student Signed /L'MM- é// Mép‘

Signature of Student Embalmer Q\
Licens mbalmer No. =
oZiymL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P. O. Address




