RI Dkﬁbo‘% ELrG HEAI.T% STANDARD CERTIFICATE OF DEATH 59027455
Registration District No. .. =1, “--—J”"‘"'Y Registration District No. zz----ﬂwimar’s Mo a‘! éﬁf' STATE FILE NUMBER

IDED
o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residepfs before
. COUNTY . . i
8 CO Stc LO i 8. STATE Miﬂsourib COUNTY St. Iouis misaion)
b. C‘IDLY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. %LY Inside Limits
TOWN Clayton D.0,A, TOWN lemay Yu i No 2
e. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION S, Louis Coumty Hospital [Yed® MoO 668 Bellsworth ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Joseph P. Mertens DEATH July 31, 1959
5. SEX 6. COLOR OR RACE 7. Married §f)  Never Married [] [6. DATE OF § 9. AGE (last birthday) |IF UNhDER IDYEAR :’ UNDER 24 HR
Widowed Di ed - Months Ay ours Min.
Male White dowsd D Diereed O | gfog %5 by |
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or codntry) | 12. CITIZEN OF WHAT COUNTRY
during qost of working life, if ratired)
Bogt iy " oven e Falgtaeff Brewery | St. Louls, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clem Mertens Ellzabeth Beck Goldie
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
Yes, no, k If y-H d 1 i
(Yo mo. gt |1 v oot = ™ - 4.3 -3 04/ 6| Goldle Mertens 668 Bellsworth Lemey,Mo.
[ g 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and (c). INTERVAL BETWEEN
uz-' PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
S mmeoiaTe caust ) ASphyxXiastion secondary to lligature
) around neck compatlble with suicide
(s} Conditians, if any, DuETO (B __ hy hanging
which gave rize to CJ = L)
above cause [n),]
stating the under-
T lying cause last. DUE TO (c}
F4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. If decoased was female was
g disease condition given in PART 1 {a) thers a pregnancy in last 90 days.
(f) ) IDYallDNn[DUnkmwm
.u__. 19. WAS AUTGPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m} X 0
s YESO Nomw Self imposed henging
5 20c. TIME OF Hour ay, Year
5| " 18Rg0xsE 7731759
20d. INJURY occbﬁktb‘&' fopn "‘PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, pffice bldg., eiz.)
NOTwHREATWORKE] | bagement of home Lemay St. Louis Missouri
" 25, | anended the decessed from to. and last saw NS alive on
Deeth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE {Degree or title) 22b. ADDRESS [22c. DATE SIGNED
= ' @ A_’KM Coroner| Clayton, Mo, 8/6/59
i 38, BURIAL, CREMATION, §-3a% DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
a aEMOVAt {Specify) ;
=1 Burdisl _ Ang,3,1959 Mt. Hope Cemetery ;
=y ﬁ nﬁofi‘mgec ‘E T M ADDRE 25. DATE RECOD. BY LOCAL REG.
> 19ie ortuarie %
« _'ZBll._Sn,_Bmadney_Si.._hmiﬂ,_Mﬁ- (P' -/~ 59 5

(Licensad Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e

or by - : i - - Student. Embalmer No.
working under my personal supervision. e A
o ~ //
Student___ : Signed . £ = o
- Signature of Student Embalmer - /
Licensed Embalmer No.__ X 7
P. O. Address . 4 ”,

. - -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ure to cof
with the above copstitutes 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.

. . 2 . Rt . . '



