URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V5 JUN2 018

EU_ngL__mm Registration District No. ﬂ

Registration District No, _

é_laqistuf’l No.

- 50-025413

STATE FILE NUMBER

!

ENDED
. 7
] 1. PLACE OF DEATH Id 2. USUAL RESIDENCE [Where decoased lived. |f institution: Residence baefore
. COUNTY . STATE b, COUNTY admission)
’ St. Louis : Mo O7 4 ou, g
b. Clw’:lfénmd- corporate limits, give TOWNSHIP only Length of stay In 1b <. CITY l:yn
MESTLERF/ELD, % Lice 6w C)A/E.a rE 0. Kt /Y
€. FULL NAME OF {If NOT in hospital, glvc'locﬂion) Inliynin d. STREET outside, Dive locati Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION S nhaettler Road Yes N* 5@ HNOETTTLER g Yeos E No [0
3 gME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype of print
Edward i, Mertz cean  May 27 1960
5. SEX & COLOR OR RACE 7. Morried []  Never Married X BIRTH | 9« AGE (Iul’ birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Widowed [} Divarced [ / / f J 51 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done END OF BUSINESS OR iNDUSTRY |/ 11. BIRTHPLACE (City a coul 12. CITHIEN QF WHAT COUNTRY
during of working life, even if ratired) A /Fy UB
E%fmef a_ Srhouvi s E:o., A
13a, FATHER'S NAME 13p. MOTHER'S MAI 14.”NAME OF HUSBAND OR WIFE
// ERTZ £ TLEL
S5 DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown) | (If yes, give war or dates of service)
— '_ E
z T A kT 1 \DEATH WAS CAUSED By, 1o fak (E). and e} ME ONSET AND DEATH
w
z IMMEDIATE CAUSE (2} CERE B L Yok EHA 6F Ldinsodin)
"] . yrisss7s
Q ~ rar E —
a Conditions, If sny, DUE TO (b} A//EﬂTEﬂ;SHJ& p Ve ‘!-(m aclakotic CERESN o 7¥Rs
wblg::’:; gave riss t)o - -
:fnlmg :'::‘: fo r|4 Secwulagl DI.SE—A SE
— lying cause hll DUE TO (c)
z PART i1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decsased was femals was
g disease condition given in PART | (s} there a pregnancy in laat 90 days.
d [DYnIDNolDUnkmm.'
t'm—" 19, WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
> PERFORMED? O O o
e} YEsO NoepD
-
&1 “20c. TIME OF  Hour  Monrh, Day, Yasr
o INJURY a.m.
; p-m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or sbout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, strest, office bidg., efic.)
NOT WHILE AT WORX O
21. | sttended the deceased fromi-ulz . /453 to ﬂ?”)/ 28 1960 und 1ast sow M alive on /“M/ 20 bo
Death occurred an. V1 30 ’D' m on the date stated sbhove, snd to the best of my knowledge, from the causes stated,
LL. {Degrea or title) . ESS 2. DATE SIGNED
s} M
; EDbespe . 272 - accwin/ Mo Wiy 29940
2 (. CREMATION, | 23b. DAT, :nc. NAME OF CEMETERY OB-GREMATORY Z3d. non {City, town, or county) 7 (State)
3 A
z 5, 30/40 I Ao (YEm., zi/gegz%é_LA; /‘%
< 24, FUNERAL DIRECYOR 'g ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATV!
>
shDewRAPER, cowon), Mo- | 5-28—bd

{Licensed Embalmer’s Statement on Reverss Side)
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. 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.

7 .

/ i
Signed et s (S0 ¢ e

Student a2
Signature of Student Embalmer
) : N o E " Licensed Embalmer 53 A
. P. O. Address /4/‘4‘
No.fe. The above MUST BE SIGNED BY THE |.|CENSED EMBALMER in his OWN HANDWRlTlNG (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body. is not embalmed fact should be so stated above.
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