ISSOURI DI
FILED VS/

AMEMDED
[a]
[T
[a]
zZ
WJ
=
Y
wl
’_h
»]
=
?
v
<
)
< z
-
x5 2
22 3
¥ [g bat
n |5
I |2
T
E
|
o
<L
W
of
l a
=2
o} G
» =
| 3
"o g
;e z
s <
= >

VISION OF HEALTH—STANDARb CERTIFICATE OF DEATH

-61-004200

STATE FILE NUMBER
Jalmulor&ijraﬁih. _._ZZ__ e —euPrimary Registration District Nﬂ.ﬁ_-_lwim’lr'l Ne. _______Z____-_
yd
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decopsed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admission
St. Louis ° Missouri ion)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR OR n/
TOWN  Manchester WwWNS- own St, Louis Yos G"Ne O
c. FULL NAME OF (If NOT in hespilal, give location) Inside Limis o. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
MSTIUTON Manchester Nursing Home | &7MeO 3927a N. 22nd Street, YuD M@
3. NAME OfF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LAURA OLGA MERTENS CEAMTgnuary 1, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UhLDER 1 YEAR l: UNDER 24 HR
Widowed [J Divorced -10~1877 Months [ Days our-T Min.
Female Yhite 6-10-18 83

10, USUAL OCCUPATION (Give kind of work done

Sai‘é’%’ﬂfﬂf’ working lifs, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Wearing Apparel

11.

BIRTHPLACE (Cirty and state or country)

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

(Unknown) Mertens

13b. MOTHER'S MAIDEN NAME

Wanda Weber

USA
T4. NAME OF HUSBAND OR WIFE

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

tYNdlo, or unknown) I(lf yes,ﬂiw war or dates of service®
one

MEDICAL CERTIFICATION

PART ).

16, SOCIAL SECURITY NOQ.

17. INFORMANT

Address

HEarry 0. Weber, 1015 Jennings Read

18. CAUSE OF DEATH (Enter only one cause per line for ya), (o), ana ().
DEATH WAS CAUSED BY:

Acwte Muaccwz(M/ Iusv%{; et

INTERVAL BETWEEN
QNSET AND DEATH,

}leek

IMMEDIATE CAUSE (s}
Conditions, if any,]  DUE T0 (b) /\ AU?L’[ Ac Hq_ Amﬂ’ﬁdl/t M 3 ét & C‘f “ ZL(J/QL /{WW
which gave rise to
abave :;uu d(l). /4 2( / Iy
stating the under-
lying cause last. DUE TO (g} Vv Md -5 W¢(s
PART (1. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If deceased was female was
disense condu?\ given in PART | - P there a pregnancy in last 90 days.
. e,lt( Fﬂ__) /owchstaw 91¢3X 'DYnl DNol [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUIEDE HOMIC#E' 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? i} O
YES[J NO
20c. TIME OF 7 Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g.,

in or about home,

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

204, CITY, TOWN, OR LOCATION

COUNTY

21,

Death occurred at

1 artended the decenssed f

‘o Oe. ?‘\- N 0
T

STATE

Mnd last uwchf?nliva an E'C C > ! t"il 2 iz <

m on the date stated above, and to the best of my knowledge, from the causes stated.

7

ROy, P

or

7.0}

%;‘fss

R, Y bin o, bieg.

22¢. DATE SIGNED

[-/I-ae/

Bu

Z3a. BURIAL, CREMATION, | 23b. DATE ia’:. OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or chunty) {State)
miovm {Specify) St l.o 1 Co

ﬁﬁliNﬁRAf‘ DIRECTOR

25. DATE RECD. BY LOCAL REG.

FEUTZ, 4828 Natural Bridge Blvd., /- 3_ 4 /

(chenud Embalmer'l Statement on Reversa Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ; ' Signed 2
Signature of Student Embalmer J

Licensed Embalmer No “:L 2>

P. O. Address 4

[ -

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 shail sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .





