nons H1—046634

At R s Y STATE FILE NUMBER

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1

8.__Pnrnary Registration District No. 1003 Registrar’s No,

. Registration District No, .___

AMENDED ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. |f institution: Residence before
=] a. COUNTY a. STATE ms souri b, COUNTY admission)
w
% k. CO”: (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(I)LY Inside Limits
= Town St. Louis 1l year rownSt, Louis YedXJ No [
: R F%é lii_rl'\qh'i\E OF (If NOT in haspiral, give location} Inside Limits d.:;%EEETS (If cutside, give location) Reszide on Farm
%’ ST IUTION. L5L6 Margaretta Ave Yes X No [} i,SI+6 Margaretta A venue Yes O Nogfl
B i P;AME OFf DECEASED First Middie Last 4. DSJE Menth Cay Year
{Type or print}
Hilda M Merkel DEATH December 27 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married O |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
f J e 1 It.e Widowed [J Divorced (3 6_16_1902 59 Months | Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SedEtygghvortina tife even ifretiredt | National Bedding Co Bourbon, Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Albert Merkel Christine Werner never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, go, or unknoawn) | (If yes, give war or dates of service) .
o) [ Mrs. Christine Merkel, 4546 Margaretta Ave
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [¢). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED . ’ QNSET AND DEAT
w = IMMEDIATE CAUSE
& = MM {a)
2 g :
w =} Cenditions, if any, DUE TO (b)
5 wagch gave riu( t)o
al Ve  cause 8).
Z stating tha under- /{3, g
lying cause last. DUE TO [c}
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated 10 the terminal PART 111, If  decessed war  femala  was
g disease condition given in PART | {a) there a pregnancy in lest 90 days.
§ , O Yes IRN I O3 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of itern 16.)
[ PERFORMED? a a 0
v YES [ NO Et
- N
&1 20c. TIME OF  Howt  Month, Day, Year
a INJURY s B8m.
.‘ g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (3 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

I~ : 21. 1 attended the decessed ﬁW Larn 51 ‘g‘ ad
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f 22b, ADDRESS 22c. DATE SIGNED
0 lrtoRenslo. (ENN-211-bt
URIAL, CREMATION, . NAME OF CEMETERY OR CREMATO 23d. LOCATION (Citf{fiown, or county) {State)

23a. 1 ‘
Bomoval " |Dec. 29,1961 | New Bethlehem Ceme St, Louis Count

25. E r EG. | 26. ISTRAMS $I1G]
M;‘tﬁ“”é"é‘;.gg;;‘f*@on’ c. 2181 E. Fair Ave ﬂfﬁcﬁﬂ' 1961 ﬁ: l ;

[+ T 4 eyl

issouri

72.

BY AFFIDAVIT OF

ITEM NO.




- - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose 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

Signature of Student Embalmer

1\ - - . - . ) Licensed Embaimer No. ¢3j3
1
e o P. Q. AddressM

awgom “-‘ -~ 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 shall slgn in his OWN handwrmng
If this body is hot embalmed fact should be so stated above.




