MISSOURI DIVISION OF HEAI.*H STANDARD CERTIFICATE OF DEATH —63..017240

DEPARTMENT OF PU.I.IRC HIAI..‘I’DH AN: IELPAR&O . o on istrict N 3056 trars N ’J :{ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. rimary Reg i O, = = et Registrar's No. _— e

ON THIS $TUS —EL EDAPR 1963 :
) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

). PLACE OF DEATH
V5 300

a. COUNTY St Char‘les . a, STATE i‘iissour'l' COUN%t‘. Cbar‘le" admission)
Rev. 4/5% b. C‘IJTY (If outside corporate limits, give TOWNSHIP only) Length of stay:in 1b c. CITY - ) Inside Limits

OR - o
TOWN 3t. Charles 9 Yps. towwn St. Charles - Yes i@ No O
c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm

HOSPITAL OR "o Josegh Hosgltal |Yo& MO ADDRESS 1019 S. Matin St. Y O No

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED First Middle last 4. DgTE Manth Day Year

{Type or print} ' . F i

. Adolph P- Meptens | ofAm Apr'll 5, 19563
| 5. SEX 6. COLOR OR RACE 7. Married I Never Marriad [] [B. DATE OF,BIRTH | ¥ AGE {last birthday) | (F UNDER') YEAR IF UNDER 24 HR
| Male Vnite Widowed ] Diverced O | 3 757 72 s 7 4 %ﬂul aay, l Hours | Min.

-"uf o A

*10a. USUAL QCCUFRATION (Give kind of onrk done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BI PLACE {City and sf:!re or country) | 32, CITIZEN OF WHAT COUNTRY
e ML e ven i retived) Banking Loose Crsek, Mo. U.5:A.

‘:'l:iu.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF FUSBAND QR WIFE

{ Lorenz Mertens Anpa .ﬁfﬁd’ﬁ’ Earbara Koenlgsfeld

"15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, "°q°’ unknown)l[lf yos, give war or dates of serv Misse D= lpn Mertens , 3t. Louis ,.MO R

18. CAUSE OF DEATH [Enter only une cause per linebror e ema o N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY .7 - A ONSET AND DEATH

- i a8 Ll LL

IMMEDIATE CAUSE {a) Nk S TTPND 779 W Y b,

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause (s},

stating the under-

lying cause last. DUE TO (¢},

PART:|}. OTHER SIGNIFICANT COND!TIONS CONTRIBUT!NG TO DEATH but not related to the terminal FART 1) 1f deceassd waz female wn
disease condition . given in PART | (a) there s pregnancy in iast 90 de

T (75 Kondeh [Cves [ O N | O Uoknow

19. WAS AUTOPSY | 20s, ACCIDENT  SUIEADE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART |1 of item 18.}
x| 9 a |

20c. TIME OF Houl Maonth, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED ™ 20e. PLACE OF INJURY {e.q.; in or_about home, | 20f. CITY, TOWN, OR LOCATION K COUNTY
- WHILE AT WORK O3 farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK ]

- P Al
210 aﬁendad the decuud fros CM - 2% I?"’: m_a:#g_Lond last uwr‘@live o £ = /

Death occurred at L. Y1 /4 M m on the data stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Dagree or title) 22b, ADDRESS 22¢. DATE SIGNE
_@A@ﬁm WY, |02 <2 gr. gy fin

Z3a. BURIAL, CREMATION, [ 23b. DATE - 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)  (Shate}

Burter ™ WApr.8,1963 St. Feter Cemetery St. Charles, MNo.

.24. FUNERAI DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAJUR
H.C.Dallwsyer & Sons,St.Charles,¥d. & - 7—46.3 ,42@,‘/

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥

- -rMEDICALfCE_RTIFlCAT[ON‘ i

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

S'r_udent

Signature of Student Embalmér

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 sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

o ’




