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DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

JUL 13 1842

Registration District No....o...... 2.5

1]

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-Primary; Regumumﬂ}hmﬂ No i

State File No.

03

1. PLACE OF DEATH:'

{a) County
() City or town,

() Name of hospital or institation:

a9t, Louis, Missouri

(lfuuuidn ¢ity or towa limits, writa “RURAL" oad name of towaship)

te. Louis City Hospital 9]

{d} Length of stay:

(If not iu bospital or institution, writa -lrue!. number ar location)

1 Moe 3 Daya

In hospital or institution

Registrar's No_.
2. USUAL RESIDENCE OF DECEASED; oa0
@ se. Missouri () County / Z /
St. Louis o T

(e} City or town
{If cutside clty or town limits, write “RURAL"™)

@ Street No... 211 Montgomery St.

{If rural, give location)

(Specity whether || (¢} Citizen of forcign country? A (Yes or No)
In this community. 40 year 5 ( )
years, months or doya) If yes, name country.
%‘UE"E gﬁﬂg ROﬂe mrckling MEDICAL CERTIFICATION
5 (;) - PP RO — 20, DATE OF DEATH: Month JURE day 26,
B veteran, . (e Jupl urity
none none BAT, .-..l!.gkg.............._.__.hour 1 ‘35 minute. P. M.
name war. No W
21, I hereby certify that I attended ﬁ&d from .
5. Coloror 6. (8) Single, widowed, married, 53’ 19.°# :%e 26. . 19 l|.2
4. ‘iex.Female I mce?"hite 2 dworced_.wi.d-.owed that 11ast saw h ar alive on June 26
6. (&) Name of husband of wife.......oocoeeeenens 6. (¢) Age of husband or wife if || and that death occurred

late Harry Merckling

date and houy'qtated above.
ur {fon

WRITE PLAINLY—USE UNFAD

alive. ears !mmegate cause of death
7. Birth date of deceased April ; 12th 1984 """""" (¥ Ay an- W Y S
- (Month) {Day) (Year) fa
8. AGE: Years Months Days If less than one day Duy::
. .
< 7 o
5. Brmomee. BVaNsville, 1Ind, / il /]
- {City, wwﬁ or county) rk (State or freign countdy) Y b
- W Oth dition
10. Usual occupation. ousewo (Inn&lrx:::ret:-?:y within 3 months of death)
11. Industry or business... \ | PHYSICIAN
o
i Y2 Name... Albert Albert - Z‘U— i
= - nderline
= Unknown ? (the cause to
& \ 13. Birthplace [which death
= i:y tow nri{anly} {Stats or foreign coantry) lahonid be
;::{ 14. Maiden name..... ancls. ... _9 3 cﬁ“a'
= atically.
§ 15. Blrthplace o Wyfﬁgwn Grmarwdliaw amry || 22+ 1 death was due to external causes, fill in the following: "
16.-(a) Informant. Mrs, Mildred Eichholz {a) Accident, suicide, or homicide (specify)
&) Address........ 911 Montgomery St (#) Date of occurrence. .
7. @ Buf ial ® Dar.e thereof. 9—42 {¢} Where did Injury occur? @ e rrom—r T
(Burkal, cremalion. or remaval) M“‘“h) (D") (Year) {d) Did injury occur In or about home, oln f‘?rarm.';:u industrial pla.ge in public placc?
(© Place: burial or cremation. @K _Grove Cemetery Py
{8. (a) Siguature of funeral director_.£1).# Leidner Und. Cot Whil . (Speciy trpe of </
e at . (0 F—
(5} Address....z 23 ms.ﬂt:.,..;-.‘ﬁis AY, -~ . . -
23. Signatufe. T o - hgr).. .
19. i U 2_ 8 _194 ..... . ( ﬂ
() D-ugwe:wd Incal registrar) 3) {Rexistrar's signatare) Address ... 1515..L&f&?.’ﬂitﬁ....&!@.h..;........... Date 'gtg .,_..g .........

-

"c. iy dl

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
LI . N “ - -:.., . -
= . I hereby certify that the bady:whosé name is recorded 9:? th%a reverse side of this certificate was embalmed by me, or by
vLooE “ Rt :
LY o a . s ' . -
, . - e nememnn I b , Registered Apprentice No.
YR L NS T AR
: w(;rking under my personal supervision, - i) .
. ., Signed M M/ W
el 7- 4 / d
" ' (/_.icensed Embalimer No ¢ 7 % -
. : . b P. 0. Address.. %% 23 £ G
Note: The above MUST BE SIGNEI!‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

:* If this body is,not embalmed, fact_ph_imld be so stated above.




