V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ; 3 5 6 8 3

50M—5-42 BuREAyu OF THE CENSUS
Rev. 5-17-39 jﬁ STANDARD CERTIFICATE OF DEATH State File No
) Iﬁ - Pr{ma.ry Regiltmtiun Dlsirict No. _A 979&

25 1 X32873 F".Eﬂ D c 7
/;zgfz 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: wa

.Registration District No... Registrar's No...

{¢) County. ate Missouri 7.
) City or town........ o%e. ORI Sy MiESQur i (@ St R — Zq'/;
@ N ll' nnbin!- ¢ity or town limits, 'ru! “AURAL' and name uf () City or town., St .. Loui_s ....u.f...
ame of hosmtal or institution: (It uutaide city or tawn limits, wrile ~RURAL")
227 Lombard Street / @ Street Mo 227 Lombard Strest
{1f not in hospital or institution, wrile street ber or locarion) || Y T T {11 rurul, give location)

(d) Length of stay: In hospital or institution

{Ypecify whether (¢) Citizen of foreign country?. (Yegor No)

In this community
yeors, months or doya) . If yes, name country.....

3. (@) gi;m;r Marie Merkel MEDICAL CERTIFICATION
20. DATE OF DEATH: Mombh. NOVember«22nd

3. (&) If veteran, None ) 3. ;? S«ﬂ'gaeéurity ye-\r 1942 I‘r-ur-zyau ol 1T T — . g8

name war
21. I hereby certify that I attended the deceased from

7ot | 4 "t — -

/ divorced. ...oiisreass s that T last saw h alive on 19........}
6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above-

%!Female

6. of hush; 4 L] OO e
VH. iTi ke 1 alive. o 2o || Immediate cause of death
7. Birth date of deceased Sept'embe r 26 h 1888

{Month) (Duy) {Year)
8. ACGE: Years | Months

Day, if less than one day
y sa.| 1. | ob |
- hr. nyin.
9, Birthplace. Ohi 0 /

2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, tuwn, ur county) (51o1e or foreign covntry) [y ol : :
0. Ustal . None. Other conditions Y2 :
. Ustal occupation At H T o o (Include pregoancy within S’'months of death)
11. Industry or buslness ome e R PHYSICIAN
=] ajor findings:
E 12, Name.......lI.th._Ardi%e r . “ ‘:0!' omﬁons """" Il ST . .+ ¢ Underline
E 13, Birthplace. Unknovm y ::n};gﬁl.&seg:ﬁ
i r county) . (Rtate or fureigu cuuntry) Of autopsy........ should be
ﬁ 14. Maiden name, ma% ey utopsy chargelt]i sta-
s -] y : tistically.
[ . k ! | w I I
g 15. Birthplace. (Cti?:lm“ ucr,munly) (Gtnte or Toncinn commtry) 22. If death was due to external causes, fill in the following:
6. @ Informant_ M e William Merkel |} (@ Accident, suicide. or homiclde (specify)
@ Address...... oo, Lombard Steeet (&) Date of occurrence.
. T . . : - 7
17.- (a) Buri al {5} Daté thereof, 13 25-42 ) Where didinjury oceur (City or town) {Couoty) (State}

(Buaria!, cremation, or removal

() Place: burial or cremation ét' Matthew
18. (a) Signature of funeral d"'%gut he m Unde rtakéng ‘. O * While at fprkTY... ."pauf:r l-(m- of ph::ajo! injury... o

' nd Blv
. ) ..._ ........ . . - . .
@ ﬁﬁ'v L4 qu( ’? j | 23, Signatul(e /A Il .. AL C T A (M. Dot other).........
19. (a) ) . .
(Duota received local registrar) (Rn‘ul:ur ‘s sigoature} Ad ’ i P y S 4

(MWU‘) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Slatement on l(e{Zue Side]




= R

R 1
- - b ': - h i "
CORONER | Yl ,
STATEMENT BY LICENSED EMBALMER
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