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THE DIVISION OF HEALTH OF MISSOURI N

FILED MAY 4 1351  STANDARD CERTIFICATE OF DEATH state Fite Nl A ALES

. 18}
-BIRTH NO. REG. DISYT. NO. ;a !;8 PRIMARY REG. DIST. mm Registrar's No oo :—..z...........

........ -~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
&. COUNTY a. STATE Mi i b. COUNTY adiniasion?.
b. CIEY (I outside corpurale limits, write RURAL and give csr ALYENEE OF c. CITY (If outside corporate limits, write RURAL and give townshin)
nabip) i i
TOWNS Louls o el rSan St.Louis = 2/ é
d. FH!._SLP:!FT_EOOF (If oot in hoapital or instivution, give street add or location) ADDRESS (If rursl, give loeation) d !
-INsTITUTION St, Antho Hospital / z 3139 Arsenal 8t,
3.615%1\45 %rl-': 8. (Fimu g%ﬁﬁﬁiﬁ b. (Middie) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Tvpe or rim BaTbETa Mersinger DEATH April 24 , 1951
5. SEX / 6. COLOR OR RACE | 7. MARRPIE[[)). I'SIEVEECNEISRRIED. 8. DATE OF BIRTH 9.:.?E (In n;u ‘: m‘:.n | TEAR | & txoem uowms.
(Specily) . birthday oo Days | Houm | Min,
Femnle ¥hite &R0 2| Jamuary 21, 1859 | ‘g = o |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY m COUNTRY?
Housework Troy, . U.S.Ae
13na. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE
Joseph Schwend Maria Denler John Mersinger
i5. WAS DECEASED EVER IN 4J.5. ARMED FORCES? | 16. SOCIAL SECURI'TO'Y 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or nnknown) (If you, xive war or dates of sarvice) willim J-. Merﬂinger 5159 Arsenal st.

18, CAUSE OF DEATH . MERICAL C RT]FIC? lgTERVi!. BETW%E“H
1. DISEASE OR CONDITION !é s 4 NSET ANp DEA
- Boter only onecausoper | T ioBeryy PEAGING TO DEATH'(a) W /0

lne for (a), (b), and (c}

Morbid conditions, if any, gicing DUE TO (b}

—_— 7
: A ! y ‘4‘\1

This does not mean 521 2:2[’ gtl" 0’4’.—-
the mode of dying, such / v

a8 heartfailure, asthenta, | rise to the above catiae (a) stating

ee. It memns the dis- | the underiping cause lagt.~ -~ -
care, injury, or lica- DUE To (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

Condizions contributing to the death bud 7ol
related to the disease or condition causing death.

i9a. DATE OF OP_FE)IN 196, MAJOR FINDINGS OF OPERATION

© . .| 20. AuTOPSY?

ves [ wo [

2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5.. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, strest, offios bldg. eua.) :
HOMICIDE -
2id, TIME {Month) (Day} (Year) (Hour) 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /X
WHILE AT [—] NOT WHILE 2 31
INJURY m | work L. AT woRk / ]

2, I hereby cé%j t I attended t?e deceased from ._/{’_L
’ and that death oceurred at M m,, from the causes and on the date staled above.

_alive on

IQJ o V/J 7/ ‘r-/ 19" _, that T last saw tha deceased

53, W M {) (Demmweortite)

bmnﬁjm ?stum

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btate)

T ON REMOVAL thE)euy)

4/27/51 S¢.John'sCathblic Cemetery Blackjack, - I1linois

DATE D BY LOCAL | REGIZTRAR'S SIG| E
R2g el 271
6 ]9g4

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

John H, Gebken Sons 2630 Gravois Ave.

“~T Vo (licensed Embalmer’s

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I 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 persona! supervision.
N .

PR o Rdird TG lhosse

Student Embaloer

Licensed Embalmer No. 4144 |
ksi; : €

: P. O. Address 2830 Gravolis Ave, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

- I thia body is not embalmed, fact should be so stated'above.

LI | -

v . . - -
- v




