. THE DIVISION OF HEALTH OF MISSOURI T -*';}8 502
.S. Np, 300 ~
FIEDAUG 25,195 STANDARD CERTIFICATE OF DEATH .y s 30

ev. 10.48 .
- | 7212
. BERTH NO. REG. DIST. PRIMARY REG. DIST. IO JE— Regulrar.an % il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence beforel
6 a. COUNTY a. STATE MO wr b, COUNTY adinision) ]
.

c. LENGTH OF c. CITY (If cumide corporate Limits, write RURAL s give townshin)

Pi&ays™ /6w St.Louls 2/5 %

b. CITY {If outside corpurate limita, writs RURAL und give

own St ,.Louls o)

. d. FULL NAME OF (If not in houpital or instltation, give stroot address or losation) || d. STREET (It rusal, give loeation) d e
HOSPITAL OR ADDRESS :
\ INSTITUTION. Tnearnate Word Hospitsl 4133:Oregon -
' SSEA(ZNE‘ES%'E) a. (?‘irst) b. (Middle) ¢. (Last) lt 4, DSIE (Month) (Day) (Year)
(Typeor Print),  Clars : Merkel oeArH August 12, 51
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH DBSZ"Q. AGE (In years| IF UNDER @ YEAR | F UNDER U was,
R s WIDOWED, %ORCED (Bpacity) - Last birthday} Mthll Days | Hours | Min,
Femsl e .white rried / |Aug.15,188% . |
(\\ 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN-:| 11. BIRTHPLACE (8tats or for 4 ntry} 12, CITIZEN OF WHAT
done during moat of workiul{h. evan if revired} DUSTRY Freeburs ﬁf‘. / COUNTRY?
| pousewlife ' .. U.S.4A,
132, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14._nm£ OF HUSBAND OR WIFE
pAE o~ . -
H.:GUS TAVE Svemnicht . 1.6uise Boemmelmann | =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT(;{ 17. INFORMANT'S SIGHATURE OR NAME ADDRESS
{Yws, 5, or znknewn) | (If yea, o r or dg { servioe) A
- — e Tar o it none GUSTAVE MERKEL 41330 Oregon
18. CAUSE OF DE;ATH : . un - MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only onecsus per | 1, DISEASE OR. CONDITION . ONSET AND DEATH
iinotor (s), (b), and (g | PIRECTLY LEADING TO DEATH*q) Thrombus, arterial, left popllteal artery 1 MO.

ANTECEDENT CAUSES
s +—

*This does not mean
- the mode of dying, such | Morbid conditions, if ary, gizing DUE TO (b) A‘ te*‘l&l h_/pertensn.on, sievere - — =

~ u!m:r!faﬂuu, asthenia, | Tise-to-the above cause (a) stating . . .. - oo . - - -

{G UUNFADING BELACK INK--MAKE A PERMANENT RECORD

. the underlying couae last.
DUETO () -.'. - -~ . - - -
o 1i. OTHER SIGNIFICANT CONDITIONS ' T
k! Cundittons contributing to the death but oot o.Cerebral Hemorrhage, left hemiplegia| 2 yrs.
b o 19b. MAJOR FINDINGS OF OPERATION o ' T " " 1. AUTOPSY?
.i:! I ) . . ves L] no
sl pia. H:CIDENT (Bpecity) 21b. PLACEOF INJURY (o merahont 21c. (CITY. TOWN, OR TOWNSHIP) _ - . (COUNTY) . (STATB
. Inotory, t. e
Z o m%tcmz No PRI e et ofenblde. 0 o .
g’ Aa. TIME  (Mond) . (Day).” (Yean (Hows | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCGUR? ]
J‘ wiury Nomé AT [} N e o SR :
. g : > - . p - 7 7 —
- ? 22. I hereby éertify that'I attended the déceased from Juie 19 1951 o Aug. 12 1951 , that T last saw'the deceated
% [ dliveon Bug. 1%, . 1951 and that death occurred at 7.1Q &am., from the causes and on the date stated above.
= || 224. SIBNATURE (Degroo or title) | 23b. ADDRESS . Z3. DATE SIGNED
[ e e, " =
RN Wm—y D D7 h800s ‘sidney 6. 7 - |aug.13,'51
E %a’NB;[{ER RIAL. CREMA- | 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - - (State)
{Bpacily) - . . . T
S x4 Marcue . | _St. Louis Mé: =
ﬁ-p 75, FUNERAL DIRECTOR' 5 S1CNATURE ROOREAS
v e
3 fory #m. Schimacher 3033 Meramec

"{Licersed Embalmer’s Steternent on Reverse Sidet



h

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,

r—enne . Student Embelwmer Wo.

. .-;?rking under my persona! supervision.

\ Student ..... . Signed WM

Studcnt tmbalmer

Licensed Embalmer No SNS f/ @)

P. O. Address'&(ﬁw“ 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. {Failure to comply with
the sbove constitutes groimds for revocation of license.)

Iftbi:bodyisgotembahped,_fact_,ahoddbeso;md.abm . : . e




i THE STATE BOARD OF HEALTH OF MISSOURI —
/ State of } BUREAU OF VITAL STATISTICS State File No.ﬁgef)ﬂ
’ —_—
/ County of AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No?z/_
PR .
. On this day of , 194____, before me appears
o .
‘ T | - . , who, upon ...._.... _......-.7ath, states that the original record of (})e];il};
- JUergel i 7 - i
; E for v : g:;i*" - ; j 19 , in the State of
- Missouri, and which ?5 filed at e SRR (] TR S — , 19 , should be corrected as follows:
) g Ttem No should read . @(&1 : /’" - / y 3 X
' o
v 8 Instead of ( 15853 .
v =
%0 Item No should read
b C Instead of
-
'-: Ttem No should read
8 Instead of
El
.g Item No should read
i 'E,; Instead of
8 .
c. .
§ item No should read.................... . e eoetvbesevemene s anmmnmeemn eamenmnas eeeremes e
o .
2 Instead of
§ item No should read e st taa1 8 48289 88+ e e e
E Instead of.....
% Item No should read... ..ol e e
E Instead of
o
%" item No should read
= ~
Ji Instead of
c
§ The above is true to the best of my knowledge, information and belief.
fe &
e (SeaL) Affiant... K, XAl
10 o
ff: .
: 3043
\i;;as Subscribed and sworn to Béfore me this 2’ 5 day of.
rI X37B17 -
My Commission expires 6 - L/ ,5 l; ....... Notary Public.







