3

THE DIVISION OF HEALTH OF MISSOURI

e ’ ~ STANDARD CERTIEICATE OF DEATH qu i ., 28328
JUEDAUG 25 1951 vee. ier, wo ) e e, o w0 ‘BOQ‘:%,,,,.,,,,N,_m.....:z,igzt

A 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If { before

4 a. COUNTY b, COUNTY sdnimion?,

a. STATE MO

- b. ClTY (If outsids corpurste limits, write RURAL and give Lc. LENGTH OF c. CITY {If outside corporate limits, write RURAL and give wwn-hipj
township) | STAY (in this place)
TOWN St. Louis, l\uissour TEWN ST Lowp:S 7
d. FULL NAME OF (If mot in hospical or i ion, give stregt add orl . REET (If rarsl, give location)
HOSPIT DDRESS L
INSTITUTION St. Louis, City Hosp. #l 3224 MoNTGOM ER i r
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) " (Year) :
( Type or Print) Nicholas Mertz L oA~ Aug. 6,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| if UNDER 1 YEAR | ¥ GROER 4 AFS.

0

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

8. DATE OF BIRTH l

AvG. 25-/g78] <Y

11. BIRTHPLACE. (Stata or forelga ceuatey)

WIDOWED, DIVORCED (Smnqi!? Manthl’ Days

V4

Hours I Min.

10b. KIND OF BUSINESS OR IN- 12, CIT
N DUSTRY I'}ZEP“HOFWHAT

SHIPR/N G CLERIS YNAKNO N CHICAGO T L L 5.4
13a. FATHER'§ NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MATHIS __MERTZ UNKNOWN IMAY SFreEWART

gi{ Wfo?ffkiﬁsf? E\(a'll;:R lN_U. S.ARMdE? l-;(f)RCF_sz 16. SOCIAL SECUR::B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

N

o W
1. DISEASE OR CONDITION

ME@CAL CERTIEICATIO
DIRECTLY LEADING TO DEATH'(a) -
DUE TO (b) %‘m t /Q‘J-“‘an\ U-bl—t !_“D .

v K ive

I8. CAUSE OF DEATH
. Enter only onecaus: per
line for (a), (b}, and (¢)

ir

INTERVAL BETWEEN
ONSET AND DEATH -

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rize to the abore couse (o) slating
the underlying cause last.

*This deet mot mean
the mode of dyfing, such
a2 heard failure, asthenia,
ete. It means ihe dis-

BLACK INE—MAKE A PERMANENT RECORD

eate, infury, or complica-

DUE T0 (@ wt_ u_fx_u.q

tion which caused death.

{l. OTKER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but nol
reloted to the disease or condition causing death.

19a. DATE OF- OPERA- ] 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ) YES E_NO
2la. ACCIDENT (Bpecity}, 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm, factory, street, office bldg.. ot0.)
HOMICIDE . -

21d. TC!!ME (Month)  {Day) (Tear} (Hour) 21e. INJURY OQCCURRED 21f. HOW DID INJURY OCCUR? 7 7A
d . . WHILE AT NOT WHILE .
“ INJURY - w. | “work AT WORK / .

2.1 hereby certify that I attended the deceased from _MBY 4 19 Sl Augs B g9 SY that I last saw the deceased
-alive on .ﬁAD,,..,d_ﬁ_ 19_9) and that death eccurred at m from the causes and on the date statcd above.

ADDRESS . 23c. DATE SIGNED

PLAINLY—USING UNFADING

2. S1 é ?f) ﬁ
. W + 15151 I.afayette | 8/7/51
.&: 24s. BURTAL ACREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Civy, town, or county) - {Gtate}
- TION, REMO (Bpecify) . -
S BUgiAl {1 |AUG (-5t CALVARY ST Lo-UIS

RE

Fncla i

DA RECDBYLOCAL EGIFTRAR'S SIGN h‘@, UMERAL BIRECTOR'S S5|GNATURE
G /IQM %K@% PEY A

(Licersed Embaimer's Statermeat on Reverse Side)




m il S

STATEMENT BY LICENSED EMBALMER

--------------------- St NOucoiesoonnnrasssvencnnnnnaas
working under my personal supewlﬂlon udent Emdalmer No
S‘WCAWW
S1gnedasssnsacnanssssscsscnnnas sersarenens s aris S 2
Student Embaimer Licensed Embalmer No

P. O. Address ML’“’Z

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 this body is not embalmed, fact should be so stated above.. "y % : L




