THE DIVISION GF HEALTH OF MISSOURI v ¥
S. No.300 F".EB JAN 10 1952 STANDARD Cg{@CATE OF DEATH . 42923

BIRTH NO. . . REG. DISY. NO. " —PRIMARY REG. DIST. NO. Jggakcaaslrar:Naii-gaﬁun.

v, 10.48

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. 1f lnatiud sdencs hefore
. COUNTY . STATE b. COUNTY »dinimion?.
o a. _ : 2 Mo . L2 ) &J i
b. CITY (¥ cutside corpurate limsite, write RURAL and give' ¢. LENGTH OF _GTY (1! outaids corporate timits, write RURAL acd give township) ¥ -
OR township) s-gw In this nl.-:u! ft R St L .
a TOWN 8t Louis OWN ouile
. g d. FIEI%SLPP'ITAME OF (It pot in hospital or institution, give strect sddrom or lotation) d.ASJDRggs (1 rural. give loextion) .
i 3] NeruronSt John Hoepiltal .: 62”’0 Waleh
: =
3. NAME OF - (First . (Middl . (Last
| & DECEASED ;1( - . o (et 4 0pFF  (Momth) (Day) (Yewn)
E ( Type or Print) ma Fischsr peatH Dec. 17, 1951
ﬁ . 6. COLOR OR RACE | 7. MARR]ED I‘SF‘\;ERCIEARR 8. DATE OF BIRTH S, AGE (In ywara I woe |Drua 7 OnER 3 was.
{8 o H, Min.
3 ried 75‘ July 13, 1905 | 46" ! il laad
Q 10a. USUAL/OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (fiate or forelgn eountry) 12, CITIZEN OF WHAT
] m.ax-,é. mﬁg.,g.,.un. Life, evan if retired} pusmv COUNTRY?
i ome 8t Louis Mo _f
13a. FATHER'S NAME ' . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mertens T | Amelia AusdeMohr . Ogcar C Fischer
15. WAS DECEASED EVER iN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yem, 0o, or unknown) | (If yes, give war or dates of service} . NO. .
no none Oscar C Fischer 6240 Walsh
18, CAUSE OF DEATH : MEDICAL CERTIFICATION g;l"mv?‘l." BETWEE
' Enter onlyonemuseper | 1. DISEASE OR CONDITION ‘
line for (@), (&), and (o) | D'RECTLY LEADING TO DEATH®(g) CEREFBRAL HEMIRRX NACE < o urRs

“This does ot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (5) ANEYRYSM CEREBRAL VESLEL [hANewA,
a4 heart follure, astheniq, | rise fo the above cause (o) sating _ . ) e

T we. It mmmedk'-menudeﬂvmgwmclut s . T I RN e N N
cose, injury, or complica- - DUE 70 (c) —— = Y -
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS "o .l . o0 .5~ 7
Condilions contributing to the death but nod -
related to the disease or condition causing deafh.
19a.. DATE OF OPERA- .}’ 19b. MAJOR FINDINGS OF OPERATION - - - .- R - - R o 0] 200 AUTOPSY
TION .

21a. ACCIDENT =~ (Bpecitn Zib. PLACEOF INJURY (ay..inerabeus | 2lc, (CITY, TOWN, OR TOWNSHIP) (courrm ' (STATE)

SUICIDE home, farm, fastory, suset. office bidg.. ew.) v .

HOMICIDE ] . .
21d. TIME iMonth) {Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? #

WHILEAT NOT WHILE ;2 4
INJURY - WORK AT WORK S -

T
22 I hereby qwz: Latlended the deceased from _Jaly  19L0 to ﬁg__LL. 1952, that 1 last sow the deceased

alive on , 1941 and thot death occurred at 2L m  Jrom the causes and on the date stated above.

msny;z.-s . - oo U (Degres or titls) | 23b. AD, 23c, DATE SIGNED
. A A

IA'I.. CRI 245, DATE 4c. NAME OF CEMETERY OR CREMATOF 24d, U.ILATIO (City, town.nrwlmty)

ey
emova /v’ 12/am /51 | Resurrection Cemet?r .5t _Louis Countv- Mo, -
DATE REC'D BY LOCAL | 'S Ggunz a M”J ]zs FUNERAL DIRECTOR' S S| GMATURE ABDREAS

. Zlegenhein & Sons 7027 Gravoils

WRITE PLAINLY—~USING ‘UNfADING' BLACK INE—MAKE A P
. 1 [} .

mw-w:n Reverse S-id!)




STATEMENT BY LICENSED EMBALMER

\
\
|
|
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo {

...... Student Eabalmer No.

working under my persona! supervision.

Student sesescacaacaverssssnasnannannsnnassa
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If -this body is'not embalmed, fact should be so stated above. o




