WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BERTH NO.

FALEN WAR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8n|m7 REG. DIST. NO. _1_0.0.3Rmiumr’: No

10685
1807

State File No.

- alive on

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f institution: residence before
a. COUNTY . STATE b. COUNTY admisalon).
. : ! Misgouri.
B. CITY (I cuteide corpurte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporats limits, writs RURAL and give township)
. townablp) | STAY dn this plaes) OR - -
WM gt4louis TOWN gt , Louis 2/5"%
. FULL NAME OF ia hospltal tatlon, tho! . STREET -
HOSPITAL OR (If oot oepltal or Instd give streot addrese or lomtion) d {I! rural, give lomticn) ’g
INSTITUTION. Homg of The Friendless / f 4431 S.Broadway
3 DFIE‘ACPEESOEF a. (First) b. (Middle) ¢ (Last) N | §. DA;E (Month) (Day) (Year)
{Typeor Print)  Eligabeth Traut DEATH 2-25-1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I oZR 1 YiAR | 7 (M0ER 20 mas.
WIDOWED, DIVORCED (Bpacity) ' last birthday) Mnnﬁn, Days | Hours | Min
Widow 1-31-1862 90 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta foreign ]
doaa during most of working 1ife, sven if r-d::!) - DUSTRY . e or i d N ‘ziérnm OF WHAT
Ni) M asouri
!l:ia._ FATHER'"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Roeth Margaretta Merkel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL, SECURITY | 17. 1 ORMANT' § GNATURE OR NAME ADDRESS
‘Y..-' Bo, oy unkoown) | (If yea, xive war or dutes of service) NO. ' .
. Na : N
18, CAUSE OF DEATH MEDICAL CERTIF, TION :'} . | ALBETW
Enter only onecausoper | !, DISEASE OR CONDITION ! !l§r TH
Jimofor (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(5) lb&m—t&m 2 Py d
“This does nat mean | ANTECEDENT CAUSES ;_: : : 7’ /'c’ E{ Gz
the mode of dying, such |  Morbld conditions, if ang, giving =
a2 heart foflure, asthenda, | Tite to the zboor cause (o) Hating . 7
ce. It meana the dig- | B¢ underiying couss last. /
case, Infury, or complica- -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud nof
related t0 the diseate o7 condition caneing MM,Q M Z/; 411/
19a. DATE OF OF'FE)’N 13b., MAJOR FINDINGS OF OPERATION ' 2. Alﬁ'OPSY?
= ! ves L] wo &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. o crabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg., wuo.} R ' . '
HOMICIDE- > — .
21d. TIME (Month} (Day) (Year) (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? /
’ - Lo WHILE AT NOT WHILE .
INJURY T2 D WORK AT WORK oA 1
t
2. I hereby ify thal I atiended the deceased from I Is_jﬂ?to _'Z(LLS. IQ.Liz-lhat 1 last saiw the dcceaud

191‘3.—:@1’ that death occurred ot

2 Iy, , from the causes and on the date stated above.

23a. SIGN RE

ia

r 4

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

DATE REC'D BY LOCAL

FEB 2 6 1952

.~

{Degroo ot t!tlu) 23b. ADDRESS . 23¢. DATE SIGNED
#‘hfoém 3 7% et A . %5 p
24b. DAE 24c. NAME OF‘CEMErERv OR CREMATORY ~ | 24a. LOCATION (City/} town, or county) Htate) .
-23=1652 St.lhtthan 8 Cemetory 4260 Batep 8t o
“ 25 FUMERAL DIRECTOR ' S SiGNATURE "ADDRE $3

H e

. ‘6409 Gra:vo is

ol Reverse Side)
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N \k “n . . vt LR Lo
\ . . N ‘q
- \\\\‘ ““*“\"' § STATEMENTBYLICENSED EMBALMER
- \

Y - \ . + 3 ta
" TI'héreby certify that the body whdse ramie is recorded’on the rever"?:z side of this certificate was embalmed by me, or by—

g

working under my personal supervision,

< . -~ .
algned. ------ ...s-t;;;;‘?-éroh;;;;‘z; -‘..;‘-.;;.-c ?5\'& - Licensed Emba]mer

-7
P, O. Address
2, Noté:, “The aboye’ MUST BE.SIGNED, %Y THE ‘LICBNSED%MBALMBR in:his. OWN. mmwm*mrc. (Failire to comply
the above constitutes g:ounds for revocation of hceme.) hS

' . L. ..

If this body is not embalmed, fact should be so stated above. o0 .-




