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

- BLRTH NO.

HLED JUN 6 1959

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dacessed lived. If lastitytion: residence befors

a. COUNTY a. STATE s b. COUNTY adinimion).
. Miggouri
b. CITY (if outeide corpurats tmlts, write RURAL and cive c. LENGTH OF ¢. CITY (1f outelde corporata limits, write RURAL acd cive w..,.u,,.
OR . townahip)| STAY (in this place)|
TowN 3%, Louis TOWN  St, Louis
d FULL NAME OF (If oot ia hospital or institution. tive strect address or loeation) d A%Tgffgs (If rural, give location)

INSHTOTION 5226 _Blairive.

65226 Bleir Ave,

{Yen. 0o, orunknown) | (If yes, pive war or dates of service)

3, DNE%'EJE\S%’E a. (IFlrsl) b. (Middle) [4 c. (Last) 4. Dg;g (Month)  (Day) (Yean
( Type or Print) Ahthony F. Merkel peari  May 12, 1952.
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Us youn| ¥ UGk T | b s u
. (Bpacify) t day) |Monthe| Days | Hours | Mig,
mele white married /. Oct. 1, 1893 o8 | |
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bute or forslen coustry) 12, CITIZEN OF WHAT
done during most of working Lile, even if recired) DUSTRY COUNTRY?
Proprietor Merkel Auto Repaifr St. Louls , Misgouriy .S.A,
13a. FATHER'VS NAME $3b. HOTHE_R S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Merkel Katherine Schwab Elizabeth Merkel
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Elizabeth Merkel 5226 Blair Ave.

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO {b]
rise Lo the above cause () tlating
the underlying canse last.

*This does nol mean
the moce of dying, such
as heart falitire, asthenie,

ete. It means the dis-
DUE TO (e}

no
18. CAUSE OF DEATH LEZERTIFICATION |gzgg\rrﬁg N
. Enter only anecauseper | ). DISEASE OR CONDITION ? oEATH
line tor (@), (b, and () | O/RECTLY LEADINGTO DEATH®(,) aé»uv_— 2 ’y - .

ease, infury, or complica-
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related o the discase or condition cauring death.

19a. DATE OF OPERA- | 18k, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION
) . N . ves [ ] wo E
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.x.. inorabost | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowe, Iarm. {actory, street, office bldg., et0.)
HOMICIDE .
21d. T!P;‘lE'-\ (Meath) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY WORK TWORK L/,Q 2 9\
2. I hereby iy that I attendcd the deceased from f 2 14 -)-' that I last saw the dcceased
alive on l‘Tfnd that deathfotcurred ot m., from ¢ causes and on the date stated above.
23, 5?3 e, 7] ey | Bb. 6 Zc. DATE SIGNED
‘ ’ o y - f'.-/}( -J 2—
24a. BURI REﬁlA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, EEM » | o c St. Loui s .
al 7) | May 15, 19524 Calvary Cemetery t. Louis, Missouri.

DATE REC'D BY L%%AGL ISTRAR'S SIGNATU

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y,

Math Hermann & Son,Inc.2161 E. Fair Ave,

/ ” (Licensed Embafmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e cmievevacen

/7 . Student Embalmer Mo.

working under my persona! supervision,

Student seoceoenss taevessssnsesnnaranan P
Student Embafmar

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. ) !

- - - t




