+ No, 300
. 10.48

|
<

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

THE DIVISION OF HEALTH OF MISSOURI

HIZD JAN 2519568  STANDARD CERTIFICATE OF DEATH ot Pt ~337‘1 ...... .
BIRTH NO. REG. DIST. NO. al l_ PRIMARY REG. DIST. m..@. Repistrar's No 14?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! institutlon: residence before
a. COUNTY St Lou 18 ) a. STATE MO b. COUNTY adobmion).
b. CITY (1 outside corpurate limits, writs RURAL snd rive ¢. LENGTH OF ¢. CITY Is Residenea within Mmits of
[o] w oo 0
TOWN Lemay tomsabie} %AY el toww St Loule Yot WMQ?LL(/
d. FHE%P?!FAMEO%F (If not ia hospital or institation. gve streot addresm or location) ASDTDRREEE;S (If ran!. gvo loastion) S /
stirution Lemay Nursing Home 361? So Broadway (rear)

3 gE%th s::l’z':: 8. (First) b. (Middle} c. (Last) | 4. DATE ' (Month) (Dey)  (Year)
(Tvpeor Priney ~ CBI'TLE Euge beAtH Jan., 14, 1956
5. SEX ] 6. COLOR OR RACE | 7. x{g&%%g gfggs r&léRRIED J 8. DATE OF BIRTH 9.:.GE (l::hn’m b’; u&n | YEAR | O UNDER 4 s,
{8pecifylt— it 7, on Days | Hours | Min,
female'| white Tdowe July 16, 1881 78" ’ I
m:; ‘l.JSUAL %fh’,’iﬁfiﬁi‘ ug(::‘:::r;;i:!wor]; 10b. KIND OF BUSINESS OR ] lH- 1. BIRTHPLACE  (Gey «ag State or Foreigs Comneryl (| 12 C'T'%E %?FWHAT
Kt "Aome H '\Mg.m_gk._e. 5t Loule Mo
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Samuel Mertin not known

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 0o, or unknown) | {If yes, £ive war or dates of NO.

| deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ond.

Laverne A Wedel 3029 Humphrey

18. CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING 7O DEATH® (4

ANTECEDENT CAUSES N{K

*This does not mean

EDICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (B
rize to the above catse (a) dating
the underlying cause last.

the mode of dying, such
as hearl failure, asthenia,
ete. It means the diy-

cate, injury, or complica- DUE TO (e)

@Yo
\J

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the digense or conditlon cousing death

tion which caused dealh,

%WWX‘?

192. DATE OF OP_F]ROJDE 19b. MAJOR FINDINGS OF OPER‘EON 2. AUT@Y?
.= L '</ yj X ves (1 wo [J
21a. ACCIDENT {Bpecify} . | 216. PLACEOF iINJURY (s&..loorabost | 21Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE » | bome,larm, factory, sireet. office blds..eve) ——
HOMICIDE -_— '
21d. TIME {Monts) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF rmn.u NGT WHILE|
INJURY S . wo m( AT ,o RK

FN

2. I here ify Vth I aumd &e deceased fmﬁ%
alive on , and that de, ed at

%m-_& 10D & that I last saw the deceased
the causes and on the dete*stated above.

SRS \bs\\&m( W

4 2b. ADDRES?ﬁ,o Q: 23 DATKE:I?}EZ

24c. NAME OF CEMETERY OR CREMA;ORY 24d. LOCATION (Oity, town, or eoé{y)

TlONB URI A"I’.AL$REMA- {State)
‘Tre oh 1/17/56 Valhalla Crematory St Loule County Mo
DATE REC'D BY L(K:Eﬁél, 'S SIGNATURE 25. FUNERAL DIRECTOR S SIGHNATURE ADDRESS
/~i7-<6 J L Ziegenhein & Sons 7027 Grayaie.

Side)

an R




/S'-I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY ceu ittt ciiaaie et i teatmnna e et .., Student Embalmer No............

r r

Student....o.oiioiuiiiiiiraiiiirrare oo e e ennanas Signed... o7 T L L T T T T L
Signature of Student Embslmer .

working under my personal supervision.. ;

P. O. Addrqu.ZO.—RZ,/%ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

+



