200 4 THE DIVISION OF HEALTH OF MISSOURI
0. RPN . )
b ’ FILED NOV 7- 1956 STANDARD CERTIFICATE OF DEATH state Fite No AR .
! ! BIRTH NO. REG. DIST. NO. o i P 7Pnnmw REG. DIST. MO. .L_ydkraimar': ~o._.#.-z.2:ﬂ.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere docossed lived. 1 Insthiation: residence befors
. C H adiziminn},
3] 8. COUNTY o+ Touis 8. STATE Mo. L . courm:"Jt Louis ™ )
b. CITY (Il cuteide eorpurate limit, write RURAL snd give ¢. LENGTH OF c. CITY - d. I Residence within 1lmits of
Tg‘ﬁN Ki rkﬂqood o townahip) f?‘( In this nhto) T(‘)J&N De s Pe res ,.,/Mr . -{'l'\: o lncnwﬁl:udgm;n!

d. FULL NAME OF (If not is hospital or institution, give streot address or locatlon) o- STREET - (If raral, gve loeation)
HOSPITAL OR ADDRESS
INSTITOTION St . Joseph 719 N, Bellas Rd
3. BJECEESOEFD g. (First) b. (Middie) c. (Lest) 4. DATE (Month) (Day) (Year)
(Tweor Pty Pauline g2ifert DEATH  Qctober 28 196
5. SEX /l 6. COLOR OR RACE | 7. MARF:{'EB IEI)IE\\IIgECPgSRRIED 8. DATE OF BIRTH 9.]:55}:;3.;:' LI;' Uu‘::l I YEAR | O UNDER M WS,
(Bpecit — t ¥, on Days | Bours | Mla,
Femdle /| white |widowed " Jure 29 187 | B2 Il l

an USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACE : . 12. CITIZEN
during moat of worki uh.-:snni! :-r.l.r::!) i DUSTRY , {City wad State or Foreign Country) q COUNTRY?F WHAT

ousewor own home S,. Louis €Co Mo, ‘ U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

. ! Gottfried Mertsg . Unk,
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S R
(Yes, 8o, or unknown) | (If yes, glve war or dates of service) NO. S1GNATU ES%R Nt'O'Lli h) 2éD%ESS

nowne. Geo, Eifert 100l Des Peres Rd.

-- || 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Eater only smecanssper | 1, TEE R OF, BNETO DEATHS MM W PSR A B
line for (@), (b}, ond (&) DIRECTLY LEAD_I‘I\:I(_E TO DEATH (2} _ . 7 U

ANTECEDENT CAUSES ' . R .

*This does mot mean
ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
oa hear! follure, axthenia, | rise fo the above cause {a) stating
ete. It means the dis. | fhe undesiying cause laat.

raze, injury, or complica- DUE TO ()

tion which caused death. | -1, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not 7
related to the disease or condition causing death.

1%a. DATE OF OP_FI%IK [ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
4200 | w1 wl]
21a. ACCIDENT {Bpweily) 215, PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fatm, factory, strest, ofice bide..eto.) .
HOMICIDE :
21d. TIME (Moath} [(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. ' WHILE AT NUT WHILE
INJURY WORK AT WORK

2, I hereby certify that 1 attended thy deceased Jrom ¥~ :'_‘ 1947 _[ﬂ___L IQ‘Llhat I last saw the deceased
aliveon /@ =¥ 19 and that geath occurred al &._ﬁt_S_Em from the causes and on lhe date staled above.

23a. SIGN E (Degree or tit.!c)a 23b, ADD . 23c. DATE SIGNED
£ @- }««Q_ W 5%‘0 o-2p-5 L

%‘i%)-NBgERM!g\}-A’LCRmA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
. {Bpaeily)
Burial 10/-31 56 S§..Paul Cepmetery Des Peres, Mo.

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

DATE REC'D BY LOCAL . " / rzs FUNERAL DIRECTOR" S SIGNATURE ADDRESS
EG. Schrader Funeral Home Ballwin, Mo.

% on Reverse Side)



STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY .ov it O

working under my personal supervision..

Student.....o.ociuuniiacirimancracctare i craanrnan
Signature of Student Embalmer

P. O. Address/ = L )
: /

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - e



