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Doctor, coroner, etc. musI.use'anly standard nomenclature in item 18. No symp'toms will be listed. All

[

sacuring the medical cerfit

Health,

Welfare

Coroner cannot certify to a death dus to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRl'i'E IF POSSIBLE

diseases In Part | must be casually ralated.
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ALED APR 15 1957

egistration Distriet No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“318 Primary Registration District Nl ms ...... _—R:glsngjs40

AO072% ...

CUSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R‘asiden;-_ﬁu!m-
. . STATE b. COUNTY odmission}
a. COUNTY ° Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
tomd  St.Louls A Yes} Neo toww  St.Louis Yes X Nom
., FULL NAME OF (If NOT in hospital, iveloulinn) Length of stay in 1bh . . . -
= g g Y (If outsid ive location) Reside on Farm
HOSPITAL O d. STREET °. 9 cation
22 INsTITUTIoNS £ o Louls Clty Hoppital M ress 3943 So. 1st St. YesO  No
3. NAME OF Firat Middte " i & DATE Month  Day  Yeor
DECEASED OF
(Type or pring) John - Merli ceai Mar., 31, 1957
5. SEX 6. COLOR OR RACE 7. marriep ] wevER MaRRIED [ ]] 8- DATE OF BIRTH |9. :‘G.-Eﬂ?hﬂmr)a IF UNDER | YEAR JiF UNDER 24 HRS.
ot lirihday) {Monthe | Paws | Hours | Min.
Male ¢ |White woowen B Z- ovorcen ] DEC 0 27,1879 77

-] 10a. USUAL OCCUPATION {Gize kind of work done
during most of working life, even if retired)

100. KIXD OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE (Ciry and taie or country) 12. CITIZEN OF WHAT COUNTRY?

(retired)Employee |City Ice Co. Hungary ,,| U.S.A. 3
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Merli Unknown

{ Per. no. or unknown) I

_No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
US pee, pive war or dates of rervice)

16. SOCIAL SECURITY NO.

192-.09-122

i7. INFORMANT Address -

A Thomas_Merli-]Ol,Ruprecht,Lemay

24, ¥W(NERAL DIRECTOR

ADDRESS

363l, Gravols Ave,

5, Eﬁh n:iu. sv'éo?i. REG.

WACKER-HELDERLE

{Licensed Embalmer's Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE

18. CAUSE GF DEATM [Entler only onc cowte per lpefor (a), (0), and ()] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:, . ey : ”7 ¢ e e é ONSET AND DEATH
IMMEDIATE CAUSE- (e} ¢~ " i :
LA
L -
Cgpﬁiliam. if any, DUE TO (B) M
which-gare risg to |, Pa y - . R T - $ Yoy e Lt
above cause (0), ° e AL ~ - - R | PR s
stating the under- . .
- lying  cause last. DUE TO (&) - f/
=R 8 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(n) T 1159, WAS AYTOPSY
= 2 i PERFORMED?
S . _ ,0*_ L ves [ no 0
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Yor Part 1l of item 18)  °
g O O o
' | 20c, TIME QF ~Hour Month, Day,; Yeer| ~ . X .
INJURY g, m. o L PR s wn [ .. R ol
ua.r p.m. [t B -
E | 20d. INJURY OCCURRED . | 20¢. PLACE OF iNJURY (¢. ¢.. in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | HOT WHILE 0 farm, factory, street, office bidy., ete.)
WORK AT WORK Fa)
c.
2l. 1 atrended the r;ecaand’ from " . to and fast saw ":';; alive on
Degth occurred at _'6 /5 ," m on the date statod abave; and to ths best of my knowledge, from the cauacs stated.
. SIGNATURE Degree or fifle ;L 5 225, ADI?RESS ~ ’ * ' | 22c, TE Sl:?
% ' : A /\;ﬂﬂ W .-/-' E
Z3a. pysia [ cREMATION, 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn, or county) (Stater [/
MONAL (Specify N . - . A -
oval Apr.3,1987 {Sunset Burial Park St.Louis County, Missourl




Licensed Embalm.ér No.. .13-/;2
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. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Fa
to comply with the above constitutes grounds for. re vocatlontof hcense) N, e
- = +r If-embalmed by a STUDENT ‘he also-shall“sign in his OWN handwrttmg e -
Seep e - If tlus bodv is not embalmed Iact shou.ld be, .§0 stated above., o R U - '

A T -




