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

. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

18319

18, CAUSE OF DEATH
. Enter only onecause per
line for (2}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO ®
rize to the above uﬂufe ?ﬂ stating

. *This does not mean
{A¢ mode of dying, such
as Aeart follure, asthenda,

MEDICAL CERTIFICATION

F".EB MAY -2 0 1957 STANDARD CERTIFICATE OF DEATH S2a18 File Nou oo rsssmsrsssssossesasassnsssson
'BIRTH NO. — REG. DIST. wNO, 3 /Q .. PRIMARY REG. DIST. m.% Rmu!rar:Na_’(‘JA ...... e
1. PLACE OF DEATH . 7 USUAL RESIDEMNGE (Whers deccased livad. If loatiad idence before

8. COUNTY g34,, Charles a. STATE b. COUNTYy £ ‘bhar 1 ldmhhp—f

b. CITY (f cutside corpurate limits, write RURAL snd give c. LENGTH OF ¢ CITY . In Rexidencs within limits of

OR STAY oo OR . porlleld
T™OWN St, Charles sonebie) V(g;hrdsll T town St. Charles EHRE
. FULL NAME OF (11 not in boepitsl or § ion, give sireet address or location) . STREET (Kt rural, give logation)
HOSPITAL OR . ' **ADDRESS ¢ ﬁ
INSTITUTION. 1035 Pike 1035 Pike ’ 2 (%
3. NAME OF a. (First) b. (Middle) < .(’1'#) | 4, DSTE (Month)  (Dey) (Year)
rmmmm Helen Laura _Mahm DEATH  May 12 1957
5. SEX 6. COLOR OR RACE | 7. MA.RRIED NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE Uz years| If UnOmR | YO | O GeoCR 2 WES,
DOWED, DIVORCED (3pe Lust birthday} | Monthe Hours | Min.

Female White | Wianwen u 77 .. |
10, .‘.‘EE,;E,';S&E';’,T:L?:‘ | (Givekind of work 10b. KIND OF susmzssD%gT N [ . BIRTHPLACE (0. sas State or Toraiga ‘"*'“"Y’O |ZCSLTP=_IZ_ERI$?OFWHAT

Housewife Own_Home St. Charles Co., Mo, U.8.4.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Unknown { Unkriown _

5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INEORMANT® S SIGNATURE OR NAME QRESS
(You, 4y o7 unknown) | (If yes, give war or datas of sarvice) N
5= | " 500-28-775% | Mrs Arlie Mergenthal 31°t35 Piie

ONSET AND DEATH

J

Conditions contributing to the death but not
reloted to the disease or condition causing death.

de. It means the dis. | ¢ underiying cause loat. M w
ease, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS

19a. DATE OF OP_IF_Z%?G 19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY? )

- "’ 2 'QI ves L] wo
Na. ACCIDENT {Boweily) 21b. PLACEOF INJURY {s.g..tnerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC|DE bome, farm, factory, street, offoe bids..ete)
HOMICIDE ~
214. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] HOT WHILE
INJURY = | “work AT WORK

‘ 217 hcrcby certify that I atiended the deceased from

that T last saip the deceased
date staled above.

Z3c. DATE SIGNED

é:ﬁL 19_‘[7 to )%/
.EZ;L, and that dcath occurred ot A . m. , Jrom the {fuszes and he
7

24a. BURIJAL, CR 24c. NAME OF CEMEI'ERY OR CREMATORY
AP RBIG 0 SRl | 2 QT . i
Burial St. John 8 St Gharlpg

DATE REC'D BY LOCAL
- REG,

2%5. FUMERAL DIRECTOR"
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'S'iTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... ..e.... e amassasmatseasmeanre—ro—AdiemeemamtEamtTTeTmaaeanasa—.ooos P Student Embalmer NO..coqoaeuuu-.

Note: The above MUST BE SIGNED BY THE LICENSED ENMBALMER in kis OWN HAND
to comply with the above constitutes grounds for revocation of license}. '

HcmhalmcdbyaSTUDENT healsoshallsngnmhstWNha.ndwnﬁng .

"thmbodyunatembalmed Iactahmldbesostatedabove . . v



