Health,
. Welfare
Publie
Service

. 300
1-57

/

7
c’

NO SympTOmsS will 08 (#5T€0.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

VTGN WITYT, UTUT TN WIT TOUIT TR GTITRGARUNI LU UTE T e 38,

THE DIVISION OF HEALTH O

STANDARD CERTIFICATE

gistration District Nou e e e s
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. PLACE OF DEATH

.. Regisir
2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence iEo:q
b. COUNTY o ""576‘:

a. COUNTY e STATE Mo,
b. C{_JTRY (If ewrside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Ingfde Limirs
7o Ot. Louls Yes [ No [ towm St. Louls Yes[J Mo
c. FgLL NAC\E OF (IF NOT in hospital, give locotion} | Length of stay in th d. STREET (If cutside, give location) Reside on Form
HOSPITA s L] ADDRESS
¢ |N5T|TUT|%ronlC Hospltal Lmo, 11ldyis 4166 Schiller Pl | ve<[O n[5
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print} . OF
l Mamie Merkel ceath  June 30, 1959
5. SEX 4. COLOR OR RACE| 7. DATE OF BIRTH 9. AGE ({In yeors #F UNDER | YEAR| IF UNDER 24 HRS
MARRIE@EVER M‘RRIEDD la iy vduy) Months | Days Heours Min.
female white / woowed[] otvorcen[”] DR 17 /,f ?Q qh | l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T BIRTHPL ACE (City and'state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY
ISP W [ EE. —_ St. Louis, Mo. /-5 - /d .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND SR=wire
Henry Christina JHEoDo RE &) /‘75/@/{5[. {r
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCILAL SECURITY NO.| 17, INFORMANT Address ‘ z
Yes, no, known)| {14 , Qive w dares of servi
Cow e et s wwsbsesooned | Ao g o THE0DORE T STERKEL SR Scppsroime P

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

}

Conditions, if any,
which gave rize to
obove cause (o),
atating the under-

DUE TO (b)

INTERVAL BETWE EN

0§SET AND %ATH
[}

o4V e .

MEDICAL CERTIFICATION

lying cause last. DUE TO (C)
PART H. OTHER SIGNIFICANT COWNS CONTRIBUTING Tﬁ‘[ﬂ but not relcted 1o the terminal dizeass condition given in PART | {4} 19, WAS AUTOPSY
’ . PERFORMED’
5 - ‘faanh . YES[] NO [E/
200. ACCIDENT " SUICIDE HOMICIDE | 205 DESCRIBE HOW [NJURY OCZHRRED. (Enter nature of injury in PART | or PARﬂol item 18.}
0 0 0O Yo 3
20c. TIME OF Hour  Menth, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, foctory, street, otfice bidg., efc.)
WORK AT WORK
21. | attended the deceased from J une 30 » l 9 -ha last saw t:;‘ alive on June 30 3 195 9

Deoth ogeurred ot

6:'1£h‘30 W

m on the dote stoted above; and to the best of my knowledge, from the causes stoted.

A
Il D '

NAME OF CEMETERY OR

oNCET

22a. SIGNATURE {Degree or title)

BURLAL, CREMATION,
REHOVAL (Specify]

BUR 1AL

23b. DATE

vy 3 /?\57

23c.

22b. ADDRESS

REMATORY

U RIAL

22¢. DATE SIGNED

6/30/59

(Srnr.)

04;%1

23, LOCAT|ON {City. town, or county}

7" /-ou/J 0

9:2““ DtRECTO? : : ADfREss é .

25. DATE

RECO. BY LOCAL REG.

JUK 3 0'59

lesd B 0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-——'ﬂ-_‘—-—-_-

, Student Embalmer No. ..............c....

by me, or by

working under my personal supervision.

Student ‘ Signed 5%

Signature of Student Embalmer - ﬁ
Licensed Embalmer N05 5
. " p.o. Addresgﬁ.‘?.(?... .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




