IRkIEEH'?gJM’R?ZF??EQEHa— IS;AIT’I?ARRD. C.ER:'I.FI::I:;E ;} DEATH ) 4{7 605;333’3?6

iDED
L 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
* COWNTY  St, Louis o STATE Miggouri ™ " St.Louis  sdmisien)
b. Ccl)'l;tY (If outside corporaie limits, give TOWNSHIP only) Length of stay in 1b <. Cé;Y Inside Limits
TOWN Richmond Helghts ‘ ToWN  Creve Couer Yo (X No O
c. FULL NAME OF (1f NOT in hospital, give location) nsighy Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
NSTIUTION S, +Mary's Hospital Yer (X No [ 15 Country Adire Yer O NoX)
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Fype or print) OF
Henry NMI Mehrman DEATH April 2 1960
5. SEX 6. COLOR OR RACE 7. Married @& Mever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER ) YEAR l:UNDER 24 HR
Widowed Di ed Months Days ours Min,
Male . White idowed ] worced 0 | 1] wlim86 13
T0a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ({City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i uri ast of rking life, even if retired)
' Hetited Foremsn Railroad Pittsburgh, Pa, USA
‘ F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| __ Loreng Mehrman Bertha Seipp Emma Kruse Mehrman
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas,ﬂb or unknown)l (If yes, give war or dates of service) None ) m Ml-ehmlan ’ above
e 18. CAUSE OF DEATH [Enter only one cause per line for Xa)y(b), and {c). INTE| VAlnBETWEEN
E PART |. DEATH WAS CAUSED BY: % OMSET D DEATH
g IMMEDIATE CAUSE (a) A
0 N\
8 o d) [
[a] Conditions, if any, DUE TO {b} J. ; A w 41
which gave rize to
sbove c;uund(a}. R— (\ & )(‘ / ﬂ 'LO @/
stating the under- A
Iying cause last. DUE YO (¢} L' GYLL(_ a.)\ Lf) L L‘?CLLQO‘\ - LL’
z PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11. If decossed was female was
g dizease conditi iven in PART ) (a) there a pregnancy in last %0 days.
S / (,4_8(40 Mﬂua/ ﬂﬂw Q&wﬂ—‘:’ [Ovee [ 0o [ O unknown
E 19. WAS AUT S—Y 204. ACCIDENT *~ SWICIDE HOMlCIDﬂ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? | [m] ]
w YES NO
5 20c. TIME OF Houw: Month, Day, Year ]
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.) |
NOT WHILE AT WORK [ . 0 i V] a . / )
21. | attended the deceased fro a Mnd last uwm alive on a-/ —Q l M
Death occurr fr 2] 9:3 Pe . b the dore srateld sbove, and to the best of my knowledgd, from the causes stated.
| ! l !
5 235, SIGNATY . cD r title Z 5)[ 22c. DAJE SIGNED
£ W i ké/é%)f bet ST fawr i s 416 [,
21 23s. B REMATIGN, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county] / ASrarell
[a] L {5paci .
£ h—7-60 Our Redeemer Cemetery St. Louis, Moe
; 24. FUNERAL DIRECTOR - AQDRES., 25, DATE RECD, BY LOCAL REG. EGIS'RAR'S SIGNJNI'URE . 1
> , .
% JAY B. SMITH, Maplewood. Mos APR 7 196p
[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. L?%m
Student Signed

Signature of Student Embalmer
. Licensed Embalmer No.\_.;_i,_(___
: At Fowey
- oo P. O. Address =
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cf
with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
*" If this body Is not embalmed, fact should be“sd stated above. - - M S




