MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —63—01'?955
PERARTMENT oF puBLI;;;;:Q;TI;:M?::o.'iil-::':zs18 Primary Registration District No. lQﬁB___Regmur‘s Ne, .4_6.49 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE EA 2. USUAL RESIDENCE (Whnru deceased lived. [f institution: Residence before

VS 300 _a. COUNTY 8. STATE b. COUNTY admission)
Mo.

Rev. 4/5%

b. CITY (If outside corgorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
[o]

TOWN ToWN St. Louis Yes O Ne [

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET If i i i i
HOSPITAL OR { L ADDRESS { cu_mde. give location) Reside on Farm

INSTTUTION park Lane Hospital Yor O No[J 5525 Eichelberger Ave. Yes O No O

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor

[Type or print) OF
MAMIE MERK 7 DEATH Apr. 27 1963
5. SEX 6. COLOR OR RACE 7. Maried B Naver Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [ 10_6_1887 ?5 Months | Days Houry Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moast of warking life, even if retired)
Housework t Home S5t., Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Fink Mathilda Unknowm . Albert Merk

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 146 SOCial SECURITY NQ, | 17. INFORMANT Address

(Ves, k )] (If yes, gi dates
= "No " "UW"I Y*= 97 Non ) Albert Merk 5525 Eichelberger Ave.
18. CAVUSE OF DEA‘!H {Entar only ona cause per [ine fI r), (B}, ., INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDTATE CAUSE {a) 6 L4 ""‘!fi

Conditions, if any, DUE TQ (b} 9 %
¢ 0

TE AMENDED

i

i

i)

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
-

. DOCUMENT

which gave rise to
above cause (a),
stating the under-
lymg cnuse {ast. DUE TO (c}

SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the. terminal PART 1Il. If decessed was: female was
PART “ g{:laE’I: condition given in PART | (a) there & pregnency in last 90 days.
ID Yes | RND [ O Unknown

19. WAS AUTOPSY | .20a. ACCIDENT ‘SUICIDE HOMICIDE 20b., QE;CI_!IBE HOW INJURY. OCCURRED. {Enter nature of Injury in PART | or PART |l of item 18.)
-~ PERFORME — @ I a .

YES [ NO X -
20c. TIME OF Heou Month, Day, Year

INJURY a.m.
- B,

"20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bidg., etc.)

- NOT WHILE AT W%RK O
q’ w q _27 “3 and last. sawwlmon 'y-')"r- 6 3

5 30 A. m on the date stated above, and to the b:s! of my knowledge, from the couses stated.

~
N
\

-—
w

N

MEDICAL CERTIFICATION

21. | attended the decaased: from.
Death occurred at.

27n. SIGNATURE ree- or. title) . . 22b, ADDRESS g 22¢. DATE SIGNED

. @efm MDD |36/6 J&Qoww'q-n-ca

T3, BURIAL, CREMAYIONJ 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION"(C;W,WH or :a\m"v) e +[State)
-

oV ﬁtswm tpr. 29. 199} Park Lawn Cemetery St Louis Coe. Mo.

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S 5l NA'IU

Kriegshauser 4228 S. Kingshighway Blvd, | APR 29 1963 »

USE BLACK INK

TYPEWRITER RIBBON
SHOULD RE/AD

BY AFFIDAVIT OF

ITEM NQ.
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or by

working under my personal supervision.

Student

. Signature of Student Embalmer - zZ '
! ) - d
iceTfse balmer No. ‘)/5_3'9

P. O. Address

- T e

. Note: The above MUST BE S[GNED 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 s not e'mbaln:xgq,‘_‘faft shoujgjbg 30, stated above.,
1 ‘\ L] .




