. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_017957
DEFARTMENT OF PUBLIC HEALTH AND WELFAR -
DO -NOT WRITE Registration District No. “__--__B.la__l’rimary Registration District No. 1_00.35__3&91:?“1 ‘s No. _-4742. STATE FILE NUMBER

ON THIS STUB AMENDED - -
1. PLACP O - RT 3 1963 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence Gefore
o. COUNTY : . KX S-TATMi ssouri b. COUNTY ) admission)

b, %IRY {if outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside ;.imlh

TOWN St. Louis D.O.A. . Tg‘?‘,"“ St, Louis Ye_'_ffl No O

c. FULLPNAATEO‘I%F {If NOT In:hospital, give location} Inside Limits dASI'I_;IBiEETss (If cutside, give location) Reside on Farm

—_— ] *HOSPIT. .
20 ISTTUTON De Paul Hospitsl veg ol || 575la Maffitt Avenue |¥m.O Nom

3. NAME OF DECEASED - First . Middle 7 Last 4. DATE . Month Day . Yaar
{Type or print} I . D.gFm
_ Ione M . Merzm - A Apr 29 194
5. SEX 6. COLOR OR RACE 7. Matried Naver Married [J [8. DATE OF BIRTH | 9= AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Wldowod Divoreed [ Months | Days HDUI‘A] ~Min,
_female | 11-~11-1898 66
T02. USUAL OCCUPATION (Give kind of work done 705 KING OF BUS!NESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—..__Housewife At Home . New Orleans, I.a. - U.S.A,
13s. FATHER'S NAME . . . , THER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

— : - ©o- u_nknom ‘ Wi]J.iam A. MBI‘Z
15, .WAS DECEASED EE&E |ﬁ E‘S ARMED FORCES? e [+ 8 17. INFORMANT Address
{Yes, no, or unknown) {If ves, give war or dates of
I Mr. wu] an A Nerz, S751a Mpffits iy

_ 18. CAUSE OF DEATH (Enter only one cause per Ima for: (a), {E), and (c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED B Lo p ONSET AN
. IMMEDIATE CAUSE () M ’ 5@% .

[ ( Al . B - ) .
Al T . g T RN~ .
Conditlons, if any, DUE-TO (k). ; - ’ .
which gave tite to =

abova cause [a), . :
the unde . ST , : % of -
stating under- DUE 10O (&) [ - - 20‘/'

lying cause last.
PART I}. -QTHER SIGNIFICANT CONDITIONS CONTR!BUTiNG TO DEATH but not releted .10 the terminal PART IIl. If cecessed was fomale was

‘. ditease condition giyen in PAR] i'{a I ) — . X . there a pregnancy in lest 90 days.
?o\m J_DYn' WJDUnknm

9. WAS AUTOPSY | 20s. ACCIDENT _.SUICIDE HOMBPCIDE _ | 20b. DESCRIBE HOW 'INJURY OCCURRED. (Enter nature of injury‘in PART:|.or PART {1 of item 18.)
v a &) < , "

V5300
Rev. 4/59

TE AMENDED

ol o &|w| N

]

1

DOCUMENT

2.
“%

120¢. TIME OF Hour. Month, Day, Yesr | . R . .. .
INJURY a.m. . e - .
p.m, o

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g9., in or abaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE’AT'WORK'[] 2 [, farm, factory, strest, offica bidg., ete.)
NOT WHILE AT WORK D , yi / i

21.. | attended the deceased from. / ?.6 5 . S yl/az",m_!nd last saw. ;x’h“ OWL___
Death mumd at_____g_.gg_p,ﬁ-.—-———m on the date stated above, ancl to the best of my knowfedge, from the causes stated.

~Z3% SIGN, [egres o fifle M 7> 2%, ;:;550 6_7?’.’ /?z N g %y

23a. BURIAL, CREMA [ 23b. DATE Z!WE OF CEMETERY OR. CRVMAmRY R 23d lOCATION (Cify, IDwn, or, coun?y) (51.
REMOVAL (Speci . .
Calvs smetery St louls Mis souri

__,-——--———-— :
24. FﬂNEgAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGiS RS SISNATUR

ADDRESS L
Hermann & Son,Inc.,2lél E-Fair 4ve |  MAY- o / il /D,
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

May 96

BY AFFIDAVIT OF

ITEM NO.




S‘I’ATEMEN‘I' ay I.ICENSED EMBALME!

"I. ey

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’ Dr..byr . - ‘Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embelmer

I - -
Li_&:ensed Embalmer No ‘5 / </C
. . R

- ‘ - S o ’ P. O. Address

N
.

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwrmng

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




