MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0(6 EATH e L5 b= 21960

DEPARTMENT OF FUBLIC MEALTH AND WELFARE . 598!’_ srA.TE FILE NUMBER
.. DO NOT WRITE AMENDED Registri No. ____________Eil,.&timnry Regittration Diltricl No. i ’s No. _ s Furd y

"ON TMIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Residence before

VS 300 a. COUNTY a. STATE T b, COUNTY admission)
Mo,

Rev. 4/59

b. Ccl)'ll’tY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b . CITY Inside Limits

OR .
TOWN St. Louis . TOWN Stg Louiﬂ Yes [] No O

c. FULL NAME OF (If NQT in hospital, give location, Inside Limit -d. STREET i8i | i i
L ANE O I+t ] i imite s {If cutside, glve lacation) Reside on Farm

INSTIUTION 56003 DPernod Ave, . |Ye=0 NeD 5603 Pernod Ave. Yes O No OO
3. NAME OF DECEASED First Middle Llast 4, DATE Month Day Year
OF

{Type or print)
OSCAR S, MERTZ DEATH June 5 1963

5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married: (] [B. DATE OF-BIRTH. | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed §f) Divorced [J 7_25_1873 89 Months | Days | Hours Min.

10a. USUAL OCCUPAT!ON Give Iund of work done 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN-OF WHAT COUNTRY <=

fron Houtder—hs erg MEfg, Co. I11. TSeA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Alexander Mertz _Soqpnge_mugugr
T T

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, noﬁr unknown), {If yes, give wr or dates of serv

e

TEATE AMENDED

n
| W

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Addr.ess Affton (23) Mo
Oscar C., Mertz 10630 Knollside Circle

18. CAUSE OF DEATH only one :ause per line for [a), (b),.and {c). INTERVAL BETWEEN

ONSET AND DEATH
0‘!" Cﬂq\’ﬁm CAUSE (o) W MM‘J 4 .
‘}&; any,]  DUETO (&) WMW
risge

' {a), .

s the wnder-

| cavse lail. DUE TO (1)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to. the tferminal PART JII. If deceasnd was- fernale was
diseass condition given in PART | (a} there a pragnancy in last 90 days.

ID Yes I I Ne | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imury in PART | or PART LI of item 18.)
PERFORMED? [m] O a
YES[J NOEI

20c. TIME OF _Houl _ Month, Day, Year |
INJURY am.
. p.m.

b

o

DOCUMENT

Q

MECICAL CERTIFICATION

20d. INJURY QOCCURRED - 20e. PLACE. OF INJURY [e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., efc.} .

NOT WHILE-AT WORK.[J .

21. | attended the d d from. _é" 5-4& 3 o @~ 5 - 6—3 and last saw ::; al;ive orLé J‘éJB

5:00 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

D;afh yotcurred -I'
IGNATURE (Degree or title) 22b. ADDRESS 22c. DATE 5 'NED

(riteee) W, Frlbony 0. |9705 Ahpkony b’ A

27a. AURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCAYION (City, -town, or county) (State)
EMOVAL (Specify)

Burial " |June 8, 1963 | S/S Peter & Paul Cemetery| St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE EEC BY LOCAL REG. 26. u%uws
Kriegshauser 4228 S, Kingshighway 33 Mo A

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER e

+
n

hereby certify that the body whose name is recorded on the reverse side of this cgrfificafe was embalmed by me,

-
- .

. 4
or by Student EmBalimer No.

’ working under my personal supervision. ) y .
Student Signed ’ﬁ M;ﬁ% M
Signature of Student Embalmer - ‘ 4 ' :
Licensed Embalmer No HSHooe 7 a

P.O. Addressﬁ é—-ﬁ“—b W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license), 1 .

If embalmed by a-STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated abdve,




