MISSOURI DIVISION OF HEALTH — STANDARD CERTIF F DEATH —
18 'ibﬁa" - 22@63 033918

DEFARTMENT OF PUﬂLIC HEALTH AND WELPF
DO NOT WRITS AMENDED Registration District No. __ - .rr‘_______..Prnmary Registration Distriet No. .____ istrar's Noke_- STATE FILE NUMBER
ON THIS STUB Fll B A /,“i 1900 . -
1. PLACE OF DEATM 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence Gefore
a. COUNTY ' = sTaTE Missouris. counry admission)

b. c&v {If outside corporate limits, give TOWNSHIP anly) ‘Length of stay in.Th <. %LY Inside Limits

oW o 10TTS, MO, ' W e I0TTS: MO, | Y e
I - ilg.é;ﬂﬂ%%F (I:f NOT in hofpital, give location) Inside Limits d. :;E%EE‘SS dF curside, give ln:anon} Retide on Farm

|NS‘I’JTUTION» v ST LOU]S cm HOS fI Yes[1 Ne(d lm S[]]NEI S'L‘ Ya [ Noe

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) Of

BABY GIRL MERKLE DEATH / 1 63

5. SEX 4. COLOR OR RACE 7. Maoreied []  Never Married, [ |8. DATE OF BIRTH | 9- AGE (last birthday} | (F UNDER 1 YEAR IF UNDER 24 HR

FEMALE, WHITE. Widowed [] Divorced [ 8 /_] !! _/63 Months | Days Hsnr- l jg-
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most orking life, even if retired) . .
U. s ) A' »

; ne 87.10UIS, MO,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unl:nown}' (lf yes, give war or dates of servi

18. CAUSE OF DEATI'l (Emar anly ‘one cause per line Tor (o}, (o5, s ck

5‘NT g EHEH
ART | DEATH WAS CAUSED BY: - ONggT AAIidD DEATH "
IMMEDIATE CAUSE (a) - y

- DOCUMENT

Conditions, if any, DUE TO {b} \)

thnch ‘gave ma(t;a " —
above cause (a),

stating the under- 7 -7 é X
lying cavsa last. DUE TO (¢)

PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the hrmmul PART II. If deceased was fermale was
disease condition ‘given in PART | (a) there a pregnandy in last 90 days.

. N rD Yei I mNo | O Unknown

1-9. WAS AOTOPSY 20a. ACC-I-DENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)

- PERFORMED? 0 m) RO
~ yes(g Nop c - - : -

20c.TIWE OF  Houf  Month, Day, Year |
INJURY a.m.
. pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDLCAL CERTIFICATION

"20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHEILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (1 ;

<21. | attended the dxeu;ed*from__Wﬂg_—— _Wé;——-nd last saw hlm alive °"——Bﬂh#63———~
N 7’55 m__m on the date stated abave, and ta the best of ry knowledge, from the causes stated.
23c. DATE SIGNED

R
TYPEWRITER RIBBON

Death occurred at.

22s. SIGNATURE [Degree or title} . . 22b. ADDRESS

USE BLACK INK
o

e & 1515 LAPATETTE AVE, | g/
2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA?OR-Y 2d. LOCATION ((;ii‘v,. G.van, or éognly) (State)
REMOVAL {Specify} g-31- /?é 3 ;A»mwm% } Board v LU Mo '

5 FUNEZ L:DIRECTOR 4/0 é );;if:m Ail,ETizﬂgD. ﬁéﬁ\l REG. ‘

[/ {Licensed Embalmer's Statement oA Reverse Side)
s

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY' LICENSED EMBALMER

ki

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

or by : : “Student Embalmer No.

working under my personal supervision.

Student

- -Signature of Student Embelmer S

Licensed Embalmer No..

.

P. O. Address_-_

. '
£
Noie The above MUST BE SIGNED BY THE I.ICENSED E.MBALMER in his OWN HANDWRITING. (Fallure to comply

with 1he above consfitutes grounds for revocation. of Iu:e se).
“1If embalmed by a STUDENT, he also shall %lgn iri~his OWN handwriting,

If this body is not embalmed,.fsct should he:so 5tated above.




