N. B.—Every item of information should be carefully snpplie;l_. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BURBAU OF THB CENSUB

LR 112 19 g ",

Registration Distrlet No.._...

T

MISSOURI STATE BOCARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

4201
1034

Stais File No.

Regivirar's No.

10 n Primary Registration District No.......%. 00.3

1. PLACE OF DEATH: e
(a}) County. - )";_;\ L
T
&) City or town......Sha Tomia Mo, V5 )

(If outsida city or town limits, write “RURAL"™ nnd oame of townskilp)’
(¢} Name of hospital or Institution:

5370 Pershing Ave

{If not in heapttal or Institotion, writs sirest number or koeatlon)
{d) Length of stay: In hospitalor institution

2, USUAL RESIDENCE OF DECEASED:

o
%o state_ Missoutd . ) County,
Sta LIouds

(I{ outaids city or town limits. writs “RURAL")

..2380 Pe
{d) Btreet No r—%ﬁﬁﬁ location)

/2~

(¢} Clty or town

¥

{a) Informant's awn llznntura

(b Addrems_ D370 Pershing Ave

(6) Accident, sulelde, or b
(b) Date of occurrancs
(¢) Where did infury oceur?.

fefde (specify)

(Bpecify whethar
Inthiscommunity. . 64....3:932.3
yeurs, monihs uty days} {s) Ifforeign born, how fong in U, 8. AT, yoars.
a PRINT é 6
DiNAME . Mollie Hartmann Mayer
8. (&) U veterzn, 8. (¢} Soclal Security
name war. )3 LI £ 1+ 141~ -
§. Color or 6. (a) SBingle, widowed, married, .
4 Sex. . famale race...@hite divorced_mavrried that T last maw hZaZ_ aliveo _. 1850
6. (b) Nameof hushandorwife__ 6. (¢) Age of husband or wife if || and that death occwrred on the Duratl
Benry Mayer alve...B8 ____yeam || IpPediate cause of death 277 5
7. Birth date of d d Ang 28 18725 . . > 2mo,
{Mbath) {Duy) (Yeur) / . &[ ¥ y) _ /
8. AGE: Years Months Daye If less than one day H Due m’ / dé - W -
64 5 2 br, e fin, || —7F é('“” 4
Dua to
9. Birthplace. ... Si. Louis Mo, ; : ' Ve
(City, town, or county) (State or forelga cmﬁ:) ) ] 7 h ! l
o Other conditionn, -
10. Usaal occupstion..... Hougewife (Inclods pregnancy wibia 3 m# Sty —
11 Industry or busines. l" PHYBICIAN
: Major Aindings: 4 ——
E 12 N"m"‘lgnafn operasions 'I Underline
S 18, Birthplace Germany. B ien dunth
{CIT town, or cotmty) (State or forslgn coantry) Of autopey. should be
14. Maiden pam . chargsd sta- -
Ge .‘vi L L ! . tistically.
= 15. Birtbplace {Clty town, or cotmty) ) (8tata or forelgu country) 22, If d eath wes duoc to external causes, £l in the following:
18.

{1, L) Brial (8) Date dhéreot EE] fan
F { Barisl, crematicn, or remaval) (Mosth) (Day) (Yeas) || (d) Did Injury oecur in or abhout homu. on fnrm, o in indum&.l pll’:.:)e In pubuc pﬂ.ur
(:) Placeo: burlal or er fon . Sinal
18. (a) Signature of luneral director.__f=", /e Lt cs W‘hﬂe at work: / (Specily t‘ypt ﬁ::‘;‘:gr lnjury
ens, 54 . Tindall Rlwd
o — 28, Slznatu.r croth er)
Rl R 3= e s e
(/ K (Licensed Embalmer's Statement on Reverse Side)



- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed by me, or DY..ovcriicecrccrceneccees.

, Registered Apprentice No

Signed......\ Vet L A }frm m’J

Llcensed Embalmer No j' 'L.

working under my personal supervision.

- P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failtirc to comply wit
the above constitutes grounds for revacation of license.)

If this body is not embalmed, above space should be left blank.




