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; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (s) County St. Louis County (’/1&41 w1eri
? &| ® cyertown———— _Jaffarson Barracks .zl @ St I1linois ... @ County
o {If cutalds city or town Hmits, write “RURAL™ lndmmolw-nhl’p) i
E (c) Name of hospital or Institution: tf City or &rr in
___]Lei:grnna_Adminisjna.tinn__Eacili%_' —— (It outalde city or town Hmita, write “RURAL")
{If not in hogpite] or ipstitoticn, write strosd cumber or koca
E (@) Length of stay: In hospltal or lnstitutlo dmitted 7 @ Strest No 704 N. 17th Street
Z wu.uz (1f rural, give location)
o 1o this community, -
= yeurs, months or days) S’ ] (£) If foreign born, how longin U. 8. A.?__ years.
= MEDICAL CERTIFICATION
& || 9 (o) PRINT
FULL NAME...__...John R. Mayars {0 2t
o - 20. DATE OF DEATH: Month_ 991Y _ day gth
- 3. (5) If veteran, 8. (¢) Social Security 1940 bour...44.00 inat BeM
3 mini -
E name war. Spanis h-American o 7S 2 (2} ¢ U NN year—-- e —BOUT ¢
] 21. I hereby certify that 1 attended the deceased from
- 5. Color or 6. () Single, widowed, married, July 3, 1940, July 9, 10.40.
M[ Sex, “'_._Male race “‘hite dimrced_MﬁIr_lid.._ that 11ast eaw h im alive on J‘ul}" 9 ™ 19.&9:
Z || 6 ® Nameof husband or wite.. 011318 4 (3 Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i alive......... ... years|| Immediate cause of death
D || 7. Birth date of decensednmunn.. MBRGH . ,_._& 1876 .|| ... Coronary artericsclerotic.and
E Lo (Momth) (a2} {Yoar) ... hypertensive _heart disease with pardiac
o [| & AcE: Years Months | Days If less than one day Due to@Nlargoment and myocardial insufficisncy
E 64 4 1 - in uninm.,
< . Due to bt i H-\
9. Birthplace Woodbury, Tennegsee . . {7
% (G, some,or comata) (el cons ) | s amcicons. NOPPE A58, Ghronio } with
= 10, Usual occupation............... MiRer - 1] pregnancy within 3 he of death) RVl P
& || 11 1ndustry or busi - 2~ nitrogen retention & mild edema. [pRYsICIAN
P Majar-Sadings:
J || B f 1o o Iinknowm 7 i Phlebitis, both femorals| WITL.
213 , Unknown “ Emd iliacs, e
Z || = L 1o mirthplace . > + which death
@ . {Ci wn, or county) (State or foreign cou,;‘!-ﬂ') Of autopsy. n AUCOP8Y e - should be
S 14, Maiden pame. .. . 1 Iclmmu‘l sta-
= E ] i : tistically.
E g 16. B:rthvlm....._.._.taim (iave o Torsiem coumtey) || 22+ 1f death was due to external causes, fill in the fellowing:
, LT : - ' i , cid fy) ot
= 1l 16. (@) Informdnt Y » || (@) Accident, suicide, or homiclde (specily
B (&) Address..._..c.li-_ 1 le .J_MfJ.BL&.A.p.MOJ {t) Date of ence ?
1. @ __.R'.EM.A_L_____ () Date thereoi FoLy o F + o | (9 Where dd injury oocur {City or towm) County) Bt
. {Burial, cremation, or retoval) (Mnmh) (Day) (Year) || (d) Did injury occur in or about home, on larm. in industna.l place, in public place?
- {c) Place: burial or ton ERR/ A ., Zhiimars )
18. (o) Signature of fun ‘(;l‘irMAr e' W #. -‘( e . While at Work:‘%’%——r“
/
@ ﬁﬁf g - ,ﬁl 23, Signatmre__ G Wo HUG M.aDa, {M. D. or other) ..
19. () MY :ql-;;‘—w'm i I Address Chief Med., Officer, te sign
t.lfleenaed Em er's Statement on Reverss Side)
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+" " I bereby certify that the body whise name is récorded ol the reverse side of this certificate was embalmed by me, or by
. - e
gereeesd Registered‘Apprentice NOeeeeee e
working under my personal supervision.

. ol n. i A =4
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounda for revocation of license.)
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