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4 =
/ 7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: Vo
a {a) Connty. - . . / 7
= || & city or town St. Louisg (a) State... Missouri () County f
1f outgide cit town Umits, write “RURAL" snd name of nghi
S || @ Neme of hosital or insiitation: - " of tomauiiz) St. Louis 237
= 2817a Fads Avenue (@ City or towm P et = -
= T e = e (1f ontside city o town limitr write "RURAL"}
nat tal or [netitutlon, write atrest number or
EZ" (d) Length of stay: In hospital or institution (&) Street No. 2817a Fads Avenue
. / {Specily whather {If rurai, give localion)
E In this community. 62 years 0
< yoars. months or deye) g (&) 1 forelgn born, bow long in U. S. A.h..... 02 years.
-,
MEDICAL CERTIFICATION
[+ 8, (a) PRINT .
= FuLL Name_.Mrs. Maria Mayer Jul 12
8 |y T o - 20. DATE OF DEATH: Month VLY  day .
3 veteran, . {¢) Soclal Securd
- " v year. 1941 hour. 8 minyte. 15 A M
= name war. s No.. "¢ 2 4
¥ - I 2. I b y certify that I attended the deceased l'rom ¢ ¢4
-t \ 5. Color or 8. {a} Single, widowed, married, 1 ¢
= Female . White ed Widowed || V7 ALt /A 1944
| x vo that <k 2L A 1940
e 6. (5) Nameof husband or wife . ... 8. (¢} Ageof busband or wife if }| and that death occurred on the pour stated above. Darati
Z Henry Mayer alive years|| Immediate cause of death. - | ration
|| 7. Birth dace of deceased December 193, 1862 et elrcirna L. .
{Month) {Dmy) (Year) F
3 ' £
= 8. AGE: Veara Months Days If iess than one day Due to AL, ) il
© 23 7 A
E hr. min U
Due to.
2l o, irthpace Nieder Moos, Hessen, Germany L} i P
b (Clty, town, or county} {State or foreign wnlllrv) W AR T T
E 10, Usuat occupation Hougehold Other conditions 4[ Mkm;vt.ﬁ
+ (Inciude pregunancy within 3 months of death)
E 11, Tndustry or businesa . . PHYSICIAN
DI g 12. Name Heinrich Schad ; Madé)f‘l’ %ﬁgﬁém t -
2 E ) G i Underline
g [f £ 1% Bihplace ; iyt mete
it . t Ly 1gn conntry Y -
& N & (14 Maiden psme CareTIRe™ FhRASWA =" Of autopsy should be
E E{ 15. Blrthplace Germany L} _ tistically.
. (City, tawn. or e Stad or foreign cowatey) 22, If death was due to e:tern.a.l canses, 60 in the following:
Eil e (@) Informant ) ] . (a) Accident, suicide, or homicide (epecify) =
= (8 Address 2817a Eads (4} Date of occurrence S
Bl © ....purial ® Date thereat, JULY 14,1041 | () Where did injury occurt.. e rr— vy
( cremztion, of removal) (Month) {Day} (Year) {d) Did inJury cccur in or about homnte, on !’arm, in ingunstrial place, In puahc place?
———
(&) Placx burial or mmﬁOLﬁLMMM_
8
18. (a) Signature of funeral director B der“' eden Ing. While at work? (Bpecity ?)"ﬁ:am of Injury e )
(5) Address 1936 § Avenue ~ m‘ ?
23. Signat (M. D. or other)
19. RO
(e} (D-umvd local registrar) I-k—Add.l'Pi'l f ’,/ & M’""A(A/M Date sign 7 Z /

(Licensed Embnlmer’s Stutement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Appgentice No ( \

working under my personal supervision.

.t P.O.Address____ /. _é ..... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\Iéh in his OWN HANDWRIFTING. (Failure to comply with,
the ahove constitutes grounds for revoeation of license.)

i
- If thia body is not embalmed, above space should be left blank, ~ *




