;.' No.-!z DEPA F MISSOURI STATE BOARD OF HEALTH ) ke
es | e G6F 18 188 ¢ ANDARD - CERTIFICATE‘BBE,EFATH sonsane_ 30318
Pats: 791 2657

Registration District No.. Primary Registration District No.

Registrar's No

j 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} Connty. . N
® City or towa___ St ... Louis (@ State.... Missouri (4 County. 1 €I L3
} (Ef ontside city or town limits, write “RURAL" and name of towmhip)
() Name of hospital or institution: (@ City or town__St Louis 7 7 P
,) O 5022 'irant. . Str / (1f outaide city or town limit. write “fUJRAL") ;
{1t not in hospital or Institution, write stresf number or location)
(d) Length of atay: In hospita! or {nstitution (d) Street No. 5032 Durant Str
/ ? (Bpecify whether (If raral, give location)
In this community. 4
ysors, months or days) (£y If foreign born, how long ic U. S, A2 years.
MEDICAL CERTIFICATION
. PR
i l(?al}LL e Alovs.J. Mahr
s - 20. DATE OF DEATH: Month..Sept..  day 22
8. () If veteran, 3. {¢) Social Security
4 year, 1943 hour. 5 e minutd P M.
mame war... NOLLE NodlQ2=07-3171
21. I hereby certify that 1 attended the d
5. Color o 6. (o) Single, widowed, married, 2 o ¢ 10l 1&]
4. Suiziale(/‘,_ e Whitel divony{m.r.l&i that 1 last saw h.s s alive o _ =0 AL i
8, (b) MName of huaﬁd or wifi 6. () Age of hushand or wife if | and that death occurred on the date and ho tated above. Duration

‘ Clara. .M. Mahr alive. 54, H@ ofrlmfh i
ecea & | A L&ZM‘M»D- y =
7. Birth date of deceased (Nugg) 1 W :E 8§5 ﬂ} ¥
8, AGE: Years Months Days If less than one day Due to. ; Ao i g wq__z m
54 10 6 b -
- Due touwwgm_ﬂﬁﬂ N

9. Birthplace St. Loui S, é Missouri

(City, town, or cosaty) (State or foreign country)

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Means of injury.

18. (o) Signature of funero] director_. ///ﬁ
) J (8) Address - ; 2. oAy, SIA 2_(M. D. or othen
It ** {G)M% @ (Registrur's eignatare) Address ALS e s Date w@

(Specily (lm of place) e

10, Usual oceupation. Mechanical Fngineer O(t,he.r gonditiunsT.
11. Industry or businesa_.._lam.es__ﬁ..,_K.emey.mCO-.“—- N d; PHYSICIAN
& R : YsIC]
8 (12 Neme___William A. Mahr B Sperations
E 4 Underline
ﬁ 13. Birthplace /__) 3 Ss‘f‘?'iur ; - :fﬁc?ﬁ’;‘,ﬁ
Civy, tow: State or g0 country)
E { 14. Maiden nam.-_ﬁ Wa ¥ter, Of antopey s'hould.ge_:
M ouri tistically.
| g 15. Blrthplace (City. town. or county} L{(sz.usush.fn countey) || 22- If death was due to external causes, £l in the following:
| 16, (a) Informant Mrs. Claras Mahr {0) Accident, suicide, or homidde {specify)
! (4} Address 50322 Durant Str. (%) Date of occurrence
' () Where did injury ocour?.
17. (@ Burial (5) Date thereo. &% W rm— By
‘ {Barisl, crematisa, or removal) —%%‘?1[ by] (Year) || (d) Did injury occur in or about home( on f:rm.'i'g indual:ri(al plam“ in pul(:[ic place?
i {c) Place: burial or cremation. Calys
|
|

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY HCENSED EMBALMER
. . . |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

. w}orking under my personal supervision. f

L:censed Embalmer’ No... Q,?dg / 7

P. O. Address 92/// 79%4:»/

'N.nt-e The above MUST BE SIGNFD BY THE LICENSED EMBAL\IER in lna OWN HANDWRITII\G. (leure to comply with

the abovc constitutes grounds for revoeation of license. )
I.f this body is aot em.balmed, abdve space should be left hlnnk




