No. 2
—2-43
5.17-39
T Xa38897

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

DEPART::%%&E?F'S!?WE
FILED I

Registration Distriet Noo .5

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._....__.__..........

I

40253
14287

“State File No.

e

1. PLACE OF DEATIH:

(8} County
) City or tOWh oo e 5t.. Louis,

(11 Gutsida elty or town limita, writs “BURAL" and anms of township)
{¢) Name of hospital or institution:

{stian Hospital (7

(If Bot in boapital or institotion, writs strest nomber or location)
(d) Length of atay: In hospital or (nstitution

{Tpocify whather
In this community
years, monthe or deyw)

Registrar't No
2. USUAL Hl-.su]ﬁ\?.ﬁﬁ‘ut(,habhb: =
({a) Smte_qM.iﬂB“Qur.i_...._._m. {») County. 7/ 7 e
{c) Clty or town St » Loui 8, 9 /
{If outside city or town limite, writs "RURAL")

{1 rursl, glve losetion)

{r} Citiren of foreign country? (Yes or No)

d

If yes, name country.

(a) PRIV

Full NAMR___..__ng_h_._E.I_..May.ﬂrw._..___.
3. (2 Social Security

No.nm..... ......

3. (b) 1f veteran,

MEDICAL CERTIFICATION

DATE OF BEATH: Dee¢

year__ 12943 hour S minute. 90P
71, I herehy certify that I attended the deceased rom._#_ 7{

15

20, Month day

Retired Tailor

NAME WAL eemsrrerians
5. Color or 6. {6} Single, widowed, married, 19, . t0, 2 CX ::s
4. Sex.M&le_._,__ amce..ﬁhm vnmcd_Mﬂrri.eﬁ.. that I last saw h im alive on '@J, 7
6. (b) Name of hushand or wile 6. () Age of husband or wife if || 22d that death occurred on the date and hour stated above.
Bernardine Mayer n a]live.. ............ years ez *
", Birth dae of dccessed... JURE_28th 1872 B et
e (Moorb) iD=y (Fear . Ovemshae
8. AGE: Years Months Dayn If lews than one doy
I/ 71 | 5 | 17 . , .
I L n/ Due ta l ’g }/ I
5. Birthphaee__ Ol o _LoOUis Missouriy [ 1]
(City, town, er county) (State or foreign eonntry) l

- I i/

Other conditions,

19, (o)

Addrm_._.ﬁﬁ.QQ.. Nﬁﬂﬁl
(Tara mdkcﬁl.l r-:iu';r) 1‘8& 47

{Fewistrar's slenxtove)

10, Usual occupatlon {1ncluda pregnanay n 3 months df death) }
11. Industry or business !\.{ o - POYSICIAN
- ajor fndings¥ & !5 th%W -
=412, Name.___.. Hmm ’Q “’m‘m = b= M | Undertt
= nderiine
) 13. B Unknown # Z i s
(City <ol {Stats or forelan country Of auto ——7@ Wh . eat
;: 14. Maiden name ma% :.) autcpsy. ) A :?:a?g:gs:s
57 15, Birthptace Unknown > - Heeally.
i . P (TP epp— (Btate os Torelon momers | 22, If death was due Lo external catises, fill in the following:
16. {a) lnfomandﬁmm.ingnmu.....‘........................__. (0) Acrident, sulclde. or homicide (specify)
» Addrens— 4912 & Nopth Union 14 Date of occurrence
17. (a) ___Bllﬂal_____ {% Date thereol..__._l (e) Where did injury occur?
(Barial, cremation, o my (icoth) '(Dag) (Year) L () Did injury mu?(a}oul botme, o5 Fauit T Industal ik, In pubie oiace?
(0 Place: bural or debedude/_NOW_Pickers Cem |
18. (a) Slgnature of funeral duector__.ﬁ:b.rggt..._.f..._Q.ﬁ-:IQ.Jz_}.-__... While at wodd ?‘
) Ave /M’

{(Licensed Embalmer's Siatement on ﬂevar-’. Side)




.o B e et P e, e

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 Apprentice N

working under my personal supervision, .-

Signed

Licensed E

P 0 Addfess

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




