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

23370
DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

Burzav oF T3 Cansus STANDARD CERTIFICATE OFﬂ MH

FILED-MAR 20 [94R8 18

Registration District Nowo oot Primary Reglstmation District Nooooweoeo o

Siaie Fils No.

9252

Registrar's No

2335

1. PLACE OF DEATH:

(a) County

® Cityortowd oSk fouis,ioe
(ll‘anr.d-lo alty or l.olrn limita, write * RURAL and name of township)
{¢) Name of hospital or institution: ﬁ

o3 Be Louis City Hospital ¢

(If not in boepita) or institation, write strest number or location)

(d) Length of stay: In hospital or lnur.ltution.__.a__s._ days. o
(Specify whether

In this community.
yery, monthy of days)

(a) State Missouri

2. USUAL HESIDENCE OF DECEASED:

(3) County

{c) City or town

e
/7

St.Loulis

7477

If outside city or tows limite, write "RURAL"} I

(@) Street No 5944 Shaw Ave.

(¢) Citizen of foreign country?.

{1f rural, give location)

-.(Yes or No)

H yes. name country

o/

MEDICAL CERTIFICATION

3. PRINT
Full NamE___ . AUGUST MAYER
T o I 3 () Sodal Seoh 20. DATE OF DEATH: Momh MaXch a4y 7th
. {4) If veteran, . I: ¥ !9l|1| _hour._3;0C minute P M.
0,
il 2{. I hereby certify that I attended the d dfrom . F8Pe 12th
5. r or 6. {a) Single, widowed, married. 19.448 o March 7th 1941}
. sex. Male ”::-. White] /avocea Marrie,. . $aw h......ufllalive on March 7th .o 44
6. (b} Name of husband or wi fe..............._......'— 6. () Age of husband or wife if and that th occurred on the date and hour stated above. Duratio
Ottilie Mayer nllve__._.._.ﬁ.a........years cause of death . ton
7. Birch date of d d August 29,1867 &d& “é.u‘ elee
(Manth) (Day) {Year)
8. ”AI'GE: Yearn Months Days If less than one day
/ N 76 6 8 hr. min
9. Birthn!nrl- G_.e._nmm_{
. .. I-rn waonnBut h (Sul,fnt foreizn eauntey} ot ‘ -
ditions.
10. Usnat oectipation re C er X n:'id conditions...—. ms”mmmw) ) I
11, Industry or b .]' b i S p o/ PHYSICIAN
=1 ajor ings -
- aco ayer‘ — (R W_t |
< ermeny 6/ . :..the cause to
=\ 13 Birthplacc.....-..... jwhich death
- “Bardarar Wall ex@uu o fao waotr) Of 8UL0PIYrvemen bhould be
g { 14. Maiden name G ) S 7 charged sia-
g erman e -7 3t Y.
g 15, Bir!_hl:tlfm BT T p— Siate o Tz ing 22, If death was due to external causes, ﬁFl int -'ﬂylloviring: '
16. (@) Informast Mrs, Ott ilte Ma vep (a) Accident, suicide, or homicide (specify) e
® 3944 Shaw Ave. . R {» Date of occurrence
. @ ﬁdremati (% Date therea o/11/744 () Whete dd injury soctr? ,
(Beris). cremation. ar recaval) (Moaiy) (Day) (Y=t || (&) Did injury or about home, o5 Tarm. 1n ndustsial place, in publle place?
_ (&) Place: burial or mmmaﬁlmgxiﬁgrﬂm&I.QtL Vi o
18, @) Sinature ol foera gt WelckBros, While at wor phe siplnca) B0 e
m Adw 2201 S. Gran Bl o . ' 7 ) 52 _
mturek {2 ) N
1%. _— - A
@ {Duta mm.)gl;:g 15] (Huhun'a simacure} : .M Date signed

{Licensed Emhalmer‘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 certificate was embalmed by me, or by

Reglsterc d Apprentice No

working under my personal supervision. 0/
. S:gned / W

L:censed Ernbalmer No... a7 22
P. O. Address 412 Duchougquette St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocx_:tion of license.)

if-this body is not embalmed, fact should be so stated above. -




