3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 29816

ey S OED € C“‘S@? STANDARD CERTIFICATE OF DEATH State Fite No.

SEP 20 i
1 xsse? Eelg‘LstBun District No._.__=?,_ & % d Primary. ngl;t_ratlon District N°_1O£")g Registrar's No. '.?92i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
t:; fé?untr-t- st.,..Louis @ sae_lissourl ) County ol
ity ar tow (If outside eity or town limits, write “RURAL" snd name of township) (¢} City or town.. St L3 Loui 8 / 7 ] ?-/
(¢} Nadie of hospital or institution: (If outsida city o town limita, writs -nun,u,—') L
Jewish Hospital @ sweet 0. 4942 Vest Pine BLVC i
{If not in hoapital or institution. write street number or location) (1 rarel, give Ioclt.lon) 7

(d) Length of stay: In hospital or institution.

0 {Spacify whather {¢) Citizen of foreign country?. {Yes or No)

1n this community L
years, months or days) If yes, name conntry. "{)}

MEDICAL CERTIFICATION
ol Fane. .G, Fred Mayer

20. DATE OF DEATIL: Montm_g..e“P.P..'
4

3. () U veteran, 3. () Soclal Security 9
- year hour,
name war. No d
p 21. I hereby certify that I attended the decea:
5. Color or 6. {0) Single, widowed, 198, to. S
Male Wh. Marr e'& - Y
4. Sex race divorced..”. that T Jast saw h. Muaalive on
6. (b) Name of hugband ot Wif&o—oc. 6. () Age of husband or wife if {] and that death oceurred en {he<
OP elia Mayer ‘ allve.......@..a...—------ym Imme 9(.: cavagef fpath. N
7. Birth date of dcceased..nm,mngﬂn.._._._..._.........-..._........_.__._..._.._.... -‘(}J - L LTI
{Month} (Day} (Year) '—'\-—\
B . o
8. AGE: Years Montha Days if lessthan oneday || Dueto / _
) P ad
s 7 l - - hr. min e
- about — Due to ‘ Ve
9. Birthplace Na tchez Miss. A'T' ST =

UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, &r coanty) {State or loreign country)

= 10. Usual occupation Salesman . Olheiﬁﬂ:zm 'fmbl/ b“] aﬁ > —
% |l 1y, tacusry or susness BECE_STix_ DTy Goods Co. M —
J||E { 2. Name.._Simon Mayer - fopers Undertine
- = .- S
z ||ln s New Orleans 1 L8, the caureto
- tete or for COUnry, Of auto
E & ( 14. Maiden ame Urithh> XU s l autopey.. l%!ge

= 3 ¥
= 9‘_. 15. Bmhplmm%%xm%?.?zmwmm — —-(E{‘[}.E-'s;;;;;;—“—ﬂ-— 22. If death was due to external causes, fill in the following:
E 16. (3) Informant Mrs, OPE‘B iia :Mayer (@) Accldent, suicide, ar homicide (specify)
B @ Address_.L 4 942 West Pine Blvd, - {8) Date of occurrence

7. wCremation (b) Date thereot. 3= L0 ~L 944 | (0 Where did injury occur? - S s

= iy o town,
{Burial, cromation, o ramaval) (Montb) (Day} {Year) (d} Did injury eccur in or about home. on Iarm. in Indunrlal p!nce in pnhﬂc place?
(¢} Place: burial or cmmanon...‘.'.r.gz;lh.alla CI'GEI tQ Y.
18. {a) Sizuaturc of funerat duectnrM-- While at pdrk? ... — (pecity ‘()e,)' .’h&m,or nj .............:. ..........

03] Add.ress 216 Delmar
19. (o} ..SEP.....J—.& 194.4 ) e

Date raceived inesl ruhtrnr)

23 Signat
|| Address.... L

~ -f:ﬂ'rri-;.rnr'- sfenstore}

.D.or other).. -~
% Date liznedi ___ , __ >

/‘ (Liconsed Embalmer’s Statement on Reverss Side)




LN}

i

' STATEMENT BY LICENSED EMBALMER

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

.

) Reglstered Apprentice No

working under my personal supervision. d ﬁ
Signed...... ...... %ﬁ?m

Licensed Embad, NO%O:ZP e cenrerae e nen

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revoeation of license.} '

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




