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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 16 1949

Rl UIVINWVIN Ur reAlifn WU MisAAIN

STANDARD CERTIFICATE OF DEATH 21417

Sul‘l F:Ie Nn4 7().'.) etrm

. Enter only onecause per

‘|| as heart fallure, astheniz,

line for (a), (1), and (e}

"*This does not mean
the mode of diing, such

ete. It means the dis-

' BIRTH HO, REG. DIST. NO. 18 PRIMARY REG. DIST. .9-310-03 Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If inetitutlon: residsace befors
a. COUNTY a. STATE b. COUNTY aduniasion).
P
b, CITY (I ooteids corpursts limite, write RURAL snd give c¢. LENGTH OF c. CITY (If ousside rate lmits, writsa BURAL and give townahip)
OR townahip}| STAY (n thia place} : , /7
ToWN 3¢, Louis / TOWN 77
d. FHougP#ME OF @If not in hoapital ar § ion, Kive virect address or | d. ASTREEI‘ Location} a Id
INSTITUTION D3] N, Spring Ave., ?)? 2’7-?/ =~ - 9
3. DNE%:BEE S%IB n. (First) b. (Middle) c. (Lasty’ 4. DSIE {Month) (D {Year)
(Typeor Prinzy Charles Ce Mayer pea May B® 1989
5. SEX 6, COLOR OR RACE | 7. xamzn—:% gr[a\\;gscnésnmzu. 8. DATE OF BIRTH S.hAfE (In:n’st- JL":’."' tYEAR | O uwoER M wes,
, 2] } o Days | Hours | Min
Male /7 | White Gower ~ “%*} (Sept. 14, 1864| 8% | |
108. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUS[NESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Salesman Glassware Germahy f£
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dont Know Dont Know Frances A. Mayer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscungar 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, bo_orunknowa) | (I yes, slve war or datea of sorvice) .,
o | No Thomas Brady Civil Courts Bldg.
18, CAUSE OF DEATH . . MERJCAL CERTIFICATIQN INTERVAL BETWEEN
I. DISEASE OfWCONDITION g

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 ° ’

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above catise (o) staling
. DUE TO (c?o' -4_4_4.4\._4_.(_ J

MMJL?

case, injury, or complica-
tion which caused death,

the underlying couae lost
1. OTHER SIGNIFICANT CONDITIONS
ritnuting to the death but not

Conditions cont:
related to the discase or condition cousing death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- vst r£|:|

.

21a. ACCIDENT {Bpacity) 2ib. PLACE OF INJURY (a.g., Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATéL/
SUICIDE home, tarm, tagtoty, sireet, office bldg., et} -~ o T,
HOMICIDE _ ?’

21d. TC')'}!'!E {Mopth) {(Day) {(Year) (Hemr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? { # )

HILE AT[—] NOT WHILE 4 _?43
JNJURY: " WorK AT WORK év;/

22. T hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
_.alive on - , and thal death occurred al ﬂ_— m., from the causes and on the date staled above,
SYGNATURE or ttley /| 23b. ADDRESS s 47 23c. DATE SIGNED

9 ,é‘ﬂ,éyy loiizcen)y 73 Gor Lot Z o

242, BURIAL, CREMA-
st 7

245, DATE “ 28, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot comnty)

DATE REC'D BY LOCAL

JURT  jof6”

WV
June?, 49" Calvary Ce ¥ 1- St. Louis .
19 4 4 v gt;l?ll.: AL DIRECTOR"S SIGMATURE ‘ADDRESS

RAR'S SIG URE R
j I';;N ) \—ﬁullina.ne Bros. 3320 N. Kingshighway
=4

{licensed Embalmer’s Statement on Reverse Side)

s
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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 e —
- o terrats eareLe s R b bcmenome e e eemn m e cee s e e rene s e nt e e e nas s smemmmniy tudent Embaimeriilo, . .
working under my persona! supervision. /ﬂ{) / M

Signed / L(.Oé e
{ Y

S 1 gNEd aerronnnnnaransrerranamcanacsortsasasanes Licensed Embalmer No 3186

S5tudent Embalmer

P. O, Address..3ta Lonias, MOa. ...

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

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




