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WRITE PLAINLY—USING UNFADING B].I.ACK INE—MAKE A PERMANENT RECORD

ALED OCT 27 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35397

State Filg Na..‘ﬁ‘w‘.;‘1
: Nl
BIRTH NO, REG. DIST. NO. _m__ PRIMARY REG. DIST. m1D_Qa_ KRegistrar's No 8 (el
1. PLCSCE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutlon: remidence before
a. UNTY a. STATE b. COUNTY aduleslon).
_ M ssouri o
b. %1,;( (If oatalde corpurste Umits, write RURAL and give §T l;{ENGE DEF c, CITY (I outxide corporsta limits, write RURAL and give township) =/ =
wnahi M
ToWN . Ste Louls il b ﬁa&" TOWN Ste Louis v
d. FULL NAME OF (I not in hoapital or Iaﬂitutlnn give atreat address or location} REET (If raral, gfve location)
H DRESS
eriiotion. Ste Johns Hoapital Z‘E 527a Do Baliviere v
3 ANME O 8. {First) Lea: b. (Middle) c. (LH;.) 4 DATE  (Month) (Day) (Yean
{ Type or Print) a 3 Maye oearn  Ootidber 8,1949
5. SEX / 6. COLOR OR RACE | 7. MiAD%F;.:ED. gﬁgﬁcﬁéﬂgﬁ&) 8. DATE OF BIRTH o] 9. AGE (In ro)ln ; UNDER | YEAR | I UMDER M mms,
. pe : onths | Days | Heure | Min,
Femolo | | White Harriod March 6,1883 B l |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn .
dons during most of working lite, evan If nﬂr:;) ) . DUSTRY e comnter) ‘5 lzcg{};}'lz'ER!ll'?F WHAT
e Switzerlend.
nm-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusnmn OR WIFE
Arpold Schnieder Pannie Ettienne | Arthur Mayer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown) I (If yes, xive war or dates of service)
‘ Vietor Mayer 527a De Baliviere

18. CAUSE OF DEATH

. Enter only onscaitss per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

fine for (8), (b}, 8ad (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, MM DUE TO (b}

*This does not mean
the mode of dying, such

MED[CAL CERTI FlﬁTlON . ] M
@&uvz@b— MLM)

—mmm:
) gro

rize to the abore caure (a) stat

rt fell
as heart fallure, asthenta, i Iying couse ot

de. It means the dis-

ease, Infury, or complica- DUE TO (c}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition ceusing death.

182, DATE OF OPERA-

15b. MAJOR FINDINGS OF OPERATION M‘n '
- . had

C=3 570y

20. AUTOPSY?

TION

| mon | | v w0 ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. _ﬁk

SUICIDE homa, farm, u A ., 836.)

HOMICIDE -M‘ . W , — e —— y
21d. TIME (Moats) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ,

WHILEAT{—] NOT WHILE .
INJURY WORK AT WORK ‘; : 5 ; /

2 I hercby aﬁ_sﬂded the deceased Sfrom o =, 18 lo : Iﬂﬁ that I last saw the dcccmd

alive on A and that death occurred af 1!_39_31: Jrom the causes and on the date staled above. - .

E&'SIGNAT:URW M Wu}

&84 N Prord 64l |35

llm

%_«ll.a. BgRIOALA'LCREMA; 24b, DATE 24, NAME QOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) _(Btnto)
: 10=11=}9 Valhalla Cemetery St.-Lounis’ Misaourt -
DATE REC'D BY LOCAL | REG S SIGNATURE /77 “—— ! 25. FUNERAL DIRECYOR"S SI|GNATURE - ADDRESS
0Py REG. y /‘;9’ Math, Hermenn & Son,Inc. 2161 E. !éta' Ave
b —— (T e

on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student covnsscceancssasrrens tesesresasanan

Student Eabaluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN IiANDWRITmG (Failure to comply w

/§tudmt Embalmer Wo.
Signed Z X

Licenzed Embal

P. 0. Address{

/A

c377

Lo I

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s¢ stated above. A -




