Mo . 300
10.48

! BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI -
FALEDNOV 5 1949  sTANDARD SHFICATE OF DEATI—iOO g 35398

Regutmr t No...a ){ '2‘81‘%

—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY adunission),
Missouri EY
b. CIEY (If outnide corpurato Limita, write RURAL and give grAl;rENGTH OF C. Cg’r‘{ (I cutalde corporate limits, write RURAL and give tawosbip) sl
) (in this place)
Town Saint Louis, Missou®I™™|") "1 town Saint Louis 7
d. FHOLIS.PII‘J_FAI:I_EO%F (If 2ot in hoapital or institution, give straet A;ldr_ or location} d. (1! rara), give location) ()
INSTITUTION 316 Laurel Avenue 316 Laurel Avenue
3 NAME OF a. (First) b. (Middle) e (Lesy) 4. DATE (Month)  (Day)  (Year)
(Typeor Pringy Marie E. Mayer ~_DEATH Oct. 20th, 1949
§. SEX / 6. COLOR OR RACE | 7. MlARRIED NIEVEECJESRRIED 8. DATE OF BIRTH 9 L.A.GE (In yoars| F UNDER ) YEAR | & UDER 1 m2s.
(Bpecify) ¢ Bisgheday) | M = Min,
Female White QT | May 28th, 1867 g o] By | |
108, USUAL OCCUPATION: (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 a
dome dizring moet of workins life, sven if retired) | DUSTRY ate or forelas couotey) 1z c'ﬁb\‘f?': WHAT
_Unemployed Germany Lﬁ“ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Jacob Kopf | Eatherine Herp / |Late Frederick L. M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes, give war or dstes of service) NO.
Katherine Mayer, 316 Laurel Averme

18. CAUSE OF DEATH MEDICAL CERTIFIC.AT!ON Y . INTERVAL BETWEEN
Enter anly onecausaper | I. DISEASE OR CONDITION %m &’ / o Cetd ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 'S'-ﬁt( ALy -
line for {a}, {b), and (c} (a) f / ? : .
—_— Kl aemag =" /2% /7,
“Thir does not mean | ANTECEDENT CAUSES (/ .
the mode of dying, suck | Aforbid conditiona, if any, giving PUE TO (b) . e @ME& -‘e
ar heart fallure, asthenia, | rise fo the above cause (a) stating o v q -
ete. It meana the dis- the underlying cause last, -
case, infury, or complica- . DUETO. () /%g,{ #32.!‘ Cetll
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS € CLC Capacs @_&_‘__{— 2
Conditions contributing to the death but not —~— ~
related to the disease or condition cousing death., Hae
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ . ‘20, AUTOPSY?
TION - L .
_ e _ ves [1 wo X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..incrabous | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) }TE)
SUICIDE home, farm, fagtory, strest, office bldg., 10} . ﬁ )
HOMICIDE
21d. TIME (Month) (Day} (Yeur) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? / v
. : WHILE AT[—] NOTWHILE j
INJURY . WORK AT WORK

2, I hereby dert that 1 gttended the deceased Jrom &%ZL 19441 1o @d‘ 20 19.% that I last $ow the deceased
alive on , 19_ﬁf.' and that death occdrred at wm., Jrom the causes and on the date stated above.

Za, SIGNATURE? (Degres or title) | 23b. ADDRESS 23 DATE SIGNED
M Q| § 3>/ %o ﬁmﬂ*—% (87> Mg

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

BURIAL. mﬂu; bm DATE z4c I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) * - (Sthte) /.
L"rema% o | 10/22/49 Valhalla Cremetory Saint Louis County, Missouri
mgcnmoav LOCAL | REGISTRAR'S SIGN. E S 25. FUNERAL DIRECTOR' 5 81 GNATURE ADORESS

T22 ﬁ /ﬁ. & ﬁ-d—"é’b Calvin F. Feutz, 4828 Fatural Bridge -Blvd.

'“" (licensed Gmbaimer'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, 0f by mmrcrmeenn

working under my personal supervision.

Signed.

Signed..... Pttt staacenesennnna resererren
Student Embalmer

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

~ H this body is not embalmed, fact should be so stated above.



