THE PAVINUN Ur FEALTIF WUF MRAUURI 15.)
L

& | RIEDMAY 11 1950  STANDARD CERTIFICATE OF DEATH State il No.. |
Bll;TH RO. REG. DIST. wNO. g ! ’ PRIMARY REG. D1ST. m‘go__oc’llemﬂmrlNa... [/.?.2 .....

—

WORK AT WX B
2. [ hereby cart’y' / I attended the deceased from // -~ / }_719 Eé / 22 19 , that I laet saw the deceased
alive on U" 19 , and that death occurrcd al m. from the causes and on thc date stated above.

2. SIGNATURE ;._‘ 2 (Degree or title) | 23b. ADDRESS : E , ,&%/ésieusn

54) 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lved. If lasti id befote
. a, COUNTY a. STATE b. COUNTY ’ dinkssiont.
%’ \ St. Louis Missouri St. Louis
b. C[TF;Y (If outoide sorpurnte Hmits, write RURAL and give c. LYENGTH OF |TY (I outalds sotporats limits, write RURAL snd tive township) é
township) (in this place)
5 10 University City VERRS ow~ Univefsity City 1/3 7
g d- FHOUS-PP'I"QAT.EO%F {If pot in boapital lon, give strect sddrem or loetion) ADDRE§ (If rara!, give location)
0 NsTiTuTion 7472 Delmar Blvd, 7472 Delmar Blvd.
g 3. E«IE%!EE E%B a. (First) - b. (Middle} ¢. (Last) . l 4 DATE (Month) (Day) (Yean
E { Twpe o Print) MORITZ MAYER DEATH May 8, 1950
?‘ 5. SEX O 6. COLOR OR RACE | 7. mARFﬂEB NIE‘\;'ERCRESRRIED. 8. DATE OF BIRTH 9, I‘:\.Gsbgmn ;‘r UNDER | TEAR | O UMDER M MES.
. A (Bpacify} t onthe ! Days | Hours | Min
% | Male White Merried — T |august 16,1881| “"88" |“87 B3|™"|
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oourntry} 12, CITIZEN QF WHAT
do%di:ﬂn;matdworm‘lu‘.mﬂndnd) DUSTRY COUNTRY?
A Retire Kennel Operator|Germany He .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o U Jacob Mayer . Rosalie lLaz 5 r (5]
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 00,07 unknown) | {If yes, cive war or dates of service} NO.
§ Unknown Mrs, M. Mayver-7472 Q slmar Blvd,
;L _18. CAUSE OF DEATH ese o MEDICAL CERTIFICATION lgfuggﬁgm
"Enter only onscauseper | 1. DIS OR COMDITION 1% 5 é , / Conad !)
Z |l 1nefor (), (4, and (5 | DYRECTLY LEADING TO__DEA'IHWJ /S igpar”
v *This docs not mean | ANTECEDENT CAUSES d_’j M - 4
bt the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) '
j o heart faflure, asthenia, rise to the above cause (o} slating
&l de. [t meany the diy. | he underiping cauae laxt. —_— g 3 QX
o eate, infury, or comnplica- DUE TO (&)
z tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS . 3 - .
= Conditions contributing to the death bul nob - | 2~=
= related to the diseare or condition cousing death. e / y
Kﬂﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - i 20. AUTOPSY?
2 _TION aﬁﬁfﬂ O w &
= - - [ YES NOQ LK
o 21a. ACCIDENT {Bpeci{y) 21b. PLACEQF INJURY (es..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
. botos, faren, fastory, strest, cBioe bldg.. 10 N
el HOMICIDE —_— -
g 2td. TIME {Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
] INJURY WHILEAT ] NOT WHILE it
E
-
-
[+9

Ua, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of connty) #
'Birialn | 5/10/50  [Mt. sinei Bemetery | St. Louis, M{ssouri

DATE REC'D B REZISTRAR'S SIGNATURE 2. /FUNERAL DIR OR* S BILGMA ABDRESS

MAY. 9 ‘gigéL el 2Z .._/_.‘/___._,.“__/ R’ V2L /f A, A_Jylx’ o Sl NV By,

balmeb’s, O elad ; . Sl



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.......g;: .......

working under my personal supervision.

STgnedescssaan Crestreteanannan sernnen ey
Student Embalmer .

Licensed Embalmer No 3 m

P. O. Address

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

If this body is not embalmed, fact should be 20 stated above.




