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WRITE PLAINLY—:US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

e e

FLEG SEP 22 1950 '
. STANDARD CERTIFICATE OF DEATH s.,,,, File Mol 1813,
. . +
! BIRTH NO. REG. DiIST. NO. q,ﬁ PRIMARY REG. DIST. NO. le 0 Regitirar's No,_.. I‘?ﬁm?....é S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera desoased lved. If institution: residence before
. COUNTY . STATE b. COU denission).
i L : Missouri NTY elwiolon)
b. %};Y (If outaide eom;nm limits, weite RURAL and give ‘C.Tr AI;}EN:E DEF c. Cg’g’ (If outaide gorporsts limite, write RURAL and give townabip)
townahip) { ool
TOWN  St. Louis i TOWN . 5t, Louils 2/ 7
d FH(!).IS-PvTaAMEOORF i iou. give strpet add or location) d. AS.DTDRE!.% . (X! rorsl, give looatlon)
INSTITUTION. /\ 2015 Virginia
3. E';QE%“&ESOEFD‘ a. (First) b. (Middle) | c (Lasp) 4, Dgrl-"E (Month} (Day) (Yean
(Typeor Prine) _ HUZO Mayer oA Sept. 8 50
5, SEX 0 6. COLOR OR RACE | 7. U'\'}IARRIEB' EFVEECINEISRRIED. 8. DATE QF BIRTH 9. AGE (Un years n: UNDER | YEAR | (F UNDER U HRS.
\ (Bpecity) . oatha | D Hi Min.
PR PE = Aprile2/76 l/ LV [ o | o | e
10 AL CUPATION work | 10b. KIND BUSINESS OR_IN- | 11. Bt E
::U&U gﬁ:ﬂ LPATION u(f(.‘l-::.k:n‘;{of ar:. 0 OF BU ALy RTHPLACE (8tats or forelin souutry) ) ___ 12, cmzsn;g:r:wmr
- Brewer . -. IMaltster Germany
lSa._FATHER 5" llﬂ( : : 13b.. qo_fusn's MAIDEM NAME 14. NAME OF HUSBAND OR IIFE
Martin Mayer 4 Agatha Nock v NCNE
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? , i6. SOCIAL SECURITY 17. INFORMANT' 'r SIGNATURE OR NAME ADDRESS
(Yu.mf. of unknown) | (If yes, Kive war or dates of servies}
" 'No : Alwine Krueger 2015 Virginia

18. CAUSE OF DEATH

Jine for (a), (b), and {c)

*This does ot mean

ete. It meons. the dis-
ease, infury, or compiics-

E I, DISEASE OR CONDITION
- pater only opecause per 1 1 IRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (§)
et beart faflure, asthenia, . | .- 182 Lo the above cause (o) stating - - ... - .
- ' the underlying cause lnat.

w}lc CERTIFIGATION INTERYAL BETWEEN
Z 8 % ONSET AND DEATH
{a) L4 ; £

.DUE TO (c)

tion which caused death. | 11 OTHER SIGN]
- Cunditions contri

FICANT CONDITIONS '
bumw to llu death bu.t ng!

y) ‘related to the &

19b. MAJOR FIN

0. vog g

DINGS OF OPERATION

21a. AC@iDENT/ (Bpecity) 21b. PLACEOF INJURY (o lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP). . (COUNTY) ... (STATE)
SUICIDE homae, farm. fastory, street, office bldg., ya.} n- ) : - - - e
HOMICIDE : Ty
21d. TIME °~  (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? i}
F WHILEAT[—] NOT WHILE 3 . ) :
TNJURY o | “work AT WORK N, . Ao

2. I hereby. cst that I attended the deceased Jrom

_éd?_z 1945, to ML 19D that T last saw the deceased

23,

alive on , 1 9_4_ and thajdeath occurred at e 0 m., from the causes a

= 302

A- Zlb. DATE
T|ON, REMOVAL (Bpwelly) =

24, NAME OF CEMETERY OR CREMATORY --| 24d. LOCATION (?&
i

remation * J 9/13/50 Mo, Crematory - . -| "St,-LotGis.}%.
DATE RECD% REGISTRAR; 25, FUNERAL DIRECTOR'S S| GNATURE =T | Anoazss
SEP 111890 RS | o - SCHUMAD, 32

(licensed Embalmer’'s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

e ot R AR b b oA mcmes et e £2eR bR e e et et omem e Soe e et e e ecneet s emeamemen emeaes e e eren st ecen e s Student Embuimer. No.

working under my persona! supervision.

StUdent sevenesmsacasesascasentnasanesvnsnns
Student Elabaimer

P. 0. 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 licensa.)

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




