THE DIVISION OF HEALTH OF MISSOURI 09425

5. No.300
e ‘F\].ED JER 1 1954 STANDARD CERTIFICATE OF DEATH Stte File Mo i (Y0515
T
! BIRTH NO. REG. DIST. NO. 31 8PRIIMY_' REE‘;_'::I_):_ST. NO. ,_I_Q.QQRmiﬂmr’.l No............{..o..&j..:.l:./.-...
1. PLACE OF DEATH ’ ] 2. USUAL- RESIDEMNCE (Whbers d d lived. If iostitution: resid befare
I a. COUNTY a. STATE Mo b. COUNTY adoimion).
b. CITY {If outslde corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY ounm corporate limits, write RURAL and give townshiip) o ) u;?
townabip) | STAY (in this place) o~
Town  8t., Louls TOWN St., Louls
g d. F!!IJOUS"PF#AT.EO%F {lf not in bospital or Eoatitution, give streot addraes or lagation) I d'ASDrSFEEES% (I rursl, give i>eatlon) s
3 INSTITUTION 64734 Nashville Ave. 6434 Nashville Ave,
ﬁ 3.6‘2%?255%% 8. (First) b. (Mldd.lE) ¢. {Last) 4. DA'F[E {Month) (Day) (Year)
E { Type or Print) MARY B, MAYOR ' DEATH Nov, 21 19651
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH  AGE (In years| O CHORR § ¥TA3 |  Gom 1w,
g ) DOWED, DIVORCED (8pecify) ' ot " | Moath) Do | B |
i | Eemalell wnit Widow g™ | Dag, 23,1896 £4 I
02, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forslgn souatry) 12, CITIZEN OF WHAT
[+ done during moat of working life, sven if retired) DUSTRY COUNTRY?
o Housework 3t. Louls, Mo.
< qllaa. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Harry Krasmar 1 Anna Kruse__~~ Late Edwin Mavor
iz [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, B, ot ynknoown) I {If yes, xive war or dates of servics} NO. )
3 Ko : Bdward L, Mayor 6434 Nashville Ave.
| |[18. cause oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Eteroniyonecsuseper § |. DISEASE OR CONDITION _ ‘ . ONSET AND DEATH
Z || ime or (2, @, 04 @ DIRECTLY LEADING TC DEATH? q) _
] *This does not mean ANTECEDENT cAusES
the mode of dging, such | Morbid conditions, if any, gfdng DUE TO (b)
____13: ~ || as heart faiture, asthenia,. | . Tise to the abooe caute (o) saling. - _. -
= de. It means the du- " the underiying cause lost. T
o case, infury, or complica- — BUE TO (q) ae
> || fion which caused dects. | 11. OTHER SIGNIFICANT CONDITIONS' S
= Conditions contributing to the death but not
= related to the disense or eondition causing death.
—a -~ [l 19a: DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - : 3% ~ e v alias v wabn v 30 23 ¢ | 20, AUTOPSY?
= TION
. B R ves [ wo [
o |l21a- ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e4.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courrrY) (SI'ATE)
SUICIDE bome, farm, testary, strest, offos bldx..ete.} s
z HOMICIDE _
g 2ta. TIME (Month} (Day} (¥ear) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
-1 lmolfRY' o © e - | mEAT) NOTWHILE fg
b i m- WORK AT WORK t
2 |l 2z I hereby certify that I atlended he deceased from _&ﬂd’__zf 2 __ALAL—, 19..1_./ that | las! saw the deceased
E alive on 19..42 cmd thwt death oceurred at 15P , from the causes and on the daie stated above.
s Za. SIGNATURE . {Degres op title}y | 23b. ADDRESS a: DATE SI
SN e - e 12 .
ERaoN S W 7o T -(.--3-2-(.—— e 7 ;3_;
E 2%z, BURIAL, CREMA- | 24b. DATE zu hA'dE OF camm-:av OR CREMATORY .| 24d. pCATlon (Glty. m,o:mty) . . (Btmte) o
TIQN, REMOVAL Bpesity) X IR AT
& Urial 17 Nov.24:10f§ Calvary.=s Cem... St. Louis v. Mo. ..
DATE REC'D BY LMAGL RARS SIEINATU 25. FUNERAL DIIECTOI 5 SIGNATURE - ADDRESS -
NOV 2 3 1955 Kriegshauser 4228 S.Kingshighway Bl.

tcensed [met'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, or by

................... , Student Embalmer No,

working under my persona! supervision, X A/
Student cesrvecesananas Cavessasrasanaan . Signed % .....'....... _.... L2
Student Embalmer
) Licensed Embalmer No 2 22 /4‘/
P. O. Address.—..

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

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




