No, 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A

) YHE DIVISION OF HEALTH OF MISSOURI

HLED FEB 27 1959 STANDARD CERTIFICATE OF DEATH

State File No.

6615

REG. DIST. NO. 31 PRIMARY REG. DIST, m.]QQQ_ Registrar's Nom .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befors
a. COUNTY - a. STATE t. COUNTY adunimion).
: L Higsshuri
b. CITY af owgteomrgu. writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limita, write BURAL anJ give tewnship)
OR . township) wvdlaw‘u) QR y
TOW TOWN 3%, Louis =2/
d. FH&).SLPI;I_PAT_EOOF (If not in hospital or instisution, give strent add orl 1 AerRESS (If rural, give location) a
instituTion ~ Barnes Hospital ‘ ) 5517 Nottingham Ave.

3. NAME OF a. (First) b. (Middie) 7 e. (Last) £, DATE {Month) (Day) (Year)
DECEASED 2 " OF v
Gy ROBERT LOUTS MAYER? o 3 1952

0 6. COLOR OR RACE | 7. #ARRIED NEVEFRECESRR[ED 8. DATE OF BIRTH 9.1::?5 Un .n)ln l: UNOER | YEAN | o paOER w4 6Es.

bi .

Male White BYHEGPYOED e (May 19,1885 ol ] el
10a. USUAL DCCUPATIONH(:GHeunddtuk 10b. KIND OF BUSINESSD%ETII{‘\; 11. BIRTHPLACE (State or forelzn eountry) 12, CITIZEN OF WHAT

Lousureaiy et~ | Grain Germany : # QR

13b. MOTHER'S MAIDEN NAME

Karoline Hirsch

13a. FATHER'S NAME
Loeserman Mayer

14. MAME OF HUSBAND OR ¥IFE

v

I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR!TY 17. INFORMANT"S SIGNATURE OR NAME

(anu.nhw-n) I {If yes, wive war or dates of servics

ADDRESS

433-01-14'?5 Harold Vogel-7920 Teasdale Ct,

 Enter only onscauseper | 1. DISEASE OR CONDITION /
(a)

8. CAUSE OF DEATH

Iine for (a), (b, 2nd (5) DIRECTLY LEADING TO DEATH*

This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) LA S
s heart fallure, asthenda, | rise to the abooe cause () stating
ee. It meons the diy. | ¢ underlying cause last.

eaze, infury, or complica- i DUE TO (¢)

INTERVAL BETWEEN

ONSET AND DEAZ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P o

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'IE'I?)AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

wmi w®

2ia. ACCIDENT (Bpecitn) 21b. PLACE OF INJURY tos.. insrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..et0.)
HOMICIDE ‘ ;
21d. TéléE (Month) (Day) (Yesr) - (Hnur) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? N
WHILEAT[™] NOT WHILE : ; ,
INJURY WORK AT WORK 5.2.52 w LIy
22, I hereby certify tha.t I atlended the deceased from l_]ﬁ_ig__, 18 , lo M, 19 , that I last saw the deceased

aliveon _2=3=92"__ .19 and thot death occurred at]___p_ m., from the causes and on the date stated above.

23, SIGNATURE 0 (Degres ar title) | 23b. ADDRESS { /

G N WY

. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CEEMATORY

TﬁN REMOVAIlﬂpod!ﬂ 2/4/52

Mt. Maariv Cemetery Bhicago, T1li

DATE REC'D BY LOCAL ISTRAR'S SIGHATL - 25, FUNERAL DIRELANR" S,81
REG. % 4 L/ /
FERA4 108D M ﬂ (I o i A

'h ~, (Licensed Embalmer’s Statement on Heverse 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 eeeee

Student Embalmer No.

L

working under my personal supervision,

Student sueeseccasauarsase T T Si oL
. Student Embalmer

U . T Licensed Emba
J‘ -

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMB[R in his OWN
the above constitutes grounds for revocation of license.)

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




