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WI!ITE:PLA!NLY——USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26643

’ HLEB NOV 13 1952 State File No. 57 y
'BIRTH NO. ___________ __ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.]D_O_S. Registrar's Na.._....gg_......_..;.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institutlon: residence befors
: . . N . adunlmmionl.
a! COUNTY & STATE prs ooo upd b. COUNTY adunlmion)
b, CITY (If cutside corpurata limits, write RURAL sad give ¢. LENGTH OF || c. CITY (if outsids eorporste limits, write RURAL and ¢ive township) ,{ J&
OR . townah; AY _{ln this place)
own St. Louis days Town St, Louils
d. F#O%P?ﬁhtEOORF (If oot in hoapital or [natitution, give sirest addram or location) d-AsJ]:?REEErS (¢ ﬂu'da.gt loention)
entotion. St. Anthony Hospital DL 3729 Ugalny - - o
3. NAME OF o) - =
> DECEASED \’[argaret bvel{;mﬁn B’ as Mar ﬁar'é"ﬁ E rerma DATE  (Month) (Day)  (Year)
{T¥pe or Print) — Margare aver a-k as Maggie Meyer DEATH 10/28/52
5. SEX 6, COLOR OR RACE | 7. #IAR’H'EB glEVEECPgSRRIED ,fa DATE OF BIRTH 9 l‘:(‘;l-'. (Inrl’an I:;l;:l 1 YuR ;m uoumt,
- (Bpaciir) .
Femala\ White HRLLYE = lapri1 18, 1860 “g&™ | Do [ o | 2
0a. U USUAI.&T::;I: (LGeLind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1) ag Stara or Foreien Conntfy) |zcg'Trzer\ai?mer
Housewife at home Germany '

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN

William Mayer

16. SOCIAL SECURITY
(Yes, no, or unkoawn) | (If yes, xive war or dates of sorvice) NO

Catherine Hornung

NAME 14. NAME OF HUSBAND OR IIFE

-

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER [N U.S.ARMED FORCES? !

line for {a), (b, and {c) DIRECTLY LEADING TO DEATH* ()

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

(b)

Yo e ——— ‘|[Edward L. Eyermann-3729 Utah St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscauseper | I. DISEASE OR CONDITION ' gﬂlb DEATH

Morbid conditiona, if any, DUE
rise to the above awa]; rngm

of heart fallure, asthenla, § B 0 g eatsse Takt. .

ele. It means the dis-

ease, Infury, or complice- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS .-

Conditiona contributing to the death but not
related Lo the disease or condition cauring death.

tioa which couaed death,

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : -
TICH ) ]
I IR 1 Y
21a. ACCIDENT (Bpecity)’ 21b. PLACE OF INJURY (e.g..inorabous | 2Ic, (CITY, TOWN, OR TOWHSHIP) {COUNTY) GTATE)
SUICIDE bome, farm, faatory. street, offics bidg..me.) .
HOMICIDE ) .
210. TIME (Momth) (Day} {(Yea) (Hou) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "ok L) AT wORK. Y22
2. I hereby eertify that I ptiended the deceased from . L1952 1o iﬁ@_ 19522, that T last sdw thé decedsed
alive on IQ_A and thal death occurfed al _________ m., from the causes and on the dale sialed gbove,
22a. S1 {Degros or title} | 23b. Annmass Zi. DATE SIGNED
« / ) .
e 2. O, G20/ W o Aol e b
%duﬂ RIAL, CR.EMA- u . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _  (State) .
- BEROML (Bpett) 30/52 O. St. Marcus Cem. St. Louis Co., Missouri.
- ” -
m Fg 15T *S SIGNATUR! - 25. FUNERAL Dlﬁw. SIGNATURE QDDIE-
i"” g_g1qq ) - Waxﬁl\'- Mﬁéyl GI’E}__}TOLS -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, Of by oo,

working under my persona! supervision. ' . / /g
Student coeecacenses sesesevesvuaserensusue nefonapl e odiiP. O -
4 .

Studmt Embalmer
W
I Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in lnl OWN HANDWRITING. (Flilul'e to comply with
| the above constitutes grounds for revocation of license.)

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




