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A PERMANENT RECORD

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE

.5, Mo 300
10.48

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJ_B_n:mv REG. DIST. NO. 1003 Repistrar's No.... 2722

FiLED MAR 31 1952

! BIRTH NO.

11995

State File No

. ——s sap s bty

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wisre decsased lived. If inatitation: residence before
a. STATE MI SSOURI b. COUNTY adinkwion}.

- 2b. CITY' (If outslda eorpursts Umits, write RURAL and give ‘.. LENGTH OF

L e CITY (o outslde anrwnlo llﬂlh write RURAL azd give lv-uh.im

1. DISEASE OR CONDITION

- Eater cnly onscousoper | 1, rop o DR BING TO DEATH(y)

Ilne for {s), (b}, and {c)

. township! | STAY (lo shis placn)
oW 5t. Louis " “I| 10w ST, LOUIS §/ 7
« FULL NAME OF (If 20t in beapital or instiustion, give sttect addrem or location) d. STREETF (If rural, ghva loeation)
’l‘r?ssﬁ%hgu 3249a Indiesna Ave. thRESS 3249a Indiana Ave.
3. NAME OF . (First . .
DIAME OF s. (First) -'b (Middle} /¢ (Last) . 4 DSF (Monthy (Day) 1 éﬁ%”
(Typeor Printy  ALBERT WILLIAM MAYER ot Merch, 10,
5. SEX C} 6. COLOR OR RACE | 7. MiADRoF‘t'}EEg NE‘YgscESRRIED 8. DATE OF BIRTH 8. AGE (In r"sn ; ONOER [ YIAR | @ tecaR b ks,
(Bpecily) : cathe| Daye [ H
Male White Marrie ﬁ,‘f * July, 15, 1875 i) y@az’s ] °"'| Mia
10a. USUAL OCCUPATION (Givwitodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ocuntry} 12, CITIZENOFWHAT
da ) retirad
B E;‘ﬁ;‘é’ﬁ' Ter ™" i5e1 f-employeed > | St. Louis, Mo. g Rty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. um% iuus D OR WIFE
Anton Mayer Caroline Hurst Mrg, He ayer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'Y 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea, 80, orunknown) | (f yes, mive 6ur dates of service) o] Mrs. Helen Ma,yel". 3249g Indiena Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBE'I’WEEN

ENORRAGE

m?r‘g’

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
ax heart fallure, asthenta,
de. It means the dis-
eare, infury, or complica-

Morbid conditions, if any, piving
rise to the above canse {a} slating
the underlying couse lasl.

DUE TO (o)

DUE TO (b) AGENERRL "ARTERID - SCLERBS 15

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditlons contributing Lo the death dut not
related 2o the disegse or condition cauring death.

A ya:nrr/'e THEuAONIR

1y,

ﬁ»@fg d (Dema or title)

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | - - Aors
_ ves (] wo (&
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (a..taorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE PSS — ma, farm, fastory, strest, ofloe bldg..ste) - —_—
2iq. TIME (Month) {Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWH ———————
INJURY -_ WORK AT WORK 3 5 ’ X
2. I hereby certify that I attended the deceased Jrom _Msts 2 M 19353 that I last saw the deceased
alive on _j&ﬂgi_ © 1953 anyd that death occurved af _ =% 2 m  from the causes and on the dale stated above.
2. SIGNATLY 3b. ADD 2¢. DATE SIGNED

2609 Cloodte i .

24b, DATE

24, NAME OF cmnenv OR CREMATORY
Sunset Burial Park

B /153
24a. LOCATION (Oity, town, or

]
5t. Louis County, T”I (Btate)

Mar. 13,1353

__?Iitt Bros.

FUMERAL DIRE

) U"c“‘"‘é'éeg S, S‘é”ffﬁ'réon Av




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

. : ‘ o . Student Lmbalmer NO.oenann
working under my personal supervision.
S:gne%.% 55) ?’S%
S1GN0G. e vaeiunaasnaeennnnnss errranans ' . _qp/z/ w
e “Student Embalmar . N Licensed Embalmer No

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING
the above constitutes.grounds for revocation of license.) .

If this body is tiot embalmed, fact should be so stated above.

e to comply with




