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WRITE PLAINLY—-}ISING UNFADING BLACK INK—MAEE A PERMANENT RECORD k))

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 3_05..8__... Registrar’s No..._..(_e...ﬁ............

FLED MAY 17 1955 310

REG. DIST. NO.

15359

State File No.

1. PLACE OF DEATH
a. COUNTY Saint Charles

2. USUAL RESIDENCE (Where decessed tived. If institution: residence before

a. STATE Mis souri &. COUNTY st. &amw’

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (It ouuide sorporate limim, write RURAL and give towbshin)

R . bip) | STAY (o thia place) . - .
TowN  Saint Charles 7 | 1 JECCI Ttown  Saint Loui8ss 207 7
d. FULL NAME OF (I not in hoapital or institution, give streat address or loeation) d. STREET (If rural, gve location}
HOSPITAL ADDRESS . X /
INSTITOTION Marv Hardin Nursing Homd 4912 -A North Union
BEE%PE% ..‘-‘?EFIZ'.! a. (First) .b (Middle) e, (Last) 4. DA'}_!_'E (m:.onth) (Day)  (Year)
(Type or Print) Deena Mayer vears  May 1, 1953
5, SEX 6. COLOR OR RACE | 7. MAR%}EB I‘[JJEVSECESRRIED 8. DATE OF BIRTH 3. AGEH:;:«;N IF UNDER 1 YEAR | IF UNDER  urs.
. {Bpepify)} " ¥ the Hours | Min,
Female | White Widowed 52 Avg. 18,1872 ‘ 56) a1
10a. USUAL OCCUPATION (Givi of work, | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE r
:onldm'inx most of working u(f(::::;ni.‘:r:dmdl){ B . DUSTRY (Btate or toreles oountey) d lzcgll.m%ER'::’?OF WHAT
Housewiie own Missourl "S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
- 7 Borgmeyer ? Goetges doseph Mayer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, mive war or dates of scrvice} . NO, .
No None James Goodnick, St. Charles, Mo.

_ Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

MEDI@L CERTIFICATION
DIRECTLY LEADING TO DEATH* () Oy 9}5 few
/

Bv Wnconelvega

INTERVAL BETWEEN
ET AND DEATH

L.—QL&M_;M . ¥ To%

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) stating
the underlying cause last.

-Lhe mode of dying, such
a# heart follure, asthenia,
cc. It meens the dis-

case, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death but ot
related to the diseate or condition ceusing death,

tion which caused death.

L AR S Y

189a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS QF OPERATION I 20. AUTOPSY?
. o ves (1 wo [

2fa. ACCIDENT {8pecity) 21b, PLACEOF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIFM {COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldg.,e1a.) . :

HOMICIBE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE|

'NJURY WORK AT WORK

2T herelm ce 1fy that I atlended the deceased from ?., i
. alive on j&&_l__- i Dand that death oceurred al

JLQZ_L 19X 3, that I last saw the deceased
m., from thekauses and on the date stafed above.

Z3a. srcNATUR%: ) - J (nt or:is_:)

23c. DATE SIGNED

by .20

'“EW-Q’M W

% u:'ag ER I(.}AL CREMA- IATE zma&aacnsmmnv 24d. LOCATION ;(City, town, or countyy #  (State)
bumé'f“"w M&y %, 1953Saint Charles Borromed saint Charles, Mo.

28 #-4

DATE REC'D BY LOCAL

Yl |

iISI'RAR S SiGNATUR

25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

2.




STATEMENT BY LICENSED EMBAILMER

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 personal supervision.

Student sereesscsssasssasracrassas cusdamnia SiW ....... v Qb v Ta ot ateertl R

Student Embalmar (
- Licensed Embiﬁ‘ner No....om o & o .
P, Q. AddresQ/ :
j ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

H the above constitutes grounds for revocation of license.) - '
_If this-body is not embalmed, fact should be so stated above.

o - .
oy P .o



