THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
STANDARD CERTIFICATE OF DEATH e 3o L XD,
. 10.48 ] n State File No... LAL......
mE‘!’EEuo APR 2 3 1953 REG. DIST. NO, 31 8 PRIMARY REG, DIST. KO. 10__..03 Regi::ra:':N.. 3717
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: residencs befors
2. COUNTY . n. STATE Missouri b. COUNTY adinlmlon),

—

c. LENGTH OF ¢. CITY (1f ouwside corporata Limits, write BURAL acd cive township)

W St Touls 223 f

b. CI'IF;Y (U outzide corpurste limits,
Towd ot Touls

% d. FH(‘)'SLP#A!'I‘.EO%F (If not io hespltal or [nstitution, Kive street address or loestion) d.ASTRREéEI'SS . (I rursl, give location)
S Werifution 1017 Lafayette Av 2781017 Lafayette Av
ﬁ EN :l’g‘\:me OF . (Firsi] . (MIddle) <. (Lost) ‘ l A 93-;5 (Montt)  (Dsy)  (Year)
= { Typs or Print) Michael Mayer pearh  April 7 1953
E 5. SEX 6. COLOR OR RACE | 7. mnmsn. %%%c MARRIED., 8. DATE OF BIRTH 3. :..GE o reun) o ees 1 vt | & 0GR 4 i
s o In.
Male White arried 7 | July 6 1886 66 it
g 10a. USUAL ggﬁg?;m (Gl indof work 10b. KIND OF BUSINESS OR IN- 15 BIRTHPLACE (01 wad Srate or Foraiga Countey) 1zbgm%r;?rwun
o Labor Cortage Mills Austrla
< t:s., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Sugana Berger - | Matthew Mayer Anna
it |15, WAS DECEASED EVER IN U.S. ARMED FDRCEST 16. SOCIAL SECURITY | 1I. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yoo, 00, 0r unkoown) | (If yws, xive war or dates of NO. s
;l; Anne Maver 1017 Lafavette Av
18. CAUSE OF DEATH “MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Enter only cnecsuss 1. DISEASE OR CONDITION - OMSET AND DEATH
Z | 1e for @, O, and (o | DIRECTLY LEADING TO DEATH"(5) . . _ | 1€ meag,
g +This doct mot mean | ANTECEDENT CAUSES
the mode of dfing, ruch | Morbid conditions, if any, J:'“" DUE TO (b}
) 5 a3 Beart fallure, asthenin, rise to the above cause (e} iﬂd‘ ) . oo R
[+~ de. I means the diye the underlying canze last, M - - - -
0 care, infury, or v Id DUE 1'0 {c) —
5 | tiom which coused deszs. | 11 OTHER SIGNIFICANT CONDITIONS - T2 et
I~ ‘Conditiona contributing to the death but not
94 related to the disease or conditlon causing death.
© [ || toa- DATE OF OPERA. | 190 MAJOR.FINDINGS OF OPERATION R L e ~ - .| 2. AUTOPSY?
o | 2ta. ACCIDENT Bpecity) 21b. PLACECF INJURY (es..lnorsboiss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICIDE, - | bome, farm, factory, strest, offioe bldg.. ate) . - . .ot
z HOMICIDE ] : L. - :
g 214, TIME (Moath) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
;L INJURY : o | work L] "arwork - IS4 X
.Eﬁ 22. T hereby cortify that I attended the deceased from 1€ Qus , 19CA, to__G_G..gm.(’_,m_f.}. that I last eaw the deceased
o aliveon G (bl 19_8. and that death ocourred &8 136 £ m., from the couses and on the date stated above.
ﬁ zaU GNATURE a (Degros or title} | Z3b. ADDRESS Z3c. DATE SIGNED
VA R /N I K YY) Konghehss |7 0R 053
E 2 NBhIEFu 3\}' CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (o{ir F town, oz county) 'l (State)
il .
& émova Resuprection Cemeterty St Louls Missouri”

25- FUNERAL DIRECTOR"S SIGNATURE * "% ADDRESS

THoydell Funera) Home 1926 Allen Av
[ on Reverm Side)

DATE REC'D BY LOCAL

Rg 1953




T S ———————— T -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by am e

—— Studont

working under my persona! supervision, . i! G
Signed :

Student ...c.uvsrsaanense artemmssabensnnune
Student Embalmer

P, O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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




