No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH .. s riene.. <300 ¢

LA
REG. DIST. MO, 31 8PRIIMY REC. D187, M.

[ CIERTORs B TP A

3 o 2384 "

fYﬂ.bNtmhmml I (If ywu. elve war or dates of service}
O .

16. SOCIAL SECURITS’

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbsre deceased lived. If instivation: residence bufars
a. COUNTY a. STATE b. COUNTY adimistonl,
. Mo,
b. CITY (If outeide corpurate timits, writs RURAL and give ¢. LENGTH OF || ¢ CITY . & In Residency within lmits of
OR townabip)| STAY (in this place} OR a
ToMn g Lout i ™| Ttown St, Louis | RYTRET
HlésLP?'PH_EOOF (I not in howpital or inatitntion, give strest addross or locatlon) ..ASJ&% _ (If rarsl, give location) ‘7’2 pcj 7(5
mstiution. 6613 Marquetts Ave, 12 6613 Marquette Ave,
3. NAME OET) 8. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print) . MARY C. MAYFIELD DEATH Aug. 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenre| r UNCER | YOR | DR 14 HRS.
WIDOWED, DIVORCED ¢ A hnhghdu) Mnnthl Days | Hours | Min.
Female | White Widow =1 peb., 16, 1870] B4 |
10a. USUAL OCCUPATION (O lod of werk 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (iey wad State or Foroigs Countes) 5 _1ztgm%p¢?pw“n
Housewor 8t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Leavy. | Ellen Unknown | Late Cherles Mayfield
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mabel Mavfield 66113 Marquette Ave,

18. CAUSE OF DEATH-

*This does not mean

ce. It means the dis-
cane, injury, or complica-

] : CERTIFICATION Iomv?\l& gmnﬂm
| Enter only onscamoper | |- DISEASE OR CONDITION / g > ) Ezﬁw
ine for (), (b}, and (¢ | D'RECTLY LEADINGTO DEATH'(E) /\A@\,W

ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if ant, aiﬂnc DUE TO (b)

rise to the aboor couse {a)
as heart fafiure, asthenia, v iying eause fost.

“ Loetin | s

DUE To (c).M W AL

tion which cxused deaths, | 11. OTHER SIGNIFICANT CONDITIONS

contributing (o the death bt not

Conditions
related to the discase or condition causing dealh.

INfURY -

2id. TIME (Mcath) (Day) (Tear) (Hour) 21e. INJURY OCCURRED

WHILEAT NOT WHILE

19a. DATE QF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. TION :
_ v [ wo
2ta. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, street, offics bldz . #10.)
HOMICIDE : o .
21f. HOW DID INJURY OCCUR?

Y2 ¢/

{Degros or title),

ﬂoghR?HEVAiM)

24a, BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CRE| ATORY

. WORK T WORK .
22 I hereby certify.ithgt 1 altended the deceased from % {o g_d_‘,fw;tt that I last saw the deceased
alive on " /" , 1Y gnd that death accurred’ ., Jrom the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

S3.

8t,., Louls, Mo, .

DATE REC'D BY LOCAL
REG.

g alvary Cemetery

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY ... iiiiiiiitiiicaiisiaiitista s sasaanm e erare e rorabanarran

working under my personal supervision..

Student.......cocececmvonanacececensaesissansscanaacnnn
Signature of Student Embalmer

P. O, Address _......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be s0 stated above.




