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THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 4 1954 STANDARD CERTIFICATE OF DEATH 1003™ " J2013
! BIRTH NO. E_E__G BIST. NO. 31 8n|mv REG. DI1ST. mO. Registrer's No. ... &g@.—Qm.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institution: vesidence befors
a. COUNTY a. STATE b. COUNTY sdminlon).
. Missouri St.Louis
b. Cé}?’ (I outodde eorporsta Uimits, write RURAL sod m , %TAI:(EHEGT&P&' ﬂ?F‘ c. Cg"{ 3
to D) i o] . L} c“.,’ hd
TOWN ST, LOUIS TOWN CLAYTON ﬁ‘/ H:
o FH!..SLPrAME %F (I 5ot L howpltal or Luatitation, aive stewet addree or lossticn) . STREET (I rursl, give location) ’
etTorion Missouri Baptist Hospital “ADDRESS 400 Brentwood Blvd.
3 NAME OF a. (Pirsh) b. (Middte) < (Last) 4DATE (M) (Dap) (¥
{Typcor Printy  EDNA LAURA MAYNE, DEATH Sept. 3, 1954
5. SEX / 6. COLOR OR,RACE | 7. m&ﬂ%. PDJIE“;’SECREDM'\;ELEE’. 8, PATE OF BIRTH 9, AGE (o ro;n ;onmt::. 1Dr': ; UNDER 4 HXS.
. 4 . birthday) GALTE Min
Female White Never married Oct.17,1886 "7 , |

10a. USUAL ?UPATION vekiadot ot 10b, KIND OF BUSINESSD?% I | 1 BIRTHPACE (i1, wad sea o Forvitn conneen) ()| P CITIZENOF WHAT
Retired: O WriterjRecorder of Deeds.| St.Louis, Missouri

13a. FATHER' S NAME 13b. MOTHER" S-MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Adolph F. Mayne. Bertha Laura Holthaus. - - —-— -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
”-‘ﬁb‘“ unkoowa} | (I yes, mive war or dates of servies)

q_g 3(,-— ,Walter Mayne.#7 Picardy Lane;Ladue,Mo,

18. CAUSE OF DEATH . MEDICAL. CERTIEICATION INTERVAL BETWEEN
. Enter anly onecsuse per DISEASE OR CONDITION o |- : ONSET AND DEATH

line for (a}, (b}, and (c} DIREC'fLY LEADING T DEATH‘(a) —“WK

vThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

as heart faflure, asthenia, | Tise to the above couse (a) stating

de. It meons the dis- the underlying cauxe last,

ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' ' Conditions contributing to the death but not

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT,
TioN Sh rca evere .

Mand YESM NOD

%
re WIH’I IOW&iZ{

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q.. inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) QS'T*FE)

home, farm, factory, sucest, ofios bldg..ev0)
HOMICIDE —— -_—

2. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JANJURY . | "ork L1 ATWORK. 2 2 7 )(
- )
2, I hereby :fyt I atlended the deceased fro 195_"[ io & 19.5.$! that I last saw the deceased
alive on , and that deal _.QQE ., from the cauzes and on the dale stated above.
2. SlGNATUR;@_’% U 9 aegmn we)q 23p. Anzj::s O 0 m Z . 3 DATESIGNEE/
/%4. BURIAL, CREMA- | 24b. QATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eoumy)'_ " fsuu)lf
— 9 7-1954 Valhalla Crematory . St.Louis County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81 GNATURE ABDRESS
SEP7 1954 JALM_J@G R.Lupton & Sons, 7233 Delmar Blvd.,

(Licensed Embalmer’s Staternent on Reverse Side)




- L . B . 5- .
T Lol R RS K
.- ; oy ) "STATEMENT PY LICENSED EMBALMER
4 - r . 1 ! A
C, ’i Ll t . ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
4
by me, or by ... T T T AL LITTRTY S PP PPPPRYPP , Student Embalmer No....coe......

working under my personal supervision..

Student ....oooivrerrinrirrresr i ieiaaaaas Signed... ,—Wa.% ..............

Signature of Student Embalmer

P, O, Addre

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

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

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




