: THE DIVISION OF HEALTH OF MISSOUR! 39021
No. 300
o-0 | FILEONOV 221952 syANDARD CERTIFICATE OF DEATI-;‘ 003 S Pt
5( )
BIRTH NO. W?f(? 5 RAEG. DIST. NO. 31 8 PRIMARY REG, D1ST. NO. Real:lrarsNa.._.B....@_é& ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lnstitution: rsskience befors
0 a. COUNTY a. STATE b. COUNTY ad.nkmlon),
Missouri St. Louis
b, C(I)};Y 1 cuteide corpursta Umite, writy RURAL and ‘i"hi X %I’A%’EN&EL?- nl?Fl c. Cg'Y . an within Lo
- township) [ Ly ) It . incorporated town?
own St, Louis ToWwN Bniversity City jﬁﬁﬁﬁ? N
d. FHS%P?‘I{\J\P’ILEOGF (Hf not in hoapital or Institution, give strect sddress or locstion) ASJ ggETSS (¥ rural, mive location) /
imstiTution Deaconess Hospital 7528 Melrose Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED ”
{me or Printj BRUCE MAYER [ DE?\I;'H Se pt L ] ’ 19 5)4
5. SEX 0 6. COLOR OR RACE | 7. ‘R’MRRIED N']’VOEECESRRIED,{) 8, DATE OF BIRTH 9.]:\.\"5E (o rc,nl n: uz.u 1YEAR | o ooER Mo,
Male White BURp PR et July 3, 1954 Mg | Ty | e | M
10:° USUAL Sf.‘ft’;'ﬂh?fu‘f:"::ﬂ’f“'“'i 10b. KIND OF BUSINESSD?ETE“E 11. BIRTHPLACE .(Ci“ wd State or Forsign Country) d 12, C!TI%ERf;?FWHAT
fnfa St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

13a. FATHER'S NAME

Milton Mayer

13b. MOTHER"S MAIDEN

Edith Cohen

NAME

14. NAME OF HUSBAND'OR w|FE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, oy unknown)} | (If yes. give war or dates of anrvios}

16. SOCIAL SECURITY
NO.

no

no

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

7528 Melrose Ave.,

18, CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

24n. BURITAL, CREMA-
TION, REMOVAL (Bpwoliy)

Removal

24b. D,

H

m——

DATE REC'D BY LOCAL

SEP 22 195%°

qQ/22 /51

24, NAME OF CEMETERY OR CREMATQREm L

Beth Hamedrosh Hagodoll St. Louj

sl

25, FUNERAL DIRECTOR'S 351 GNATURE

24d. LOCATION (Qlty, to

erman Rindskopf, Inc.,5216.Delmar

| Enter only onscauseper | |, DISEASE OR CONDITION
line for {a}, {b), and (o) DIRECTLY LEADING TO DEATH'(a)
“This does nal mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 hegrt fallure, asthenia, rise fo the above cause (o) slating
elc. It means the dis the underlying cauae lost. .
eaze, infury, or compliea- DUE TO (o)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing te the death but not
related Lo the disease or condition eotssing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm. tactory. srest, office bidy.. er0.}

HOMICIDE .
2ld. TIME (Month) (Day) (Year) (Houn 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WH
INJURY m. | “work mrwoak‘[:, L, A i 2 ‘-{ ’/K
” ==

2. I hereby certify that I atlended t eceased from 1 , lo _LJL, 1 , that I last gaw the deceased

alive ) , 19 ) and thal defith occyfred at i m., from the-causes and orf the date slated above.

. o 4 of title) T DATE SIGNED

) (Btale)

Count

ADDRESS

{Licensed Embalmna Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Of by ... oorrieiriieiiieiirieiiriii e B N P . Studexit Embalmer No,..c.........

working under my personal supervision..

Student......... eaiesesescssssesmazanzemereaneanrreran
Signature of Student Embalmer

Licensed Embalmer No.zm
P. O. Address .........c.ccocuuuen....

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,

1€ this body is not embalmed, fact should be so stated above.



