ML MYINUN Ur reAif VNS wRI

STANDARD CERTIFICATE OF DEATH
._3_..]._8_ PRIMARY REG. DIST. “0-1.003

No. 300
10.48

24002

Stote File Nouisisitinecceras e,

5322

FILED AUG 2~ 1455

REG. DISY.

BIRTH NO. NO. Kegittrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lired. If lastitatlon: residence before
. . STATE . dzimlion).
a. COUNTY a. 5T MiBBO‘llri b, COUNTY wd
b. CITY (1 outeide eorporats limita, write RURAL and give ¢. LENGTH OF || c. CITY Residence vt
OR SR oo o Himin, wrrite township)| STAY (in this place) OR "‘-'my Wm%‘f
TOWN .St Louis Life Town St. Louils . Tes =
d. TOL%PFPENE OF (If not in hospital or institution, give strest sddress or looatlon) DDRESS {If mural, give loestion) - J...?
INSTITUTION Migsouri Baptist E IA 316 Laurel Avemue A0 2
3. NAME OF . {First, b. (Middl e, (Last
DN O a. (First) (Middle) (Liast) 4 DS"!_'E (Month) (Day) (Year)
{Typeor Print), Katherine Marie Mayer DEATH  Jyne 19 1955
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & UNDER | YOAR | o noEm 1 wns.
DOWED, DIVORCED (Spacit Last birthday) Monﬁhl Days | Hours | Min.
Female Vhite ever Married Feb, 2, 1892 63 yrs_|_ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - T 12. CITIZEN
doﬂdnﬂa;mmtnf'urﬂn‘u!l..v‘nllnd::) - DUSTRY (City and Stats or Foreiga Comntry) o A COUNTRYTOFWHAT
Domestic Domestic St.. Louis, Missouri TISA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR ¥IFE
Frederick L, Mayer Marie E, Kopf i -—— _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes,no,or unknown) | {If yes. klve war or dates of service) NO, '
No : nknn
|| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ¢ ONZET AND DEATH
line for (n). (b, and (¢} DIRECTLY LEADING TO DEATH (@) ] m

- .

* *This doez not mean
{he mode of dying, such
os heari fallure, asthenia,
ac, It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giomg DUE TO (b)

rize to the above couse (a} sta.thw
+ the underiying cause last.

DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition consing death,

care, Injury, or complica-
tiom which exused death.

.'2.-:.--‘

W)%e%’n:zlgs

192, DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . . T 20, AUTOPSY?
5/2/ niire [fleria red o ves [ O
2%, ACCHOENT” (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
. - SUICIDE ’ . home, Iarm, factory, street, offloe bldg., eto.)
. * *HOMICIDE . oK - o o <
T || 2id. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o " . e ! WHILE AT [ NOTWHILE
| INJURY WORK AT WORK i 1 ! X

o, .
oA,

e

WRITE PLAINLYfU’SI.NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD QA

2, I herdby certify 'that I attended the deceased from 4%7_1195_5, lﬁnmg_/ﬁ_, 19&,7);& I last saw the deceased
aliveon 19, and thal death octurred at 2295 P m., Fom the causes and on the date stated aborve.

23, BIGNATURE %@uor title 23b. ADDRESS 23c. DATE SIGNED

ALD: )2-1"‘ .S)',@m,-m,, £-20-S5

2Ab, DATE . . "NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) ~ (Btate)
June 22 1955 el of Memor]

)’ 125 FUMERAL DIIIECTDI 3 S)GMATURE ibnli”

CALVIN F.FEUTZ, 4828 Neot'l.Bridge, 15
(licensed Embalioer’s Statement on Reverse Side)

+,

BURIAL, CREMA-

TION R%ﬂr iy a(.E‘ET‘

DATE REC'D BY LOCAL

v,

-




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L« LI B - , Student Embalmer No,..c.eev....

working under my personal supervision..

Student........-..,..-../.- .............................. Signed.... [ T&] %%WM

Signature of Student Embalmer
Licensed Embalmer No..... 9¢3—

P. O. Address, ﬂ &.ﬁ\-‘wy—

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.

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




