THE WBIVIXAUN Ur FIEALIFT U vilaoAJURE

\o. 300 iRy b . :
| WD OCT 251955 ~ STANDARD CERTIFICATE OF DEATH e Fie 9o A3DD05 .
'BIRTH NO. REG. DIST. NO. { 2 PRIMARY REG. DIST. nos.{__& Kegistrar's Na&&kw
\ 1. P$§E$F DEATH 2. USUAL RE5|D}ENCE {Where Jdecosaed lived. !f institution: resldencs befors
. a * ST. LOUIS a. STATE MISSOURI b. COUNTYST . LOUIS acnisaton).
7e j P
b. CITY (I outside corpurato limita, writa RURAL and give ¢, LENGTH OF ¢c. CITY . ‘; 1s Hesidence within Lmits of
OR woakip}| STAN (in this OR " 1 At
a ToWN  PINE LAWN tomestie) !‘i,_.,‘"“‘ Town PINE LAWN }f— D e
g d. FS&%PT’FAT.EO%F ({If not in hoapital or institution, give streot add: r location) ADDREﬁ (It rural, give location)
O INSTITUTION 6232 STILLWELL ' 6232 STILLWELL
ﬁ 3 NAME OF a. (First) b. (MIddle) e. (Last) ‘ . DATE (Month) (Dasy) (Year
QF
’H { Type or Pring) OLGA MAYER DEATH OCT. 11 195
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UROER 25 Mus.
B )] VORCED (Bped rthday) |Mooths| Days | Hours | Min
S | Fmuae | wirts Lol AUG. 29 1879 | MpE | [
2 || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
& dane during mos arking lifs, even if retired) DUSTRY (City and State cr Foreign Couatrv} 0 NTRY?
2 HOGSERTFE AT HOME ST. LOUIS, MISSOURI
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ PHILLIP BISCHOFF | DORA WAHL WILLIAM MAYER
%) ig_. WAS DECEASED EVER INiU.S. ARMED FORCES? | 6. SOCIAL SECUR};I'OY 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes, bo, or unknown)} | {If yes, pive war or dates of service} .
! i NONE MRS GRACE BUESKING 6232 STILLWELL
b
{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ - || Enter only onecause 1. DISEASE OR CONDITION R . L. o™ . e £ A
Z || 1ine tor (a), (b, and f:; DIRECTLY LEADING TO DEATH* (53 ARTEXKIOSCLEXOTTE  MEMRT PISEMSE - . -
] “This does ot meen | PNTECEDENT CAUSES : . .
2 (he mode of dying, such |  Morbid conditions, if uny, giing DUE TO (B) PRIERS! ”;"E”JJ‘S,' EENESALL 2 £D _

.Oq as keort failure, asthenio, rise to the above caude (a} stating 1
& de. It medns the dis- the underlying cause lost. |
o caze; infury, or complica- | DUE TO () ‘ - : ‘
=z tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS TO
= . Conditions contributing to the death but a0t L\ b"a
ﬁ related to the disease or condition cauzing death.

25 {9a. DATE OF OP_IEIFSN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
= ves ] o
© 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5.,inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| 4 f{%ﬁECDIEDE homs, farto, factory, sirsat.offloe bide.. 610}

g 21d. TIME (Month) (Day) (Yesd) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?

WHILE AT} NOTWHILE |
J_' INJURY . WORK AT WORK |
2 |\ 22 I hereby certify that T uttended the deceased from 7 /2% 1955 1o te/s? 1955 that I last sow the deceased
& & fe |
= alive on /0//" S3 and that death occlirred at ___fm , from the causes and on the dale stated above. |
«
'Ei. 23, SIGNATUR (Degree or titte} [[.23b. ADDRESS 3. DATE SIGNED
” ﬁr—’é :’i; 74————-——9 7?23/ GoopFEiLovn , gevp. /a//—‘l;/f'_s/
3 W 24b. DATE 24, l\A‘VlE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State) ‘
g 0CT. 1L, 1955| NEW ST. MARCUS CEMETERY | ST. LOUIS @M MISSOURI |

DATE REC'D BY LDCA(-,‘,L RE RAB'S SIGNATURE Azs_ FUMERAL DIRECTOR'S SIGNATURE ARDDRESS
ize -/ 3-8 M M STROOT CARROLL L4600 NATURAL BRIDGE

5.6 (Licensed Embalmer’s Staternent 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 emb

Lo R o 4T B <+ M

working under my personal supervision,.

Student. ... e
Signature of Student Embalmer

Licensed Embalmer No.%./.. .

P. O. Addres —{a. L EE

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

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

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




