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TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED DEC

TRE RIVIDIUN Ur RcALiN U vilaalURJRI

STANDARD CERTIFICATE OF DEATH

1 1955

!BIRTH NO, REG. DIST. NO I ' 3 PRIMARY REG. DIST. KO % Registrar's No........ 54_- ..S:'-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f !ustitution: residsnce belare
a. COUNTY a. STATE b. COUNTY ndinisaion).
Franklin M1 asonuri Franklin
b. CITY @ wu:!dc corpurata limita, write RURAL and give c. LENGTH OF c. CITY . :l Is Residence withln lmits of
OR township)| STAY (in this place} OR a rliy of incorporated town?
TOWN R]]J’.‘Q] -Central town 5% ,Clair TR
d. F}l'.ilé_ls..PP_'{\ME OF (If not i hoapital or institution, rive straot address or location) . ASJDRIEEESFS (1 rural, give location) 0 3 Q/O
INSTITOTION 2 M{ SE of St.Clair 3 ml SE of St,Clair [%
3. SE%PEE sCéIi‘: . (First) b. (Mtddle) ¢, {Last) ‘ ry Dg-FrE {Month)  (Day)  (Yean
(Tepeor Print)  J OSEDH 0 Mauyer vEATH Novl.21,1955
5. S5EX ‘T16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Ia vears| IF UNDER 1 YEAR | © UNDER 1 HRS.
’ |DOWE .DI&ORCED (Bpacif; laat birthday} Mon‘hﬂl Days { Hours | Min.
Male White rr 904 151 ..
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [IN- | 11, BIRTHPLACE ; . 12, CITIZEN
done dgring most of working LHe, n:enl:! :ot.;::l) DUSTRY - (City end State or Foreign Gountey) Cl COUNTRY?OFWHAT
Engineer Brewery St .Louis Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jog .G, » Marv Olivia Mayer
[5. WAS DECEASED EVER IN U.S.ARMED FORCS? 16. SOCIAL SECURITY [T17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown} | (If yes, give war or dates of service) NO.
No Joseph R.Mauer S5t,Clair Mo,

. Enter only,one cattse per

18, CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of diyring, such
ak heart faflure, asthenie,
ele. It means the dis-
ease, fnjury, or complica-
tion which caused death.

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEAm'(a;,. gt nﬁﬂ ML 0

f. DISEASE OR CONDITION

mu%"’/ﬂfc -

ANTECEDENT CAUSES

INTERVAL Bl EN
0:?5’ AWH

Mortid conditions, if any, gizing DUE TO ()
rise to the above cause (o} stoting
the underiying couste last.

* . DUE TO {o)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

/5/X

19a. DATE QOF QPERA- ! 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] no [
21a; ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, larm, Inotory, street, ofice bldg..e10.)
HOMICIDE
21d. TIME tMontb) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - o’
2. I hereby cemj/'y that I auended /dewased from , 19_.C(m _ZZ-_JZ__, 19_-C(,that I last saw the deceased
alive on , 184 1, and that death occurr}d al .. m., from the causgs and on the dale staled above,
23a. SIGN ; URE »{?/I’ title)a 23b. Al ESS //// 23c. DATE SIGNED
‘ 7'7m Lpndf tipt. /o Vo277
_Zrda NBII‘)RISL CREMA 24b. DA 24c. NAME OF CEMETERY OR CREMATORY ;Ad. LOCATION (City, town, or county) (State)
{Hpecify)
uria Nov,23-55 | JOOF Cemetery St,.Clair Mo, ,

DATE REC'D BY LOCAL

H~22~

5 Ry

.;ER.L DlﬂECTOﬂZSI?ATURE%%('SS

(Licensed Embalmeru‘ﬁmemtm on Refverse ST




‘,'..__)_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by IMe, OF by . e tiiarsaiiaasaetearareraeaaaans , Student Embalmer No.........

working under my personal supervision..

Student . i e Signe&M o £

Signsture of Student Enbeslmer

Lic

P. O. Address . v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). 1
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. l
J¥ this body is not embalmed, fact should be so stated above. -




