Baml Sk

THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
.28 } FLED JAN 25 1958 STANDARD CERTIFICATE OF DEATH e it o T D
. |'BIRTH NO. - REG. DIST. NO. , 22 2 PRIMARY REG. DIST. m.m Registrar's ~.,...:2’..?:.'...".....
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where daccassd lived. If institution: residance befors
3 a. COUNTY St LOulS ] a. STATE . Mo ‘ b. COUNTY E ! L d sdinimion),
) b. CITY (I cutside corpurate Uimits, writs RURAL nad give ¢. LENGTH OF || ec. CITY Hx i ¢) d. In Residence within limits of
OR 1 0 Ta ipcorporal
TOWN Gardenville “™|¥ &7 15w Gardenville R
d. FH]C;SLPIN'I"AEEG%F (I pot Lo hospital or Inatitution. give street addres or loosticn) . A%rgREEE;S (If sural, give location)
iNstiterion 7747 Delmont 7747 Delmont
S.gE%h&ES%% a. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Day) évm)
(Typeor Printy  JONDN M Mayer pam Jan., 3, 195
5. SEX ']E. COLOR OR RACE | 7. &lﬁ)%lﬁ%g NIE‘}ISRCPEIE)}RRIED 0. DATE OF BIRTH 9. AGELI-("I;;:’-)-“ LI;‘ ur ID\'m F UNDER 4 KNS,
(Bpecif t om H Mia,
male | white married o |Apr. 26, 1912 | RFM [T PR
, lﬂgénl;lSUAL 3553:?5&‘1&‘.“313‘5?.’5“‘ 10b. KIND OF BUSINESS OR 'NE 1. BIRTHPLACE ()0 ot Scute or Fuzeign Cosarry) 47F lzbg{,]u_lz_ﬁr:,?rmm
I aintenance |Phillip Petr D, Austria
, 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
| Martin M Mayer | Theresa Hanzmann | Marie Mayer
- RHW-A‘;SO?ES‘EJ:S'E? E\(IIEI;% lNﬂl:l 8. ARMAE?-‘;?RCES: 16. SOCIAL SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T o ervies 93-0 5_59llg | Marie Mayer 7747 Delmont
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . L. INTERVAL BETWEEN
Enter anly onecaussper | 1. DISEASE OR CONDITION _ ° ) ONSET AND, DEATH

line for (), (b), uad (¢ | DIRECTLY LEADING TO DEATH'(5) _Ummgm_mm_qmm

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid enditions, if any, gicing DVE TO (B)
as heart fotlure, asthenin, | rite fo the abose cauae (o) sdating
de. It memns the dig- | Che underlying covae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, Infury, or complica- DUE TO {e}
tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death but not
related Lo the discese or condition cousing death.
19a. DATE OF OP_FI%I;J- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| 7955 s (1 B3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..io orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fastory, streat, office bidg.,ete.}
HOMICIDE ' -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
27 hercby certify that I auendcd the deceased from , 19 , lo , 19 , that I laat sato the deceared
aliveon —________ 19____, and that death occurred at ________ m., from the causes and on the date slated above.

2. SIGNATUR n ( E M of l.itle 23b. ADDRESS 23¢c. DATE SIGN
Herbert R.Domke, M,D.,local Registrar 651 S. Brentwood Blvd, [-13 -5
%10 BEERIAVLALCREMA- 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) {Btate)

y)
U.I&a 1/?/56 Lakewood Pa Cem S C M
DATE REC'D BY LOC?;L r’r STRAR/S SIGNATAR 5 FUNERAL DIRECTOR'S 31GHATURE léuonas d
' - UYnlr ua oD A Sons ravde
- ¥o0/2200 7). Al ,”_,_f._-‘_/;/ LZiegenhein& ons 7027

. Uicansed Edbakuey = T Side)



'/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[ 3T ¢ < TIN5 O N P » Student Embalmer No............

working under my personal supervision..

StUENE . vnr e eeoce e e reaaa e ananas
Signuture of Student Enbalmer

Licensed Embalmer No. 38 7“
P. O. AddressZ.?.a.:Z < |

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

* +
|

to comply with the dbove constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg . S |
¢ this body ia not embalmed, fact should be so stated above. :




