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THE DiVISION OF HEALTH OF MISSOURI

FILED MAY 25 1956

STANDARD CERTIFICATE OF DEATH
3 1 8 PRIMARY REG. DIST, ND.lClQB. Registrar's Na..4461.

BIRTH NO. REG. DiIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instltution: reidence befors
a. COUNTY a. STATE b. COUNTY adiniselon?,
Missouri
t. CITY (It outeids corpurste limiw, write RURAL and give ¢, ALEI‘{GTH OF e. CITY In Residence withln 1tmits of
100N St. Louis wwoship) | ST, Yj:?;h place? o8y st. Louis l;lly of. lncnrponud town?
d. F'l..i%ls.PEQAME OF (1f not in bospital or inssitution, give sireet addrem or lecation} s .H%TDRREEE‘{S (If rural, gve loeation) 7
INSTITUTION St. John Hosplital 3 6638 Bancroft o
3.;5%%%5%"‘0 a. (First) b. (Middle) c. {Last) ‘ 4. DATE {Month} (DEY) (Year)
(Type or Prind) HENRY . c. MAYER oean May 6, 1956
5. SEX u‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| F unpEm 1 YEAR | = UwoER u mas,
! WIDOWED, DIVORCED (Bpacit last birthday), MDB'JII, Days ]} Bours | Min.
_Male | White ied July 3, 1890 1 65| |
10a. USUAL OCCUPATION (Gienindof work | 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE . ; - A
domdurintmwl.el-wkinxﬂ‘h:::nnlf mr::d) h DUSTRY {Cicy and Stote or Foreign Country) C |2CgLTNl17:ER§?FWHAT
Retired — Salesman Printing St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiIFE
' Henry Mayer . Maria Schad Edith L. Guels Mayer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURIP-{I.OY . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,po.orunknown) | (If yes, give war or dutes of service) .
no 493-20-6574 Mrs. Edith L. Mayer , 6638 Bancroft

.18. CAUSE OF DEATH
. Enter only onecausepei | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIF:ICAT'ION : )

INTERVAL BETWEEN

ONSET DEATH
-

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

*This does rot mean ANTECEDENT CAUSES

ﬁ 'ﬂ' ’5&;' S . g ’

Morbid conditiona, if any, glsing DUE TO (B)
rize to the abope cause (a) stating
the underlying cauar last.

the mode of dying, such
ar heart fallure, axthenia,
ete. It means the dix-

ease, injury, or complica- BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing {o the death but not
related to the disease or condition causing death.

tion whick caused death,

19a, DAYE OF OP_FIFg\ri 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
322% | wXwld
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, lastory, sureat, office blds..evo.)
HOMICIDE , , . -
2id. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

19.‘:‘ that I last saw the deceased

r.a
22, I hereby cerlify that I atiended the deceased from _%_‘i 19__6 lo %_é, X
alive on _&9_.5; 98K, and that death occufefd at 1350 8 w., from theSfuses and on thg date stated above.

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

2%, smmw% % {Degree or mleb

EbADDRF_‘SS?/V & e I?Dﬁitz

DATE REC'D BY LOCAL

%4[3‘ BgEleé\!'-' CREMA- | 24b. DATE 24c. M\‘H{OF CEMETERY OR CREMATORY 24d. LOCATION (City, towmn, or cou.ntyyr 4 (Btate)
. {Bpecdiy)
Removadl Hay 9, 1956 ﬁt. Paul Churchyard St. Louis County, Mo -

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

MAY 8 1956

BELDERWIEDEN F.H.,Ing, 1936 St.Louis Ave.

4 mfd

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF bBY . ITTrTTiITTiToTorcerrmnrrrnanemerstasesesmsnasrosu st s e Py ~Student Embalmer No..-......-

working under my personal supervision..

SEUAEDt . Tmrrrreoaeeer e s cn sz zezesoaaes e Signed M .

Signature of Student Embalver

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

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