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THE DIVISION OF HEALTH OF MISSOURI .
FLEDSEP 6 1956 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. “1003

318

State File No, 28829
Registrar's No 7’754

'BIRTH NO. REG. DIST. wO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I laati Tesid betors
a, COUNTY a. STATE N b. COUNTY adinimion?.
Missouri
b, C!EY ({1f outzide corpurate limits, write RURAL and give [ AE(ENGTH OF c. cg‘?{ d. Is Residence within Iimits of
S 86, Louis un| Sntn| TrShe_St. Louts TR
d. FHé%P?'FAh;.EO%F {If not in hoeplual or [nstitution. gire streot addresm or locatlon) %T[?REEQTS (I tarsl, give loeation) &[’ 7
INSTITUTION Lutheran Hospital Lﬁ 3440 Tedmar Avenue - I ip
3. NAME OF . (First b. (Middle T ¢ (Last
DECEASED 8. (First) ( ) (Last) 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) ELIZABETH GERTRUDE MAYER DEATH August 21 1956
5, SEX j | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| IF UNDER 1 YEAR | F OWDER u Bins,
/ . WIDOWED. DIVORCED (8pecity Inat birthday} Mnauul Days | Hours | Min.
Female White Single J amiary 10,1907 | 49 . |
10a. USUAL QCCUPATION (Give kind of work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF Wi
doufuringm tof orklnglih.o:'annu :.m) DUSTRY (City ead State or Foreign Cnnr.ry)/ . TRY'? HAT
nvalid At Home Frankenmuth,Michigan

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Rev. E. A.MHayer.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 00, or unkoown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

arie Pfotenhauer

14. NAME OF HUSBAND'OR ¥|FE

Single
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

No — None

The Hev.Martin Mayer, Frankenmuith,Michigan

18. CAUSE OF DEATH
. Enter only one couse per
line for {8}, (L), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ()
\

*This does mot mean | ANTECEDENT CAUSES

N}E;lCAL CERTIFlCATlON
pé‘-o& M 2l fpitins

INTERVAL BETWEEN
ONSET ANPyDEATH
g ~

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the undeslying cause I_au

the mode of dying, fuch
a# keort failure, asthenia,
ele. 1! means the dis-

case, infury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition cauring death.

tion which caused death,

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ¥ 4 20, AUTOPSY?
. - .
S/ (22K YES m/m: (]

21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY to.x.. inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bLomae, farm, [soiory, street. office bids.,et0.)

HOMICIDE . Y
21d. TIME (Meats) (Day) {(Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby

1‘9&& that T last aaw the deceased

certify that I attended the deceased from _M?w ig "’Z lo sz‘z—t
alive on M 1942, and that deaih occurred at 1:00 Am , Jrom thdleauses and on the date siated above.

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

F

3.7

23a. SI_GNAT {Degres tie . 23b ADDRES 23c DATE SIGNED -
: WMW 49 &> 2701 thudlS, | §-il-56
2¢a. BURIAL CREMA- 1 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY L‘ud LOCATION (Clty, towh, or county) (State}
\ {Bpeelty) . . R
emeva. . Aug 21 1956 St. Lorenz Lutheran Cen rankenmut-b_’ Mlchigan
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL D) RECTOR'S SIGHATURE AbbnESs
. REG. -
AUG 21 1956 @ g ?nu# a4y BEIDERWIEDEN F.H. INC.,1936 St.Louis Ave. _

{Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .. TTTTiru e emeeneacncanasnramnacnsansannnnes e emneassneessresonaeannnan teeemnas , Student Embalmer No.... 7=

Student... ... - Signed.‘?..;...vé ’A)L ..... /

------------------------------------------------

Signature of Studemt Fabalmer - l// /
Licedsed Embalmer No....:5 ‘9[/‘

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.

1¢ this body is not embalmed, fact should be so stated above.



