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-[10a. wSUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

A.,.3..1.~ .. Primary Registrotion Di sfri:l]
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence batore
a. COUNTY o STATE M4 gsoury P COUNTY admission}
b. Cé':;\' (f oursiﬂe corporate limits, give TOWNSHIP enly} | Inside Limits €. C(I)'I';Y i inside Limits
tomn Ot, Louls, Mo, Yesl NoD own oSt. Louls Yes) NoO
<. Egls.é.i;l:\idEOEF {If NOT inhospital, give location)|Length of stay in 1b { TREET {If autside, give locatiany Reside on Form
wstiruTion St, Anthony Hosp. a1l ooress 4611 Virginia YesU NoO
3 ::Ml 14 Firat Middle 4 4. DATE Month Day Year
CEASED OF
(Type or print) - Mary Anna Mayﬂr earn Oct 11,1956
5. SEX 6. COLOR OR RACE 7. MaRRIED L] NEVER MARRIED [ ] B DATE OF BIRTH 9. AGE (1 years | IF UNDER 1 YEAR IIF UNDER 24 HRS,
J 2 188 69? birthday) [Months | Dows | Hours | Min.
female whi te *DK] DIVORCED [:I aIl 'Y ¥ 9

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

o

(Fea. no. or unknown) | (If pra. give war or dales of service)

None none Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk Schachtlie Arnma Kramer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INI‘OI!MANT Address

2% FUNERAL DIRECTO

‘ fi%hgfne?-g% P,abt,"‘Eouis M s

0CT 1377556

no none none Mr, Bobert May 4420 S. 39th St.
p—— ——
18. CAUSE OF DEATH [Enter only one cauae per line for (@), (b). and (c}.] 5T, LOouls 'y Mo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ M 7 4 7 2¢ Lo ONSET Aflly GEATH
IMMEDIATE CAUSE () O Z }‘-, i N
‘ / N 7
Conditions, if any. | DUE TO (B) syt . % .
which gare risg fo /’
atbou c:use :) -
stating the under- .
z Tying couse losl. DUE TO ()
[~] PART li. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} - '\"lE%SF 3:‘1;21;_:;\’
-
< A .
o IZ;MJ&:Z/ &({féﬁc’% 7/;{@ g ’f,z(;O H es B-fio [
t—_': 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE H@W INJURY OCCURRED. (Enter nature of infury in Paert For Part 11 of item 18.)
i ] 0 a -
%] } 4 f
= ] 20c. TIME OF  Hour  Month, Day, Year T - - . s
hl INJURY  a.m. ) i 3 o y
r=1 P m. N R
[*T)
X | 204. INJURY OCCURRED 20¢. PLACE QF INJURY {c. g, in or ebout Aome, {207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory, sireet, office bldg., etc.) N .
WORK AT WORK P , st _
21. J attended the decoased lrom / ?5 ﬁ( . to @ 61,// /?fb and last saw %’n"? afive on /0 ! = (0
/Dj\!h cccurred at P.l, m on the date stated above; and to the beat of my knowledge, from the ca useés-stated.
22a. SIGMAT oqmg o title} o ZZb ADDRES:. 2z ATE §rsip
2%. unw. CRE" fy 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY u,dc.mou (Cu'y. town. of county) (State)
Em:wn {
vEIY | 10-1 -56 Mt., Olive Cem. Lemay 23, Mo.
ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBAIL MER

I hereby certify that the body whose name is recorded on the reverse £'de of this certificate was e

, Student Embalmer No.,......

by me, or by .........

working under my personal supervision..

a——
Student......oovii i
Signature of Student Embalmer

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).

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

iIf this Jpody is not embalmed, fact should be so stated above.




