THE DIVISION OF HEALTH OF MISSOURI

Ith, Yy tAt 0 STANDARD CERTIFICATEOF DEATH 3 e
:h" F".EU D EC 18 1956 STANDARD CERTIFICATE OF DEATH S FILE%JMBE
" «
lic Registration District No. _-.._;._...._.5.].89rimury Registration District No! 003 eemre Registror's i0854_
ice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If inwrinn: Residenca before
0 a COUNTY a. STATE M' nne sof ab. COUNTY egn ncpfrﬂnlon)
1 A
0506 b. ng {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY 9} d Inside Limits
T St.lLouls Yes® NoO Ry Minneapolis % b YesX Noo
e. FULL NAME OF (tf NOT inhospital, givelocatian)|L ength of stay in 1b . . .
HOSPITAL O d. STREET { tside, give locatio Reside on Farm
i INSTITUT!O RC”V Hospital DOA aopress 2000 'éor * Rved N YesO Mo
-]
a 3 :::l!;l;‘!'b First Middle Lozt 4. DATE Month Day Yeor
u OF
5 (Type or print) Leo Allen Mayer st Nove 27, 1956
5 5. SEX ([ 6. COLOR OR RACE 7. waRRifD L] NEVER MARRIED []] 6 DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 WS,
E Tasl 5""“7) Montha | Daw | Hours | Min,
° Male White wiooWep (B ovoreen [ June 12, 1883 -
: 10a. USUAL OCCUPATION (Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or ‘;mmtr.v} - / 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) 2,
za etired Foreman | Flour Mit1 Delano,Minng U.S,
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9
a4 Lovis Maver Unknown .-
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer, no, or unknown} | {If ves, vive war or dales of ursies)
S No I _ B72«01=4148] Joseph Mayer, West Broadway
t = 10. CAUSE OF DEATH [Enter onl O line /a %), ond (&) h) ™
e . 'y one couse O line for (a), (4). end (o).} MiInneapolils inne INTERVAL BETWEEN
¢ = PART I, DEATH WAS CAUSED BY: _ _ . ) C é . P ’ ' ONSET AND DEATH
s E IMMEDIATE CAUSE: (g} W—m . M‘M
£ »
§ -
z Conditions, if any, ;
e O which gave rlu {n . DUE TO _(b) ; S D .
5§ 2 above coupe (8), \ - v . . -~ " C L
5 o siating the under- o ) L{ 2 lD l
S = z Iying " conge last. DUE TO {¢} _ - \
o g '2_ " PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART (a) ~ ¢ > =~ {13, xg;g:ggv
- ?
s ¥ g . . ves[J wo [0
- ; i= [ 0. AccipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entér nofure of injury in Part I or Part 11'of item 18.) P
= I3
9 20¢. TIME OF Hour  Month, Day, Year e - e
E o 3 INURY o, m. it Sl A T TP P
E_u__: - E e - p.om.— - - - -1 P TR I S R
':.8 a 5 = ‘.ZM INJURY OCCURRED, . . 20¢. PLACE OF INJURY (e. 0., in or about! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3. o - L WHILE AT [ ™oT WHuE 'D farm, foctory, street, office bidg., elc.)
ES w WORK AT WORK
; E D
t—.. (AN A nded the d d from - , to and laat saw :‘:’" alive on
.6‘ E Degth occurrad at m en th stated above; and to the besat of my knowledge, from the causes stated.
g : 29 SAGNATURE (Degpée or titte) - 22b. ADDRESS, 22¢, DATE S)GNED,
£
S _ 1/ ( G-*Q———* 77 AU K
ol URIAL CREMATION, | 230, DATE ms OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotrn, oF county) (Statey
= 8 EMOVAL (Spetify} _‘ ) . - M
g2 emova 11=27=~ - Minneapolis,Minn,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGRATURI - V4
Albert H.Hoppe,4700 Washington NOV27 1956 JMMM
T

Licensed Embalmer's Statement on Reverse Sids



s g-' ?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
[ LI L P teseanes , Student Embalmer No......... |

working under my personal supervision..

.............................

Signature of Student Embalmer 2) ‘
Licensed Embalmer No....L"..

P. O. Addreu...fSH.Xm

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.

If this body is not embalmed, fact should be so stated above. '




