Doctor, coronet, stc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
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Public 3
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diseasas in Part | must be casually related. Coroner cannot certify 160 a death due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- FILED APR 8- 1957

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i 11429

Ragistrar's Neo. _:.).,Qj_....

D Sty
iy,

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M inatliution: Residence before
odmission)
o. COUNTY St.Louis > STATE Missouri " “OYNTY sg.Louis
b. CITY (f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ O Inside Limits
OR OR 7
TOWN Clayton r\ Yog) NoD TOWN Pattomille D A Ye: L NoD
c. FULL NAME OF (If NOT inhospital, give Io:'ntion} Length of stay in 1b . . L .
HOSPITA R d. STREET {1f outside, give location) Reside on Farm
wstitutb.Louis County Hospital DOA apbress 11 Midview Ave, Yor NoX
3. namz OF First Middle Last 4. DATE Month Day Yeer
DECEASED OF
(Type or pring) Weldon Re Mayhew ceati  March 21, 1957
S. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (Fn yearz | IF UNDER 1 YEAR BF UNDER 21 wms.
V4] marrieo & never marrifo O I Yok tirintay) P T Do nes ¢ WS
Male White winowep [ pivorcen [) Sept. 22, 1907

10a. 3SUIAL OCCUPATIOﬂt(iGic;;ind ojtq;ﬂt.dorég
uring most of ng iife, even if retire
Tobe Tester

10%. KIND OF BUSINESS OR INDUSTRY

McDonnell Aircraft

11, BIRTHPLACE (City and atata or country)

12. CITIZEN OF WHAT COUNTRY1

g UeSe

Callio,Mo,

13. FATHER'S NAME

D.Mayhew

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, mo, or unkaown) | (If peo. vive war or dates of servien)

No Unknown .

I7. INFORMANTY

Address

Russell Mayhew, Bewler,Mo.

18, CAUSK OF DEATH [Enter only one cause per line for (a), (b), and (c).)
PART ). DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

Asphyxia as a result of hanging by the

INTERVAL BEYWEEN
ONSET AND DEATH

heck.

Conditions, if any,

A laceration of the left wrist may
oue o @y 8180 have contributed to the terminal demlse

which gore risg lo
¢ cauge (A},

stating th .
ng the tunder DUE T6 (&)

lping coupe laati.

5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3, WAS AUTOPSY

=4 PERFORMED? ;\

h fi 974/’\'55[] no i

E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itern 18.)

g o > O | Self-inflicted strangulation by ligaturs

2 ao:r.-}ms{)gr Hour Mmgib/nvs-;m- preceded by slashing of wrist. . e

E h(’\?‘n’ t-_rgg- §K| hlal > !

X | 20d. INJUMY OCCURRED . 20, ;uc:ﬁ; uuun’v (:. 2., ho% abm;l ?om. 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - arn, ry, #iregt, office bidg., elc, . .
work L3 \wonx K varg of BRome Pattonville St. Iouis Mo.

2l. I attended the deceased from . to

and last saw ;::;' alive on

Death cccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ilﬁ"j}' RE ~- (Degreeort 3 22h. ADDRESS . 22¢, DATE SIGNED
3 ‘:/fan-—f - JZ«V-@ 5—10-«. Clayton, Mo. 5/26/57
230, BURIAL, CREMAT: 3. DATE o ™ (Stale)

REMOVAL { Speci,

emo Local

23;. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Bevier,Mo,

3-21-57
24, FUKERAL DIRECTOR ADDRESS

Albert H.Hoppe,,700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

3/

26. REGISTRAR'S SIGNATURE

A

{Licensed Embalmer’s Stotement on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER '

-
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ....coo....... R e et ie e

workihg under my personal supervision,.

Student....ooiun i iiaaaas : *  Signed.. . T3
Signature of Student Embalmer .

o

: ’ . ' . P. O. Addrezis/%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
io comply with the above constitutes grounds for revocation of license).
If embaimed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. o m " .
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