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Coronar cannot certify to a death due to natural causas.

° USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally reloted.
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“C- Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba |
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STANDARD CERTIFICATE OF DEATH

F“-ED MAY 1 3 199. stration District No. .

....L'!.Z.,.A.A,AL....,Primury Ragistration District No. ..

1000

.. Registrar's Ma.

502

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institulion: Residence before
o COUNTY o STATE . . b. COUNTY admisian)
Buchanan Missouri entry
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY vlnsido Limits
OR OR
vown  St. Joseph Yer Moo Town _ King City Yesg NeO
c. IﬁgIS_FEl{ﬂAAI}_A%I?F (IF NOT inhospital, givelocation}|Length of stay in ib 4. STREET 03 g O (lfoursido, give location) Reside on Farm
iNsTITUTION State Hosp. #2 41 vears ADDRESS o Yosf1 NoX
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
1 I
(Type or print) MAURICE MAYFR DEATH o 7{. 1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Io) marrieo [ never mangrEo | fao birthdey) [Nonthe | Daws | Howrs | Min.
male white winoweo [ ] ovorcen [} Nov. B, 1888 68

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, ceen if retired)

engineer

10¢. KIND OF BUSINESS OR INDUSTRY

Elevator engineer

11. BIRTHPLACE (City and afate or country}

Gentryville, Mo.

..O

12, CIMZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Jonas Mayer

14. MOTHER'S MAIDEN NAME

Matilda Levy

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea, no. or unknown) | (17 yea. 0ive war or dales of service)

110

16. SOCIAL SECURITY NO.

none

I7. INFORMANY

Lgon Maver, King City, Mo,

Address

PART |. DEATH WAS CAUSED BY:

‘|'8. cAUSE oF DEATH [Enter only one cause per line far (a), (6). and (0).]

mmeoATe cavse (@) Corebngl hemorrhe ge’

INTERVAL BETWEEN
ONSET ANO DEATH

sudden

Desathoccurredar . A:1850a,_ ______m

Conditiona, ifany, 1 pye to ) __arteriosetlerasis
whick pere risg to _ . .
above cause (o}, ' v
stating the under- ,
=z lying couse last. DUE TO {¢)
=] PART n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART i{a) 13. was auTOPSY
= PERFORMED?
<
] 3 3 l X ves O nold
'S P P
= 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enmter nature of injury in Part Ior Part 1 of ftem 18.)
& O 0 O
=] none
= | ¥e. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
a p.m,
o none
£ ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul kome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WRILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK
a :!
2l. I attended the deceased lrom.__._@__:t_ns i3] ,_2_,_1.91_6_ . to Mand fast saw (o " alive on A =

m on the date statad above; and to tha best of my knowladge, from the causes arated.

Za.

Janaget

$IGNATURE

(Degree or tile)

Fhsrras 2.4

-

O

226 ADDRESS

22¢. DATE SIGHED

§F.7- =

r277 M 70 2

23a. BURIAL, CREMATION, {23b. DATE- 23c. NAME OF CEMETERY OR CREMATSRY . LOCATION (City, fown. or counly) * * (State)
REMQVAL { Specify) R .
burial 5/8/1957 Adath Joseoh Cemetery St, Josenh, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECO. BY LOCAL REG.

May 8,1957

{Lf€onsed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by M, OF By e eaiiaaiareeeeeenencieaaena,

working under my personal supervision..

Student .....oiin e,
Signature of Student Embalmer

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

- . . . . R



