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Doctor, coraner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casvally related. Coroner.cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 25 1957

Ragistration District No.

THE DIVISION OF HEAL TH OF MISS0URIE
STANDARD CERTIFICATE OF DEATH

.‘3.1...? ..... ~Primary Registration District No. ..

15)76‘0
TSTATE FILE NUMBER

o .- Registrar’s No. . c /G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. N institution: Residence belora®
. o STATE M4 ; b. COUNTY admizsion) |
a. COUNTY St. Louis Missouri kAN
b. CITY (If outside corporate limits, give TOWHSHIP only}{ Inside Limits €. CITY Insido Limits  ©
OR
tows  Carsonville, Yesu Nod soww Ste Louis YosX  NoO
€. FULL HAME OF {If NOT inhospital, give location}|Length of stay in 1b " ; ’
HOSPITAL O . -STREET { u!sndn glve lecation} Reside on Farm X
E37 entunonPenn Bursing Home 6 Days o] “aboress 4607 Mora Ave., YesO Nem ©
3./&::: of Firat Middle v Last 4. DATE Month  Day Year &
EASED OF
(Type or print) Harry Mayo DEATH March 6, 1957
5. SEX O 6. COLOR OR RACE 7- MARRIED [} NEVER Marmiep [J) 8- DATE OF BIRTH ] 889  [9. AGE {In years | IF UNDER | YEAR [iF unDER 24 Hits.
t N M’a 12 tast hirrhdaﬂ Montha | Dawe [ Hewrs | Min.
Male White o X pivorcep [} y 3 =r> | ‘
“]10a. USUAL OCCUPATION gam kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) F2. CITIZEN OF WHAT COUNTRYT
HQ{':T moatdofwarkﬂih]e, eoen if retired) .
ire anke Baer |Extract Co, Cherryville, Kansas U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Mayo Unknown
1:’;; WAS DEC:"ASED EVEFII iN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|!7. INFORMANT Address
(Yes, no, or unknawn) (If yr3, pize war or dales of service)
No 1 Unknown Mr Roy F. Mayo, 4607 Moraine Avenue,

abore cause

Conditions, if any,
which gave risg fo

alating the under-

18, CAUSE OF DEATH {Enter onlp one caus
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ak

DUE TQ (c)

Wc) W

INTERVAL BETWEEN

le’?T AND DETH

ouE 70 () &WI% WML&V

Lo | unfrturn

= lying  cause last,

[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART {(m) 9. :ﬁig:m?\' e

=

g L-‘ 2 2\ ves [ wg

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Port 1 of item 18.)

& a O a

-‘-' 20¢. TIME OF Hour  Month, Day, Yeer

h INURY  a'm.

E p.m.

I | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ]arm _{actorw. street, office bldp' ee.)
WORK AT WORK D s tn s “lars L it con

2l. tattended the deceased f.r
Death occurrad at

m on the date stated abové; and to the best of my knowhd;e from the causes stated.

VY

and last saw ahve on

2. %:;ﬂ\ f ﬂ Degree or mu) mo

220). ADDRESS

G232/

Mﬁa’ EV i

23q. BURIAL. CREMATION. | 2%. DATE zac. MAME OF CEMETERY OR CREMATORY 1234, Locy’iou {City, town, or county) / (State)
REHDVEAj.[Sp“ify\ 8— - g
Buri 3-8-1957 Memorial Park Cemetery St, Louis County, Mo.

24, FUNERAL DIRECTOR

ADDRES;

Math Hermann & Son, Inc. 2ia E.

26. REGISTRAR'S SIGNATURE

Dbt A

25. DATE RECD. BY LOCAL REG.
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‘/STATEMENT BY LICENSED EMBALMER °
I hereby certify that the body whose name is recorded on the reverse side of this certificate was iﬂzmI
' L
DY I8, OF DY .o iiiieii et esaanisanes teeeeeeceeneeebananan , Student Embalmer No..--..
. . “
working under my personal supervision..
Student

Signature of Student Embalmer

Licensed Embalmer No...

P. O. Address . .t

Note: The above MUST BE SIGNED BY TI-_IE 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 handwrltmg
If th:s body is not embalmed fact should be .80 stated above
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