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Coronor cannot certify to a death due to natural causes.
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ARE DIVIIUN UF HEAL TR U MIXUUKIL
STANDARD CERTIFICATE OF DEATH

FLED AUG 5 1957

Registration District No. ... J 1.2 ......... Primary Registration District No.

................................. 284:‘-)

STATE FILE NUMg‘

éy wesnne Rogistrar's No/ 0

1. PLACE OF DEATH
6. COUNTY

2, USUAL RESIDENCE (Where decoased lived. i institution: Reszidence before
. STAT b. COUNTY gimission)
° * Missouri (oY st. Lo

b. CITY {If cutside corporate limits, give TOWNSHIP o.nly) tnside Limits c. CITY Ma Inside Limits
OR OR
TOWN Ferguson Yesg Moo tom _ Ferguson Yo3D NoO
c. Egls-l!’-I#:M%I?F (1f NOT inhospital, givelocotion)|Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
msn"meN621 Forest Avenue W ADDRESS 621 Foprest Avenue Yeso NSNS
3 ::::‘A‘”n Firgt Middle Last 4. DATE Monih Day vear?
SE QF
(Type or print) Amalia J Mayer DEATH J'u.l;y 18 1957
5. Sex / 6. COLOR OR RACE 7. marrien [O] NEvER MaRgiED OB} B- PATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
toxt birthday} [Months | Days | Howss | Min.
female vhite woowro (] owonceo ] D8Ce 19, 1886 0
| 10a. USUAL OCCUPATION (Gice kind of work donte [106. KIND OF BUSINESS OR IKDUSTRY [ 11. BIRTHPLACE (City and niate or countey) E 12. CITIZEN OF WHAT COUNTRY?
during moust of working life, even if retived)
] er At Home Warrenton, Migsouri USA
E3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
C. F. G, Meyer Ida Gerdemann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | () yea, vive war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Edumumn_éa_m

Av

Math Hermann & Son, Inc., 2161 E, Fair

18, CAUSE OF DEATH [Enler only one ca v line for (a), (). and (c).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE W
0—(—& M‘_ /
Conditions, if anv, DUE TO (b}
which gave rise fo
above c:uaz :
stating the under- N
z lying  cauge last, DUE TO (¢)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) i 2 ;‘:-:15}_ 3:;2;?*
b= 1
3 / ?99 ves [ wo i
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part For Part 11 of item 18.) '
g ' D D D ° -
2|2 TIME OF Hous  Month, Day, Year
ha] INJURY a, m, ’ ~
a p.m.
il .
X | 204. INJURY OCCURRED #e. PLACE OF INJURY (e. 0., in or about home, | 20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWhiLE farm, factory, street, office bldy., ete.)
WORK AT WORK
. rl rd r
21.°1 attended the deceased from ~__%L, to _%Z%__ and last saw ":".:'_" alive on
™ Death occurred at _____lz,:zs__m_m on the date stated ve and to the beat of my knowledge, fraln the causes stated.
(Degree or (Yle) ', 225, ADDRESS : 22c. DATEASIGNED
l@ . /// - 7 /
Zad” BuRI EmATION. 23¢. KAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, ogfounty) (State)
REMOVAL (Specify - g _ _
19 1957 | Warrenton City-Cemetery Warrenton, souri
24. FUKERAL DIREC L ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

A. Lt b2

2/79/5>

{Liconsed Embalmer’s Statement on Revorse Side)
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N . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

a

working under my personal supervision.

L3 ANTs (-3 .1 S1gned .. W/
Signature of Student Embalmer

poe o mot
Note:

P

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply. with the above constitutes grounds for revocation of hcense).‘ .

R ) embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
H this bgdy 1§ .not . eml?LaJlmed fa;t_shou.ld be so stated above.
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