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Coroner cannot certify to o death due to natural CQI:IleS.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y ralated.

L

diseases in Part | must be casucll

Ry WWTWIT T4 WU

FILED SEP 4 1957

B Registration District No. ...

STANDARD CERTIFICATE OF DEATH

TsTaTE F-’II_E NUM%
3 1 8 Primary Registrotion District Nol 003 ............. ~ Registror's Na&. .7

during most of waorking life, even if retired)

1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Mf institution: Rc;idena{befpﬂ
o. COUNTY a STATE MISSOURI b. COUNTY dmi ssien)
b. CITY (If cutside corporare limirs, give TOWNSHIP only) | Inside Limits « e, CITY lnside Limits
OR OR
TOWN ST mUIS’ Yeas l.x No O TOWN ST LOUIS, Yesx No OO
c. ﬁgk#l‘?:g%g’: {If NOT inhospital, givelocation)|Langth of stay in b .?5 REET {If sutside, give location) Reside on Farm
/ L{' iNsTITuTioN JEWISH HOSPITAL IC# press 4509 POPE AVE YesD Nok
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED oF
{Type or prinf) JOSEPH U. AYERS DEATH AUG, 18’ 1957
5. SEX 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR HF UNDER 24 HRS.
“ uaryfieo KX wever warnico ] | 129 Bisthday) [Somihe | Dawt | Hours | Min.
MALE WHITE wibowed ] ovorcen (1 JULY 28 9 1892
‘| 10a. USUAL OCCUPATION ( Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?

RETIRED MACH T.R.R.A. ST GENEVIEVE MISSOURI U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOSEPH AYERS LOUISE AUEERTI

{Yes, no, or unknown}

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
LIf yes, gine war or dates of aervice)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

REMOVAL { Specify)

BURTAL

8/21/57

CALVARY CEMETE

NO 702-12-1,721 | MARTHA AYERS L4509 POPE AVE
18. CAUSE OF DEATH [Enter only one cquse per line for (a), (b). and (c}.]) - ’ - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE, (a) 5-””/1) 7—/ c {'bgﬁfr D/IF’,J-E ?
Conditions, if any, DUE TO (b) S”H/NJ_ *
_ :shm\ gare rise lo v, -
ove  cause (0) i PP | T ' S
tating th der- #3 '
z :wn;w cn!fum}az BUE TO (¢} 0 Z 3 x
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 x;igg;gg‘-;ﬂ
=
3| ARTERIo sl eeTic HEART TPISEAS £ ves O] wo
E 20¢. ACCIDENT SUICIDE HOMICIOE } 205. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Pert "1 of item 15.) - -
g a O O
2 |20 TiME OF  Hour  Month, Dey, Year
U INJURY a. m. N R . - .
E ) Pom. - Y
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK ;7 5 i
a4 artended the deceased from and last sawﬁaﬁvc on - z 7
Dea!‘{r occurred at m on the date stated above; and to the best of my knowladge, from the causea atated.
22b. ADDRESS . n E SIGNED
o
537 A G?Pﬁyg 57. Low, Mo
4 .
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY *123d. LOCATION (City, torrn. or county) T ) '

ST 1OUIS MISSQURI

24. FUNERAL DIRECTOR

ADDRESS

STROOT = CARROLL L6500 NATURAL BRIDGE AVE

25. DAK

RECD 8Y LOCAL REG.

62757

-

26. REGISTRAR'S SIGN

URE

VN

{Licensed Embalmer’s Statemant on Reverse Side

4




T L, .
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. ) ‘ . . :

: T T& TTTTT TSTATEMENT BY LICENSED EMBALMER
. . AT N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
T BY INE, OF DY it e B i rran s eaasess e a st aa st s » Student Embalmer No.......
- S = 'l‘-- - ‘\'; ) 5\ . ._' .‘,\-:._ .

working under my personal supervision..

Student ... ..o Signed...... . .. w . P A;LA‘ ................

Signature of Student Embalmer
Licensed Embalmer No.. L/f

. e L ot ‘ P 0. Address..g.&..-iq.\.‘:ffﬁ.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'to comply with the above constltutes grounds for revocation of license). - N -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be s0 stated above .

o,




