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Coroner cannet ceortify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
58-020406

STANDARD CERTIFICATE OF DEATH
LE M AY 9 ‘_': 1qqﬁugish’uﬁon District No. ... 3 [..7 ......... Primory Registration District Mo. .....\5;4{_%._.._..““ Registras’s No. xﬁaé_

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsased lived. If institulion: Residence befors

OR
town  Kirkwood

Yei_l No D

a. COUNTY St. Louis s STATE i ssouri b. COUNTY gof Loﬁimé'}'"’
b. CITY (I outside corporate limits, give TOWNSHIP only){ Inside Limirts c. CITY InsidLimils

T?JWN Glendale 4 b s-lo YosA NoO

HOSPITAL ©

<. FULL NAME OF (1f NOT inhospital, givelocotion}|L ength oY stay in ib

INSTITUTION. St Joseph's Hosp.| 1 week

I1f oursi L Resid
C S, 7es ofstsarb| ey

Yes G Ne
3 :Atcﬂ‘l‘ :-rn First Middle Loyt 4. DATE Month Day Year
oF
(Type or print) ALBERT CHARLES MAY ER oeatw  May 16, 1958
5. SEX 6. COLOR OR RACE 7. marriED (X NEVER MARRIED ]| 8- DATE OF BIRTH |9. AGE {[fn years [ IF UNDER | YEAR hiF UNGER 24 HRS.
oo tast birthdaw} [afomths | Daw | Howrs | Min.
Male 0 white wioowen () oworceo [ JE&nUAry 7, 1897 61 ‘

President

10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during moat of workiag life, even if retired) A.E. Mayer Pib g-

& Heating Ca.

11, BIRTHPLACE (Ciry and atato o comitry) . T2, CITIZEN OF WHAT COUNTRY?

St. Louis, Mo. U U.5.A.

13. FATHER'S HAME

Adolph E. Mayer

14, MOTHER'S MAIDEN NAME

Elizabeth Bischoff

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no. or unknown) {If yes, pive war or dates of sarvics)

Yes Wi L T Navy - |yudl-p7- 9787

17. INFORMANT Address

Theresa Mayer, 768 Glenvista Pl.,Glendale

which gove risg to
above cange (6),

18. CAUSE OF DEATH [Eniecr only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(g)

Conditions, if any, DUE TO (b}

e for (u) @), endde) ] % %’ INTERVAL BETWEEN
7 / ONSET AND DEATH
(472 LAt 2] 2 O

oy

M’%ﬂ/ < %,M/ /@V/M__ e,

L

Livor (s,

stating the under- .
> lying cause last. DUE YO (¢} 4 b
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Den‘m,éu‘r NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVRN IN PART t{a) T8 WAS AUTOPSY
- o PERFORMED? /]
g ) 0' 0 ves g ro [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafufe of injury in Part I or Part M of item [8.) :
é O O a
< | %c. TIME OF  Hour  Month, Day, Year
U INJURY a. m.
o p.m.
[T
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE D farm, factory, sireet, office Didg., ete.}
WORK AT WORK

Death occurred at

21. J attended the deceassd fro

Fat
mM , to Waﬂd laat saw T T five on
7:30 B m on the dete stathd above,; and to the best of my knowledge, from pie causes stated.

2233, BURIAL, CREMATION, |23, DATE

( Degrpe or title}

.

Z2h. ADDRESS 22c. DATE SIGNED

5204/3/?2 2 %M%ﬂ SHSE

/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) 7 (State)

Hal “* | May 19, 1958 | Resurrection Cemetery St. Louis Younty, Missouri

24 runerat pirecTorH o fned steraooress
bolonial Mortuary, 646/ Chippewa St.

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA
R At (T

{Licensad Embalmar's Statement on Reverse Side
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. 962L-$ "0
. gpooy JIoTAml MION Y1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...._...._. v ebeeeeaeana reerenaa- et eeeaeaas R e ieaeaean » Student Embalmer No........

working under my perscnal supervision..

Student....oooooio it Signed
Signature of Student Embalmer

Licensed‘Embalme‘r l;lo 33

P. O. Address 7£’/)ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



