Heolth, S THE DIYISION OF HEALTH OF MISSOURI ,-’W_

L Welfore STANDARD (ERTIF'CAT! OF DEATH - STATE FILE NUMB
Public - %
Service jistration District Nn;_...........___._______3_1.8_:}!\\0'7 Registration District N°-.---1-003 _______ Regis?rcr's NO-._"_"g.&gﬂ__
0. . V. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residance befarn
. 0 a. COUNTY a. STATE Missouri b,couu'rv St, dely-isgn/
157 b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|°TY ”l Inside Limits
R
TOWN 5T, LOUIS Yosk ] Mo [] toww Glendale Ju Yes[X No[]
c. FgLFElNAME OF {lf NOT in hospital, giva location) | Length of stay in 1b d. STREET (If cutside, give IoMon) Reside on Farm
: SPITAL OR DDRESS
| /L nstinvrion JEWISH HOSPITAL —$°°RtS¢ Hillard Road Yes (] No K]
' rd > 7
| 3 NTAME OF DECEASED First Middle ‘Lo 4. DATE Manth Day Year -
| (Type or print) MARTHA Hommel MAYER. ooy June 18th 1958
51'? SEX 1 ! %120;‘?:'? OR RACE| 7. MaRRIED[ ] MEVER MakriED ]| B DATE OF BIRTH 9. AGE E.lir:'ﬁ:;; Lﬂ?ﬁm;;fm |:£:DER 2*4‘:RS.
ema.le € wipoweo [X 4 oivorcen ]| Dec. 20, 1877 88 ] 1
10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INDUSTRY L{_\ SA
at home Nurnberg, Germany U
130. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME Nf NAME gp rcummu OR WIFE
Emanuel Hommel heresia unknown or aver
]
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y w - o v - -
(Yo o erkemenl] (1 voss wive war oo detas of sorvice) no rs. Aaron Fischer-8733 Litzsinger Rd.

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: - ONSET AND PEATH
IMMEDIATE CAUSE {a) M\L O'f\- GMWNM.O-—GU[MM—Q aecta b1 M
DUE TO (b) _MWGAM- W ¢
.DUE TO (g MW MM %X‘- 6%

Cenditions, if ony,
which gave rise to }

above cavse (a},
stoting the under-

lying cause last,

- USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

z

- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING *0 DEATH but not reletad to the terminal diseose condition given tn PART 1 (o) 19. WAS AUTOPSY

% = PERFORMED?

k- c IR J ves¥] wo ]

- | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

= w . .

F S o (I d

3 G| 20c. TIME OF .Hour Month, Day, Year

2 S INJURY  om.

i B om

E 204d. |NJURY QCCURRED 1 Xe. PLACE QF lNJURY(a g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT w-IILE - farm, foctory} street, office bldg., etc.)}

5 WORK

E 2% Icﬂendecl the decouud from M l ?5-0 , to | S ond last tuw::: alive on

E - Dcc'h occurred ui &L "m on the dute stated above; and 1o the best of my knowledge, from the couses stated.

2 220. IGNATURE S g. ogmle) U 22b. ADDRESS 270, pne SIG
23a. BURIAL , CREMATION, | 23b. DATE 23c. NWOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stcf-)

removaT™ -19-58 local Pittsbur Pennsylvania
Y )

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.,R,Lupton & Sons;7233 Delmar Bl‘-d.jUN'Iq.ISB

{Licensed Embolmes’s Stotement an Reverse Side}
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) STATEMENT BY LICENSED EMBALMER —
\ 1
I hereby certify that the body whose‘ name is recorded on the reverse side of this certificate was embalmed
by ME, OT BY ciiiiiiiiiiirereeci st retirr e ra e s e e st e e r e r e re e s e , Student Embalmer No. ...................
working under my personal supervision,
L T ITs L= 1| S PP PP
- Signature of Student Embaimer .
- S - S S
) " e . ) Licensed Embalmer No..‘.‘;{.a 4. .
. — K ) . ;e L P. O. Addresss\(/ g@nﬂ&b .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
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. -




