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STANDARD CERTIFICATE OF DEATH

q f;#ai stration District No .

rimary Reglsﬂ'aﬂon Dlstrlc! No.

1003

THE DIVISION OF HEALTH OF MISSOURI

eclth,

R o28-034502

STATE FILE NUMBER

T

< b ocr 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissigh)

a. COUNTY o. STATE Mlaﬂourl b. COUNTY
b. CITRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
o 8t, Louls Yes 3 No (] TOWN 8t. Loulse Yesfi No[J]
c. )l—:igls-;-ﬂNAr%gF (If NOT in hospital, give location) [ Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
A DDRE g
) Z nstrution 8t._Anthony Hosp. 12 Hour Z/ﬂf 4248 Meramec St, Yes (] No K]
3. NAME OF DECEASED First Middle d;'osl 4. DATE Maonth Doy Year
(Type or print} OF
| Michael Dewan Mayernik oea Bept. 25 1958,
5. SEX ¢ 6. COLOR OR RACE ?'MARRIEDD NEVER MARREDE ‘g. DATE OF BIRTH 9. A'GE' il"‘|;:°’; :u:ﬁeﬂggjm I:ouNDER z:t_HRs.
] i ast birthday, on in,
Male White wooweo)  oworceo)|  Sept, 24,1958 7% |
10a. USPAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR 128 BlR'FHPLACE (City t:ﬂd state or covntry) c) 12. CITIZEN OF WHA.T’COUNTRY?
during me f wnrl(ing Vifw, wven if rotired} INDUSTRY
Won None 8t. Louis, Mo, U.8.A,

13a. FATHER'S NAME

Alfred Mayernik

13b. MOTHER'S MAIDEN NAME

Bernice Rickard

14. NAME OF HUSBAND OR WIFE

None.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeu, v\NBunkmm)l {If yaw, give wer or dates of service}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

1fred Mayernik 248" Meramec St,

(160

PART I.

which gove rls
above couse
stating the wn

Conditions, if eny,

DEATH WaS CAUSED B
IMMEDIATE CAUSE {a)

. to }
{a),
der-
asl.

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause perjfine for {a), (b}, on

e gad g

INTERVAL BETWEEN
ONSET AND DEATH

[ L

oo A
V o J
DUE T0O (c) M

S S

Death occurred a1

Qﬁc)—z'_lg‘ :

z lying cavse |
g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1ermina! dissase condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
=]
z 7705 ves[] NOSL 7
21 20 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART 1) of item {8.)
w
v 4 O |
G 2c. TIMEOF Hour Month, Day, Yeor
o INJURY  om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
2). | ottended the deceased from q - lf’ﬂ d lost sow him nlwo on ? .2 C/ f "'}

m on the date stated obove; and to the best of my Imowledqe, from the causes stated.

22a. ﬂ% / 0 Degr% M

22b. ADDRESS -
5 660 S Coariadem

22¢. QATE SIGNED

A6 (¥

23c. NAME QF EEMEYERY OR CREMATORY

Z30. %tém:.,cnem?on, 23h. DATE 23d. Locnlorﬂcny, town, or sounty) (State}
MOV AL eify;
enoval @ |Sept 26.1953 Mt, Hope Cemetery Lemay (25) Mo,

24. FUNERAL DIRECTOR

Fendler Und, Co,

ADDRESS

7420 Michigan(1]

)

25. DATE RECD. 8Y LOCAL REG.

SEP 2 6°58

{Licensad Embolmer’s Stotement on Reverse Side)
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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 embalmed

Student Embalmer No. .cocooiiiivevnnes

BY M@, OF DY i i s e e i e ’

working under my personal supervision.

L s =Y 1 PPN
Signature of Student Embalmer

L Licensed Embalmer No..

i P. O. Addresy;/zg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,
to comply with the above constitutes grounds for revocation of license). ~ . o -

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. ‘ . . -




