Heolth,
. Waelfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH
FILED NOV 20 1958 erion otamict o oo 3

8...Primary Registration District Nol3‘

58-041949

STATE FILE NUMBER

T

1. PLACE OF DEATH 2. USUAL RESMIDENCE ({Where deceased lived. If institution: Residence h{or.
a. COUNTY o STATE  Migsouri b COUNTY Stoddafdd:
b. C(I:;fRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits /034: C:JTRY Inside Limits
. [v]
TOWN St.Louis Yos (X No [] & TOWN Dexter Yos[J No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. :BRD%EE‘I;S (ff outside, give locotion) Reside on Farm
HOSPITAL OR 1
23 HOSHITALOR ot John's Hospital 1 mo. 3/ Yos K] No [J
3. rfrAME QF DE;:EASED First Middle Last 4. DS;E Month Day Year
{Type o print
Martha Mary Mayer peatn November 2, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDENEVER MARRIEDD . [bir:izd:;; Manths | Days Hours Min,
Female / White wioowen[] 4 oivorceo[3| April 22, 1891 &7 l

10a. USUAL OCCUPATION (Give kind of work dene

during st of working life,
Housewife

even if retirad)

10b. KIND OF BUSINESS OR

A% "Home

11. BIRTHPLACE {City ond stote or country}

DeKalb, 111 .

/

12. CITIZEN OF WHAT COUNTRY?

U,Se

13a. FATHER’S NAME

Peter Andersen

13b. MOTHER®'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Louis BeMayer

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 15, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, ﬁb“ unknawn)| (If yes, give war or dates of service) Unl{rlown LOUiS B .Mayar, Dexter, Mo N

PART 1.

18. CAUSE QF DEATH (Enter only one couse per line for (o), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

T

INTERVAL BETWEEN
ONSET AND DEATH

PRy, wll ¥ S

Conditiana, if any, DUE TO (b)
which gave riss to }
above cavie (a),
stating the under-
g lying caues last. DUE TO {c) _“l ‘ﬁ._:;.
= PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | (s} 19. WAS AUTOPSY
by / PERFORMEQ? 1.
z 7570 YES[] NO
£ 1 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
& = O O
Q 2¢. TIME OF Hour Month, Day, Year
a INJURY  a.m,
= , p-m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, offlco bldg., ete.) X
AT WORK
21. I attended the deceasad from -{ = ., to I l -~ I -9 i: and last saw t:‘ alive on !{ - [‘ . Ti"‘
Death occurred at : am m ¢n the date stoted above; and to the best of my knowledge, from the couses stated.

22a0. SIGNATURE

B Wiam

(Degree or titla)

Al

LB,

22b. ADDRESS

e Yy 'M.-%

Z30. BURIAL, CREMATICON, | 23b. DATE
RERINT | 11-3-58

23¢. HAMHJOF CEMETERY OR CREMATORY

Dexter Cemetery

I2¢. PATE SIGNED

-~ B

23d. LOCATION {City, town, or county)

Dexter,Mo,

(Srate)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L4700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

]
(Licenssd Embalmee"s Slo'olﬂﬁ* Enru %

26. REGISTRAR'S SIGNAT,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OT By Lo e e r e e r e rr e e e e st a s e , Student Embalmer No. ............cueeie

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licénsed Emb%zogf/f .......

P. O. Address, « Z00ret W40 R

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

If embalmed b a STUDENT, he also shall sign in his OWN handwntmg.-

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

- N3




