THE DIVISION OF HEALTH OF MISSOUR|

1eaith,
Welfare STANDARD CERTIFICATE OF DEATH
*ublic 1 :§
Corvice istration Districy No. ... 3 1 8 ..... Primary Registration District Nol 0@3 e Registrar's No. ‘!{._
! . 1.+PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence befére
300 a, COUNIY a. STATE H b. COUNTY admissio
| 0-
-37 . CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c CgY Insidd Limits
R
Vi ow _ St, Lours Yo ] Ne [ tom ST, Lours Yo Ne[]
L c. f{gls_é_l.?AtigﬂF {lf NOT in hospital, give location) | Length of stay in 1b Q-O/ . STREET {If cutside, give lacation) Reside on Farm
AL OR ADDRESS

]2 entotion. LUTHERAN HospiTaL. Z 3844 Farncm Cr, | v=O w0

|O 3 RTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF

| Lzo B MayER vt Jaw & 1959
’ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| 1F UNDER 24 HRS,

MALE (4] WHITE

“MaRRIED[FINEVER MARRIED[ ]

winowen[] s oivorceo[ ]

Dec 1 4_, 1 895 5-3 last bisthday) [Months I Days | Hours I Min,

10a. LSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

Aél"énk'm:" ofmurkfrﬁ lifa -v-n if retired) Vﬁg}?ﬁhﬂ_ UNION

11. BIRTHPLACE (City and ctate or country) 12. CITIZEN OF WHAT COUNTRY?

Sr, Louvrs, Mo.

o

US4

13a. FATHER'S NAME

Avcusr MayER

13k. MOTHER'S MAIDEN NAME

NOT KENOWN

1 14. NAME OF HUSBAND OR WIFE

| ADELE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Ylyb or unkmwn}' {If yus, give war or dates of ssrvice} 4_89_. 0 7_ 448

17. INFORMANT

Address

9 AprLr Mayer 3844 FreEwncyg Cr,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one causs p

er kine for (a), (b), and (c).) - INTERVAL,BETWEEN
ONSET AND DEATH
Ao LU Y0 ey d—y,b"-—(/lﬂd-Q} " B V4

e

21. | attended the deceased from
Denfl‘wccurred at

267 . %,a_a,-j
M O the date srulecl above;
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ond to the best of my 'R ge, from the causes stated.

[J) (Degree or title)
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g_" Conditiens, if any, DUE TO (b}
>'_- w:'luleh gave rise to }
above cause {a),
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] B lying cause lost. J _DUE TO (c) 420 14
. SO EC ARE 1. iTHER SIGNIFICANT CONDITY CONTRI NG TO DEATH bur net rjffiired to 1 inal dissasy condition givg™n PART | () 19. WAS AUTOPSY
L ad B » PERFORMED? 4
3 o= rl YES[] NO[3
- x %] 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCUIBE HO' INJURY OCCURRED. of injury in ?R PART If of iteh 18.) ’
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0 < WG| 2c. TIMEOF Hour Month, Day, Year
2 o3 INJUR a.m.
N B p-m-
£ 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WH|LE AT NOT WH"_E farm, _ctory, street, office bldg., etc.}
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23b. DATE

1/7/1959

¥ G

i 7] Aoy f,)a—v.ES

23c. NAME OF CEMETERY OR CREMATORY '

REsurRrRECTION CEM

234. LOCATION {City, town, of county) ¥ (Srare)

Sr, Lpvrs Co., Ao.

24. FUNERAL DIRECTOR ADDRESS

J L Jrecengern & Sowns 7027 Gr

25. DATE RECD. BY LOCAL REG. | 25. REGIST SIGNATURE f: — fj

uvors JAMN &6 B

{Liconsed Embolmer’s Stotement on Reverse Side)

A T =3




STATEMENT BY LICENSED EMBALMER

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

-,

by me, or 'by ........................................................................................... , Student Embalmer No. ...................

working under my personal supervision.

Student .covvvirniiiiiii et anienrneneeeeee Signed | £ N EL P {f .................

Signature of Student Embalmer
Licensed Embal A/
P. 0. Addresﬁ .......... % .

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 by a STUDENT, he also shall sign in his OWN handwriting.

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