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LOCTOf, COrongt, erc, musl use ONnly sfandard nemenciature 10 Item T3 No sympfems will Be histed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISS0URI

- 99-016071

! M STANDARD CERTIFICATE OF DEATH T SYATE FILE NUMBER ™
—
l Y 1 5 195&eylﬂrunon District Neo. . 3/7 ... Primary R‘ﬂ""“"’-"“ D""':' No.. ¢~/ e ROgistrar's N°'--"~/[é-z——---"""
1. PLACE OF DEATH» 2. USUAL RESIDENCE (Where deceosed lived. If inatitution: Residence bafore
a. COUNIY T LowlS a. STATE Mo b. COUNTY adms ssion)’
b. ClTY (if out{ille gorp tof] oy TOWNSHIP only) Inside Limits c. CITY Inside Limits
Ta A o (R ] o roig L]
Town S¥—Eout , TOW _ St. Louis ot Mo
c. FULL NAME OF (If NOT in hospitol, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
& HOSPITAL OR ADDRESS Yes ] N EI
insTITUTION _St.Louis Co.Bospital s/ 24 .YS 3209 Jasper Park i °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print)
s [Mayer o Aoy;| T7 /959
5. SEX 6- COLOR ORRACE | 7-,,p0ie0] Jnever marrieo[]| © DATE OF BIRTH 9. A|GE i,',.“,‘rl; :::ﬂug:faa l:.L:NDER 2;?25.
Male o White jh‘lDOWEDD DlVORCEDE 12—23-98 gb (rinday ¥ e ] )
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking !if., svan if ratired) INDUSTRY . -+
Mechanic Louisiang us
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Mayer Jda Bond M .
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yue, no, or unknqgwn)} {If yes, give war_or dates of servica) .
yes Mrs.Frances Mikel

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHJEnter only one couse per line for (a), {b), and (c).)

AC&‘( /)'voam!.a/ Indarch:on

3209 Jasper Park
LTP%ERVAL BETWEEN

ONSET AND DEATH

CO‘I'ON”'I »0140” AHMIC/&#OJ:'S

WHILE ATC‘ NDT ‘HHILE ]

form, wctory, strest, oiflce bldg., etc.)

Candltions, if eny, DUE TO (b)
which gove rise to }
above cavse ({a), G
tating the under-
z ,‘,;:n T ne Tae DUE TO {c) ENEYR /rsml Mﬂ’o Se /vro.! 4 3
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o) 19. geg:gg&;s‘f
. ?
£ C‘ aAvcinomz of l.arwx Z Resechion /552 /4;!!«. ‘7 ujmcmuy Tubescadosis. YEs[] NO
El 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o o O H20.)H
U 2c. TIME OF Heur Meonth, Day, Year
2 INJURY a.m.
= p.Mm.
Xd. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

25. | attended the deceased fro

Death oceurred at

7 ——:

,to

4‘ "J?'ﬁ ond last 'saw-gi':ulivn on

- m on the date stated cbove; and to the best of my knowledge, from the couses stated.

H- 3787

2% smm% % (Dogree gr title)
e s, f WA

22b. ADDRESS

0l S Br

<]

Fwood, Ols

22c. DATE SIGNED

7-27-57

AW ‘ﬁc 3b. DATE vzac. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, to {State)
: 4-29-59 National Jefferson Bks Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE
Edv.Fendler Mortuary 5611 So.Grand | -2 ) \

{Licansed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

‘i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. - . . H
DY M, OF BY et er e e et et et st raa bt aatsa e , Student Embalmer No. .........cccoeuee.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal

[ G

Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his 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.

P. 0. Addres




