ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

FILED VS JAN 1

Registration gimici No. ____,

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1961

.L.é_______?rimarv Registration District No.

p—

Registrar’s No.

2

61-002759

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
St FraHCOiS MO A3 dar A O ¥ omi1d o
b. CITY (If outside corporate, |imits,-ghive T?IESH onlﬂI‘ Lang?h of stay in 1b c. CITY WL TR T Ve ST Ingide Limits
OR F OR X .
towv  Farmingtdn-rur 14 mos own St Louis YoR NoO
c. FULL NAMEOOF {If NOT in hospital, give loamnn) Inside Limits d. E;E%EEES (L outride, give location} Razide on Farm
HOSPITAL OR :
instution. Thomas Dell Nugfswlnng Yes 11 No [X 2001 E Warney Yes O No O}
o
3. NAME OF DECEASED First Middle Last d. Dé\';lE Month Day Year
{Type or print) - -
Ottilie C. Mayer oeai  Jan 3, 1961
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH L‘?- AGE (last birthday) :oUNhDER ‘DYEAR SUNDER 1;:‘ HR
p . Widowed Divorced ntha [ Days ours n.
Female hite Y% 0 10-7-187% 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most ﬁwurking
ou

i if ratired
Setrrge' o

st Louis, Mo.

us

13a, FATHER'S NAME

A Otto

Kuehling

13b. MOTHER'S MAIDEN NAME

Amelia Kuehling

4.

NAME OF HUSBAND OR WIFE

Agust Mayer

15. WAS DECEASED EVER 1

{Yes, ncNabunknown] I(If yes, give war or dates of service)

N U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

H.0. Mayer, Bonne Terre,

Address

v
Mo,

PART I,

18. CAUSE OF DEATH (Entor only one causa per line for'{a), (b), and {c}
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

/¢ Cu7E Cnec:/z_ A?o/aq/_‘z{m

Con

Yoz,

TNTERVAL BETWEEN
ONSET AND DEATH

| /0O b

OTHER SIGNIFICANT CONDlTIOh:S) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a

Conditions, if eny, DUE TO (b) ‘%
which gave rise to

above ci:uu d(:),} . .
I.::r::‘g c'au.uunla::: DUE TO () ﬂra,o—g C-C my .f (7L lq/.? s ;
PART II. PART 111, If deceased was female was,

there a pregnancy in last 90 days. i

z

Q

=

6 lDYe: I KNO L[:]Unknown
E 19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED? O [m]

v YES (] No@

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY ..

w p-m.

ES

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [

200. PLACE OF INJURY (e.9.,
farm, factory, streat, office bldg., et}

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.
Death occurred al.

| ansnded the decsased from

2S5y

wiils

-

10_J&dl_JpﬁéLand last saw EL-F“"‘ OLM&L__

m on the date stated sbove, end to the best of my knowledge, from the causes stated.

22s. SIGNATURE==

23, BURIAL, CREMATION,
REMOVAL {Specify)

Cremation

b

A

)

-t

7

V72

@
|
_
|

22¢c. DATE SIGNED

(~¥6d.

23b. DAT

dan 95,1961

23c. NAME OF GEMEFERY=-OR CR
Missouri Crematory

ZMATORY

23d. LOCATYPN (City, town, or county)

St Louis, Mo.

{State)

24. FUNERAL DIRECTOR

¢.Z.Boyer&Son, Inc.Bonne Terre,Mo.

ADDRESS

25,

Wi

A Ermbal.

ATE RECD. BY LOCAL REG.

o

{Li

on Reverse Side)

ISTRAR'S S1GNAT




. STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

T
Student Signed,&iﬁ“ /’ 5‘% iy adl
/ 2

Signature of Student Embaimer

Licensed Embalmer No. __1"‘//7

F;. O. Address @/”Me, m/ﬁ }?Z:.

Nofe: The above MUST BE élGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes 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.
vy . ' . : .




