SSOURI DIVISION OF HEALTH —,
© Regisiration Dusm:t.No. 5 7

Primery Reg

STANDARD CERTIFICATE OF DEATH iy

— ———

STATE FILE NUMBER

AMENDED
- 'ACE OF DEATH - 2, USUAL RESIDENCE (Where deceasad lived.. If institution: Residence bafore
=] a. COUNTY a. STAT b. CQUNTY admisslon)
L St.LouiS i’[ ssgllpa SI;.L(]HES
% b. CéTY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ CITY lnside Limits
R
w
TOWN TOWN i N
2 Clayton D.O. Ovarland g D
c. FULL NAME OF (If NCT in hospiral, give location) Inside Limits d. STREET (1f cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS ﬁ’
< WsTTuToN St.Louls County Hogp (™ ™0O 2163 Browm Rosd YD Ne
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) DE.:TH
Edmund aderick John Mayer Jan,2l,1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9 AGE {last birthday) ';QUNHDER ‘DYEAR l: UNDER 24 HR
Widowed Divorcad (J nths ays ours Ain.
Male e x 2-26-92 68
10s, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring most of workm life, even if retired)
ccountan T P A St.Loulsg,Mo 7.3, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
\
Herman Mever Elizabeth Laamm | Ella Marie Ded,
15. WAS DECEASED EVER IN UV.5. ARMED FORCES? 14 SOCTAL SFCURITY NO. 17. INFORMANT Address
(Yes, no, ﬁf unknown) I(If yes, give war or dates of service)
| Ramond B MPVHT‘ RR??-RHT“P‘{'\Y} Avey
— 18. CAUSE OF DEATH {Enter only one cause per lino for (4), (D}, ana ic). INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH |
s z IMMEDIATE CAUSE {s) ( ) chx_ti CMAMN\M MMM — Wil Wi S
‘ L]
2 8 of. ST 80 QU TY  \vs
h o Canditions, if sny, DUE TO (b) .. ( D_ A { l\ 6 0(S c \\Lilb @
I wbhoich gave I‘ilﬂ( t;: y :
| above couse (a), 4 A
|Z stating the undar- (( D\S(‘_USSQ& &. W\m MPUOUQ( Q‘E— (\QVOMO%O‘GQQQ L
lying cause last, -£-
z PART 1l. OTHER SIGNIFICANT COI\FDITIONS CONTRIBUTING TO DEATH byt not related 10 the terminal PART 1Il. If deceased was female woas
g disease condition given in PART | (a) vl thare a pregnancy in last 90 days.
§ i J [0 Yes ] O Neo I 00 Unknown
?—u; 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(H PERFORMED? O a ]
(v} YES O] NO
Z | 20c. TIME OF  {Hour  Month, Day, Year
= INJURY a.m. ¢
g pir- S
20d. INJURY QCCURRED 20e. FLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE ~
WHILE AT WORK [J tarm, fectory, street, office bidg., #tc. <
NCT WHILE AT WORK [] Q\
2 ‘ i RIN. 3
é 21. | attended the dacessed M_%A&MW and last sew EF—'.IWQ on Sb \N‘ux
o Desth occurred at \’A .\\ m on the date stated above, and 1o the best of my knowledga, from the uule: .ud
-
8 6 22a. SIGNATURE Degru orlititle) 22b. ADDRESS UV-K l\ﬂ\\‘ 131 IGNED
: 2 Ol 2.¥2.8 W odsow. R, |
2 23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ([City, town, or coumy) lS!aie)\
d e REMOVAL (Specify) "
z T Burial 1-27-1963 Oak Grove Cemoteny o
= < 24. FUNERAL DIRECTOR B ’BQEDRE T BY LOCAL REG.
L auma
i % - nn Bros-Inc. xR =&/

(Hcemcd Embalmer's Statement on Revaru Side). + ~

D T




STATEMENT BY LICENSED EMBALMER

1 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 Signed

Signature of Student Embalmer
Llcensed Embalmer No. g s 'g ¢

P. O. Address I W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.






